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DEPARTMENT OF COMMERCE
BUREAY oF THE CEN5US

FILED JAN 23 1847

Registration District Now. e

" THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

__3 8 " Primary Registration District Now.___..._..___

-

4

- .

State File No.

Registrar’s No.

1003

1. PLACE OF DEATH: _
St. Ludds
-5t Louls -=-="+ -

{If cutsida city or town Limits, wnu *RURAL" and name of township)
(¢} Name of hospital or institution:’

Deacdness ‘Hospital

(a) County
"(b) Cityor. town

Locarion)

2. USUAL RESIDENCE OF DECEASED:

Missouri 5t

State

= (b)- Co_ﬁnty

fiebster Groves
(If outside cily or town limits, write “RURAL")

Street No._425 _Adgonguin Pl

(G)
(c)

City or town.

)

£
-~

'

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

Cremation . ) Dawethereotdan 7 194

(Bnrinl. cremation, ar removal) {Maonth) (Day} (Year)

Valhalls Crematory

17. (a)

Phc\e buna.l or cr’ﬂﬂhﬁﬂ

ngnat.ure of fiineral dirccmr C HOffHJEJ. StEI:.__QOIO %a._.‘

18. (a)
& i %“’%a&%lppe‘jp
19, (a) (€] Lo
{Date received bocal rexistrar) {Rexistrar s signsture)

’ o

(If not in hospital or instilution, write street nm? o {If rural, give location)
{(d) Length of stay: In.hospital or institution 2 No
- {Specify whether |} (¢) Citizen of foreign country? (Yea or No)
In this community Years
yeors, thonths or days) If yes, name country.
3. (5) PRINT MEDICAL CERTIFICATION
- - 10, DATE OF DEATH: Month. J 810 day.nts
3. () 1f veteran, 3 :) $oual Security year. 1947 hour. lO mintte. A M
name war. o
— 21, I hereby certify that I attended the deceased from e
/ s: Color or 6. (a) Single, widowed, marricd‘./ 9. to = ‘7/ 19 ,(;7
¢ see Female/ | e White. voroed_M.aI:r.lE.d ..... that I last saw hder... liveon...... & = %~ ST 190
6. (5) Name of husband orwife.___ ... 6. {¢} Age of husband or wife if || 2nd that death occurred on the date and hour gtated above. Duration
gene alive. . ...22 _years || Immediate cause of death..,, eeocanacomtamee
7. Birth date of deceased....9C% .19 . 1907
{Month) {Day) {Year)
8. AGE: Years Months Days Ii less than one day Due to..
.3 9 2 1 5 hr. min
Due to
9 Birthplage .= St Loui =T Mo O
(City, town, o county) {State or forcighn country)
) N et g 1 Other conditlona™.
10, Usual occupation Housewiier .1 +' . L o S wiin S mantbe of deaih) Q/-B
11, Industry or b Siajor Fad PHYSICIAN
e R SR £ B4 ot
nderline
‘ Cem e e - B G S= - the cause to.
& 13 Bisthplace SP &%S.____ ' (Stata or fmignho!m?nu,') of wll,ﬂ ch&w];m
g . t shou e
5 14. Maiden name... Cﬁré- ﬁmo Wil oy LI [ . o tt:patfzeﬁsta-
) istically.
§ 15. Biﬂhni?m P Mgmt’) O_'W:n Gt e o mumg 22. If death waa due to external causes, il in the following:
16, (@) informm_f .Eti‘gene Kuhn N : ol (2} Accident, suicide, or homicide (specify)
() Address [‘_25 Algonqujn Pl. (4} Date of occurrence.

(¢} Where did injury ooctir?.

{City or mwn) {Connty} {Stote)
{d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

o “{Specify t f place) ' *
MOI‘ e at work. . SO ._....:’ ();‘)”‘i{; £ injury——._ .-.f;____...
23.: Signature . /... ._..__.___?Molhcr)

Tz

{Licenned Embalmer's Statcment gn Reverse Side}

.7Louisl Pl
7
NR
/




Dr. P. B. Cappel
3284 Jvanhoe -

10 to 12: AM

STATEMENT BY LICENSED EMBALMER . j

I flereby 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.

S5

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

If this body is net embalmed, fact should be so stated above.




