Y. 85 No. 2
100M—5-43
Rev. 5-17-39

T Xaeen

O

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LED DEC 219

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
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Stale File No

Registration District No.—.cccoenvnnne. 1 8 Primary Registration District Nowo e 1 0 0 3 Registrar's Nog'?&g__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
(a) County. M 7é
(¢} State Q. b C I3 5
(&) City or town... ,St.. _L.Qlliﬂ »-- _MO (S - (&) County. H ;Z
(17 outside city o tawn limits, write “RURAL" und fownship) Kirkw
(¢} Name of husplt:luor tnstitation: ndmame of tompie () City or toWR.......... I ood. .. &

_.DePaul Hospital @

{If not in hospital or institution, write street pumber or locution)
(d) Length of stay:

In hospital or institution
(Specily whather

In this community
years, moniba or days)

{d)

(e)

{If outside ciLy or tmm !mnu. wms nU

Street No._-llQ"_h.A.....C.lint on Pl .

{If rural, give location)

.2
/

Citizen of foreign country? {Yes or No)

Ii yes, name country.

3. (a) PRINT
FULL

~.Elsle Dieml

MEDICAL CERTIFICATION

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

TST, ‘“3'"“;")'";;;"“;‘"“""' 20. DATE OF DEATTL: Month . WO ¥.s........day. 16th
. veteran, . e ungy
s ...........194.6..__ .hour. _._..6 35_.___ S 113112 - ._.-,A * M.
NAME War. N one No
21. I hereby ?ﬁﬁ%tended the deceased from.... ... S ewiy v
5. Color or 6. (a) Single, widowed, married, 19 %to / jgﬂ
. = e
«s=Fomale/| ..VWhite! wenaMarrled |/ o T rats 45 B wisl
6. () Name of husband or wife. VHll e _Eo 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above, Durati ”
uration
alive___g_...-_ _..vears lm%tj\zuse of dear.h..a
7. Birth date of deceased....._. L O D ¢ 7 1887 | .. ,
(Mooth) (Day) (Ysar)
&yy Yeara Months 7Days If lesa than one day Due to., ?? /. ..... W S
/i
59 9 poc ur. - / &7
- Due to A S
. 9. Birthplace.....Ste Lovuis . - Mo g. R /- -
{City, town, or county) {State or fareign country) v N
10. Uaual omumtiom...ﬁo_uﬂﬂ.“ife ST Vg 28 et o f| Other conditions..

. Industry or business
12. Namc....o.t.t.o_;_s.t.ﬁr‘Ck! Lk

. Birthp}

. Malden name Hcég 'n.B(élEﬂt

. Birthpl

L adee ity b1

__.ﬁemp.nyf:_

"+ {State or foreign country}

Germany d

{Civty, town, or county) (State or foreign c-ounti.'ri)

Informant._ WAL 1lilam F, .Diemler
110 E.._ Clinton Pl.
L 11118 46

(b)) Date thereuf ——
{Buriul, cremation, or removal) {(Mcoih) (Day) (Year)

Plzzce burial or cremationvau lh-a lll.ﬂ "C éme tBrI_._-_.,_,_,

Address...

(e}
lé.. (a)

» Addras_..422.8“,80 - ,-Qi

o o OV L sk o

/-
S L TE

MaJor ﬁndmgﬂ +

7 10f operations...

Underline
the cause to
jwhich death
-|3hould be

-, Icharged sta-
tigtically.

22.

lf death was due to rnnl catises, {ill

yjullowing:
(a) Accident, suicide, or homicide (specify),

(6) Date of coctirrence

(e}

(d) Did injury occur in or about hol

Whete did injury cccur?

ity aor l.n'n) {County) (State)
#on farm, in industrial place, in public place?

G
.

R

< Specify U poolplace), .. fp . Ty
While at wnrl? e)

of ':n;ury.__.__...:ﬁ,,,{;.[:...’___..

(Licensed Embalmer’s Statement onkﬂ:vcruo Slde)
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x - STATEMENT BY LICENSED EMBALMER

I 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 personal supervision.

. | Signe.d.. /L g&é}ﬁ,—/ % ,wﬁ%mj

F0 O

"Licensed Embalmer No

P. O. Address

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

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




