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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

318

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

ﬂi‘ﬁ“‘”"v 251906  STANDARD CERTIFICATE OF DEATH
Primary Reglatration Distriet No.__._. _wn e

38378
95

State File No.

Regitirer's No.

1. PLACE OF DEATH:

{a} County
(&) City or town

eSSt onboUIBoERNTTHL
(Irnuuida city or tawn limits, write “RURAL"™ and name of township)
(¢} Name of hospital or institution:

De coness Hoapital
(if oot in hospital or institution, write street nnﬁ nr]walhnk
{d) Length of stay: In hospital or institution e

2. USUAL RESIDENCE OF DECEASED:
sos . £t
M1IES0UTrl -

St. Toul 0‘ TS

(If outaide city o town limits, writs “BARAL")
4017 Greer Ave,

{If rural, give location}

State

(a)

(¢) City or town

(b) County.

(&) Street No.

7 .
9.

{3pecify whether || (¢} Citizen of foreign country? (Yes or No)
In this community
years, months or daya) If yes, name country.
R MEDICAL CERTIFICATION
dufg FRINT Alvine Beeh, - 9th
P PRV S—" 20. DATE OF DEATH: Month OV . aay “e
N veteran, - AL a urity .
vear_ 1946 nowr. 12410  cinue A.

name war. No. NO ne

21, T hereby certify that I attended the deceased from.. Gerbertitey 4

St. Louis, Mo, <

22. If death was due to external causes, fill in the following:

5. Color or 6. (@) Single, widowed married, 19 L/A to 7Y v 19 z_‘.
= } W ‘r.' dO\’ed = ST ’
4. Sex Female i race divoreed... l ?thét Lhast saw h._ 2L alive on NW {F ) 19.%;
6. (b} Name of husbahd or wife.._.._____..__.. 6. (¢) Age of husband or wife ir and that death occurred on the date and hour stated above. ' Durati.
o
Custave Beeh, allve.@.?gd _vears || ImmediapeGhuse of deabh. ... ” uraton
X olerr o
7. Birth date of deceased.. e 8Y l Rth . l 8 58
(Month) (Day) (Yens) K
— ~ &
8. AGE: Years . Mé:r.ha Days If less than one day Due mW 4‘5/ CM‘M y
1% Verrtnida A~
P 88 8 AU || R, i ) - /-\ Pl
N ar nE Due to .
9. Birthplace lew Tlelle, iFo, 7] \/ A
- - {City, town, or county) - — — - - 7 = (Stale or {oreign country) . T A bff
R I or1 Qther conditions.
m_' Usual oceupation I_ouse'\wlf_e. e {Include preguancy within 3 months of death) Y A
11, Industry or business : FHYSICIAR
L - Major findings: I
é i2) Name He enry. Dl ckbre der %— Of operations...._... - o Underti
. # Lol . . . nderli
& _ ‘Cermany / the cause (o
= \ 13. Birthplace & P 'which death
ity jown, or count: . : tats or furcizn codnlry)
5{ 14, Maiden name Cufii‘ OT lﬂe’ Dreh&nan Pl Of autopsy. :l]'::r:;gstgf
s tistically.

15, Birthplace.

{City, town, or county) + {State or forcign country)

16, (&) Inormane..-4_€1en Hoboldt '
(3) Address L4017 Greer Ave, - ]
17. {a) Burial ()} Date thereof 11-11“46

Burisl, cremation, ar removal)} — (Montb) (Day} (Yoar)

() Places burial or cremation... 1L L& dens__ Cemet ery .
suedmeyer & %ono.

18. (2) Signatnre of funeml directer.

) 954 k) L:h ASt. . ”
19, m)lh1.~11494g(n —

Date reecived loeal ar's signatore)

(a} Accident, sulcide, or homicide (specify)

{#) Date of occurrence

{) Where did injury occur?
(d)

‘ {Specify t of place)
"« . While at 2’% __________ ’ ‘30 M:mu of Inj urY.........._.._._...D____..
23" W—_ (M. D: oretheri=s=.___

Ad.dren 7)’()

{City or lown) {County)
Did injury occur in or about home, on farm. in industrial place, in pubhc place?

(Licensed Embalmer’s Stntement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -))"—’

, Registered Apprentice No........

working under my_._pgrsonal supervision. .
Signed a\ a m

Licensed Embalmer No 3 ﬁ { L
P. 0. Address 39 34 . —}] S?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply with
the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so stated above.




