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

DEPARTMENT OF COMMERCE
BUREAU or THE CENSUS

FIED DEC, 2 B¥

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEA{B State Fite No
318 Primary Registration District No... 03

. 38688
9955

Registrar's No.

1. Birth date of decensed.. D€ PpLEmber ¢ 8 _ 1882

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: £ A. o/
(2) County... St Loui s {c) Stz;t::__M_i_is 0’.1'1‘ i"...._._ (&) County. A’
(b)) City or town L3 ‘St Lb o . %/ 7
{1f outside city or tawn Limits, write * BURAL" and name of township) (¢) City or to‘;,n - 1o ik ]
(¢) Name of hospital or institution: O (1f outside cily or town limits, write "RURAL™)
e Christian Ho, Spii;al oorienncenne || (&) Street Now_ 2008 7___Farrar Street g
{1l not. ip hospital or institotion, wrils sireet nmber or tion} ~ I (If rural, give location) -c
(d) Length of stay: In hospital or institution . 'Q‘E{SS - il ¢y Citizen of fores = try? No - No)
pecify whet ¢) Citizen of foreign coun es or No,
In thia community. Since Birth
years, months or days) ’ If yes, name country.
MEDICAL CERTIFICATION
ol FAme... DINA _HEIL S N 19
- PR rRT— 20. DATE OF DEATH: Month ov., day.
3. (b) If veteran, G uaN curlty  er 19 48 e 2:05 BMute“._.....w,.._'_.H,M.
nAmE War. None No one P o
- 21. I hereby certify that I attended the deceased from / / 5— ~
5. Color 6. (a) Single, wi - 19. _‘m //-—- /Q — 19_8&~
Female/ fhite dﬂﬂarﬁ ccc:li /. # ; i
Sex ” | race divor e that I last saw h A alive an 2t/ 9 o 1987
6. (b} Name of husband of wife.._ ... 6. () Age of husband or wife if || 22d that death océurred on the date and hour Bmttd above. Duration
Matrtin Hell allve oo years || Immediate cause of death...... mﬂ“ﬁﬁﬁ 7 ﬂ{P

{Manth) (Year) P
8. AGE: Years Months Days If less than one day Due to.C’.,L AT
p
/ 64 2 11 hr. wmin. ||
) - - - Due to.....& 4
| 5 sivogiace.:. St Louds .- Missouri .0 i
(City, town, or caunty) {Stata gr foreign country) ‘A ,'.J"
At Home .- Other conditiona, AR
10. Usual occupation (Include pregusacy within 3 moaths of death) ¥ —
11. Industry o business - - T TR T | PHYSICIAN
8 12 Name......dacob Kegel o | MRl g ;{)')/Il Under
- Underline
= - .
& [ 13. Birthplace St. Louis Mj?qSS_Q}lr_i_ __E/ - : J’ &ﬁgl&:t{g
{Cipx, town, or tate or fare country’ = ah id b
% 14 Maiden name.. O3 ro“]’.’?.ne Wormano [k N Of autopey 5 — ould be
g C 1w ]ﬁ N ? - tistically.
g 15. Birthplace C.';;"“'o:;q:"m:iﬂ G(Suu e uruhn-:ryr 22. If death was due to external causes, fill in the following:
16. &) Iﬁomhﬁ_mar tin_ HEil_.__.____. Germ: :aﬂy (¢} Accident, suicide, or homicide (SDedf_Y)
® Address..... 2027 Farrar Street . |/© Dateof cccurrence -
17. (u) Burial {#) Date thereof. _l 2F 4_6_. (6) Where did injury occur? (City o towa) ot P
. (Burial, cromation, or removal) (Month) (Duy) (Year) (&) Did Injury occur in or about hottte, onm farm, in industrial place, ia public pla.ce?
i@ Piace: burial or cremation Calvary Cemetery -
18 (a) Slznature of funeral dm‘ﬂnr Math' H’e rmann & SO i While at vmrk? S __‘Smf” tipe ﬁplm) f injury.... Yy __Aa‘____ -
@ Address.... 2181 _East~-Fair Avenue.. . . ‘ o/
ﬁb) . 23. Signature.._ ./ d
19. gt M
@ {Datareceived local registrar) (Regi: ‘s signature) Address... /f J 2] (-

(Liconscd Embalmer’s Statement on Reverse Side)




KN : "

17

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. '

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 s0 stated above.



