IL&Q O

DEPARTMENT OF COMMERCE

BUREAU OF THE Czws¥§&7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File Now——

_1_& Primary Registration District Nu............w.............i_. Q Registrar's Nor

42499
13]2‘53’

(&) City or town

. PLACE OF DEATH:
{a) County..

St,.louls

{1f cntside city or town limits, write "RURAL" and game of township)
{¢) Name of Lhospital or institution:

Alaska ave,

In this community
years, months or daya)

(If not. in hospital or institution, write strpet number or location)
(d} Length of stay: In hospital or

[4
institution,

(Specily whether

2. USUAL RESIDENCE OF DECEASE™:
{z) State Missouri (&) County.

{),{ 1)

() Cliy or town St.louls

5/

(d) Street NO-w.wvssnes. 5235A1&skﬂﬁ-vee

{If vutaide city or town limits, write “RURAL"™)

9.

(M rural, give lucation)

(¢) Citizen of foreign country? no

If yes, name country.

(Yesg or No) a

Ful? Fame_ Pauline E, Hoertel
3. () If veteran, 3. (&) Social Securdty
Dame war. no No. no
5. Color or 6. (o) Single, wldowed married,
4. Sex...Eemal_e_ race..... 1AL, LAG) dworoedﬂ....M.ar.r iﬁd -

6. (¢} Age of hushband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATI: Month D@CEMbeY _ day 29

year. 94-6 hour. II' minute.

13 AM

%

and that death Bccurred on the date and hour at,ated a. Ve,

21;/I 1eby, /rufy that I attend &7}&;0 5T
that I last saw hz/’_._.cahve on /// .

ngil

N

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

af

OTHER FATHE

16. (a)
1)
17, (a)

@
18, (a)
(L)
19. {a)

-—

10. Usual occupation

11. Industry or b

Name JOHn . S‘Dahn

o
i

Housewlife

L4
Other conditions.... /

6. (b} of nd or et ;
Pq‘ea ﬁu Eoergdﬁl alive.eooeoo....years || Jmmediate cause_o!fmrh i D_;ral on -,
7. Birth date of deceased......Max'ch 30 1875 (M/y&ww—y/%i/{ W > ;744
{Month) {Dnay) (Year) .
’
8. AGE: Years Months Days If less than one day Due tn‘/\z¢&l M //Wad&“{]’ /7 /’@
e T min
A3 8 29 or. P Due to - : )"—7) .
o Birtiplace - OboLouls. - . - _Missourif) ' o - AU
(City, town, or couaty) ‘(suu: or foreign cnunt:ry)

({lnclude pregoancy within 3 monthyg of death)

PHYSICIAN

Birthplace

SwitzerlandD

{City, town, or

e count : tats or foreign country)
Maiden name .. za-bﬁﬁil.._.._.._.._...é;hmmt..._.._.._..__..

Birthplace. DR€88e1dorf Germany

{City, town, or

Informant.. Fxed W,

connty) (State or foreign conntry)

Hoertel

5535 Alagka ave,

Address
Burial

{Burial, cmation, or removal}

Pface burial or cremation

(#) Date thereof_. J8n.2 31'94: 7.

New St Marcus Cem,

C.Hof fmeinter U,& L,.Coj

Slma.ture aof funeral director.

Address 814 _S,Broadwa
—BE%——&&IMG—

{Date received bocal recistfar)

Major findings: -

|- Underline

-
Of operations. »f::/ﬁ(/’w { ’{{“/”"ﬂr)}’(’w

Of autopsy........

[whichdeath

the cause to |
|
|

should be

Bta-

charged
tistically.

22, 1f death was due to external causes, fill in the following:

'(8) Accident, suicide, or homicide (specify)

{b} Date of occurrcnee

{¢) Where did injury occur?

{City or I.own) {County)

(State)

(d) Did injury occur in or,about home, on farm, in industrial place, in public plaoe?

" (Specify twu hplrme)

While at works?, e eans of injury........ ‘_"-"——“‘"_Tf‘j
si % M—-— “ . i
gnature. - « A
s -

{Rerisirar's signiture)

 ctress bz BG /é,/—za/

(Licensed Embalmer’s Statement on Reverse Side) 74 /



2

= 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

R(.‘glstercd Apprentice No

working under my personal supervision,

L:censcd Embalmer NO

P 1, P.O. Addreqs ...... ,7 fﬂ/y /tr

Note: The above MUST BE SIGNED BY THE LICEL\SED E\IBAL’\IER in his O\VI\ HAI\DWRI'I ING. (Failure to comply wi
the above constitutes grounds for revocation of license.) i -

A

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

-v.q -

- -




