. No. 2
—5-43
5-17-39

I X36671

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

OBy
DEPARTMENT OF COMMERCE . THE. STATE BOARD OF HEALTH OF MISSOURI

Buuﬁu oFr EmBCmsuséﬁs STANDARD CERTIFICATE OF DEATH Stale File No
Regle tr!:lon District No.__._ w4 1) Primary Registration District No... ___.______. 1—00 3 Regivirar's No..... t-*—S“Q‘Q“

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
N Missouri 7= ¢
(e} C?umy S‘E s L oUL8 " I I = (a). State...... z (&) County =5 _._ . i ol - d
(b) 7 City or town St . Lo i
{1f outside city or town timits, writs "RURAL” nnd name of towoahip) (¢} City or town hd ulis / 7
(¢} Name of hospital or institution: {1 outsids city or Yimits, writa “RURAL™) ’
2746 Meramec St. / @ sireet No_ 2746 Meramec Bt /{
(1 not in bospital or institution, write street number or location} reet No. (Tt rural, give location)
(d) Length of stay: In hospital or institution NO d
{Spocily whetber || () Citizen of foreign country? bt (Yes or No)
In this community
years, mootha or days) If yes, name country.
3. () PRINT Amelia Zel ler MEDICAL CERTIFICATION
FULL NAME J 23t
- - 20. DATE 01-"105..4'9!: Month £ 8IUATY ...
3. (§) If veteran, 3. {¢) Bocial Security N ll
Tame wat, No. mmlrrr- S 5
21. I hereby certify that I attended the deceased fro 2 ...... 9
5. Calor gr 6. (a) Smgle. wxdowed 4 P to - ?- 3 19?
. o Female /f Wnite & fmﬁd & [ b r i
. R oa B “'D ----------------- that I last saw he‘-ﬂ. alive o 1 . 19. £...;
6. (b) Name of husband of wife.....ccvcocoeeee. 6. {¢) Age of husband or wife lf and that death occurred on theldate and hour stated above. .
MB. C Duration
B0 e 85— 1871" I~ ac Z
7. Birth date of decensed, 5 UEVWS T 18 . .__._d:ﬂgaM ol P2,
(Mounth) {Day) {Year)
8. AGE: Yeara Montha Days If less than one day
75 4 23 .
. hr. min
A ” .
0. Birthoace. ST o Louis iy . Missouri (|
town, or cougy ] (3tats or loreign country)
_ ouse Work ., T other conditions A
10. Usual occupation . = & {Includs pregnancy within § maaths of death) { Fi
11. Industry or business : Ll PHYSICIAN
H 12 wome Framcis Frank . . . . . gAGESE. o o o L O s
nderline -
=} . G‘ermany 7 : . the cause to
m L\ 13. Birthplace. ; y [which death
or foreign couniry) m
5 {16, Maden namg (Feevephrme .E’iepm' N || Orauorre T ETEQ - ~{ehould be
2 _ St.Louis Missouri' tistically.,
g 7 15. Birthplace (CM m-m — o o Torcien vomar |1 22, 1f death was due to external causes. fill in the following:
16. {5} Informant cﬁn yzell ows V|| (e) Accident, suicide, or homicide (specify)
) Addr 27 46 Meramec bt » (b)) Date of pccurrence
T8I, o T -—-'-___--—__—
ﬁurial T lfla 7/46 {c) Where did injury occur?

17. (a) (b) Dntc thermf (City or town) (County) {Sintc)

. (Burial, cremation, ar removy, {Year) id injury occur in or about home, on farm, in industrial place, in public place?
145t .P@«tez‘;é’?ad'fiﬁemeteafyn i °‘I. o '° ‘ E

{c) Place: burial or cremation..__ ——

18. (a)' Signature of fE};lera] director{- “'hile a't.

B} Address Grgwois
19. (o) JAN 2 h 1547 {b)

T v de P ! / —". 123, Signdt o 4 o
(Date recvived bocal reeistrar) . (Fegh "L afgnatare) Addresaag‘r Y

/(la'ccnsed Embalmer®s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by .. ermeerenesemneneen
................. , Registered Apprentice No...
working under my personal supervision.
Signed......... m . Mm
Licensed Embalmer No 4l44
_ P. 0. Address, 2830 Gravois Ave,
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.) .

" Ifsthis body is not embalmed, fact should be so stated above.

LY




