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WRITE PLAINLY—USE UKFADING BLACK INK=MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF.THE Cz»%.rs 1

EILED NOV 2 STANDARD CERTIF!

THE STATE BOARD OF HEALTH OF MISSOURI

108617
9620

State File Nn

CATE OF DEATH
1003

Registration Digtrict No............ Primary Registration District Noweveceeee 9 - Regisirer's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County (a} State Miesouri () County

@) Clty or town...2 %e JuQULS
(If ontaide eity or town limits, write “AURAL” and nama of township)
(¢) Name of hospital or Institution: /

1012 Sidney

St._ Lonis
(It outside city or town limita, writa "ﬂqHAL")

1012 _Sidney

(¢) Clity or town

5

Street No,

@

(I not in bospital or institution, write strest oumber or kocation) (1 Sural, give location) —Z 7 d
{d) Length of stay: In hospital or institution . .
l + {Spocily whether {e) Citizen of foreign country? {Yea or No)
In this community i f e
yoars, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. {a) PRINT A -
Full NAME ugusta Frled
— T o S - 20. DATE OF DEATH: Month__ NOVEmMben., 9
3. teran, . {£) Social Security .
@ ve year. 1 91}6 hour. - 2 minute ’4’ = R{ M
NAMEe Wal. No.
21, I hereby certify that I attended the deceased from
/ $ 5. Color or 6. () Single, widowed, married, . 107 ‘o /// ? )ﬂ
4, Sex f € mal _ race. Whi t € dlvorced.l’!_jadow..;r that I Tast gaw h alive on. U
6. () Name of husband or wife. e 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Euge ne alive. o years e
~ o
7. Birth date of deceased.._ MLV .....23 1877 . 1L
(Mo‘u{lh) (Bay) { e-{)
8. AGE: Years Months Days If less than one day .
6 9 3 1 6 hr. min / S
.1 2
5. mirthpmce. 2L, Loule Mo, U
y {City, town, o county) (State or foreign coontry)
10. Usual occupation at_home Other “M 3 W Sy iy 7
11. Industry or business ﬁ qi' 5 /""&J ................ +..| FAYSIGIAN
E 12. Name Charle 8 Alfeld 4 Fi Fi mgf nmr:.;‘;ns Underli
: 7 nderline
2| 13. Birthplace Han over Germany .z the cause to
t.nwn,oruo (3tate or foreign country) Of aute P I o J should be
E{ 14. Maiden name........ '_g' ﬁ.ja. Ok el e i el a_h;::{gcﬂsta-
St Louis Mo b 2
5] 15. Birthplace . . - —
3 Py, T pe—— - Erate e farrm) 22, If death was due to external causes, fill in the following:
16. (a) Informant Clara.Voltmann . | @) Accident, suicide, or homicide (specify)
" r T ——
(3) Address 1012 Sidnev (&) Date of occurrence

17. (,)——hBur_’Lel omwes —(5)* Date thereof=_J Le 1 2=116
(Burial,

cremation, of ramoral) {(Mooth) (Day) (Yeur)

(c) Place: burial or cremation bumet Burial PBI‘k
m.@:&ummedmmmummmJOhn L, Ziegerheln&S
() Address 7027 Gravols Ave,

{¢). Where did Injury cccur?.
(City ar towa) (County)
(d) Didinjury occur in or about hotne, on farm, in industrial place, in pubhc place?

O Synie at wm'i:? ( )

Gpecify l(:?e of place)
23. Signatu

T £) Means of injury ... T m——s

. /@M’ LeelD .

{M. D. or other).

Hegistrar's signatare)

Address /. 2~ Z-fmp,# ...... Date signed ”/ %(

STV LY T

(Licensed Embalmer’s Sta

tement on Roverse Side) v:i l 1 1am H Br. Oeder




STATEMENT BY LICENSED EMBALMER

I hereby éertify 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. (%Jj—“_/
Signed.. d() ( 7 ;Z
Licensed Embalm o 3‘ 7 é ] ] 9/ -----
P. O. Address. M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l"ai[u-_f,xa}comply with

the above constitutes grounds for revocation of license.)

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




