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iegxstmtiun District No. ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
,318 Primary Registration District No... ., 1 nn ‘i Regisivar's No,

42405
ﬂilSS

State File No

1. PLACE OF DEATH:

(a) County
(b} City or town

St Loudia
(If outsids city or town limits, write “RURAL" ond nams of township)
(¢} Name of hospital or institution:

YV
4155A Farlin Ave

({If not in hoapital or [ostitution;write atreat nomber ar location)

2. USUAL RESIDENCE OF DECEASED:

) State___ Migsouri (b} County.
{¢) City or town St.Louis
R {If outside city or tuwn lmils, write “RURAL"™Y
@ Sweet No.________4155A Farlin-Ave .
{1f rursl, give locaiion)

(d) Length of stay: In hospital or institution Ho-
{Specify whether (¢) Citizen of foreign cottntry?. Q {Yesor No) }
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a}) PRINT . _
FULL NAME______Marie Gasteiger . .
. - 20. DATE OF DEATH: MonthDecember:day...26
3. (b) If veteran, 3. (¢) Social Security 46
A 19 .......... honr. minnte-_-.lﬁ...P...M.
name war. No.
- - 21. I hereby jivfhat I attend %
’T, 5. Color or 6. (z) Single, widow{:gl¢ married, )O w 19,
¢ sex. Femalé | e Yhuta | divorced Widow o .. that I last saw b _Bue” alive on.__- Z -y \.F 9.,
6. (b) Name ot'gusband orwife .. 6. (¢} Age of husband.or wife if || and that death occarred he date and hour stated aflove. Durati
wralsion
FY O years /7;?
7. Birth date of deceased.._. Aliguston 0 1840.
(Month) o Dayy T (Year) A4
B. AGE: Years Montha Days If tesa than one day
86 = "‘éi“' 26 - hr. min ] U

{CitLy, town, or county) (Suu ar !ﬂn eoun:xy)

9. Birthplace

Due to

As ther conditions [ /;
10. Usual occupation oo Unamploved (Inctude pregoancy within 3 months of death) hd
11. Industry or business PHYSICIAN
) e T e W Major findings: i . L, e \ T
5 12. Name Sinock- Of operations ! )
=] . Underline
- {JL, the cause to
=1 13 Birthplace Ge im0 lwhich death
City, s o cons {Stata or foreign countiy) Of auto should be
E 14, Maiden name ,fln}mmm Py D cha.rxei:l sta-
5.1 - Birthplace Germany: 6{3[: . - Hatically.
g . 22, 1f death was due to external causes, fill in the following:

{City, town, o county)

Amelia=Dodt~
4155A. Farlin Ave ...

(State or foreign w?nur)

16. (g) Tnfnrm:nf

"(b) Add.rm - .
A7, @ Bueiall ®) Date thereot. D03 3Q 1946~
:(B&nal,cmmatnn,ornmvd) {Moath) (Day) (Yoar)

(<) Place: burial of cremation

New Picker Cemetery:
13“ ‘(G) Stgnatr.u'e of funeral director. Calvin F.Feutz-

) Address____. 4828°Nat, -Br Blwd

» @ 5oBEC271948 /7.

(F_l-l.‘(is-l_u;':_li;-ll;;) _

{a) Accident, suicide, or homicide (specify)

(4) Date of occurrence

(¢} Where did injury cccur?
{County)

{City or wwn) (State)
() Did injury ochome on farm, in industrial place, in public placc?

° (Specily typa of place) a’
"Means of injury.
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STATEMENT BY LICENSED EMBALMER

I hereby ceri:il';f that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

. Registered Apprentice No

Signed Al P ﬂ 7 A

Licensed Embalmer No / fé

L N N
- P.O. Addreg&,,e%’ﬁ'i;m"_”

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

If thi%\body is not embalmed, fact should be so stated above.

working.under my personal supervision.
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