S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 6435
u ENG : ‘
e | FILED WAR™3""Tba7 STANDARD CERTIFICATE OF DEATH. Stte Bile No._..
1 X32897 || Renistration District No.._.____.._%ig Primary Registration District Nn................_lo 0 % Retisirar's No, 1831
1. PLACE OF DEATH) il g 2, USUAL RESIDENCE OF DECEASED:
& (a) County State Mo b Fi
= | g5 0 FITE P [ @ st . ® Couty F79
=] (1f outaide city or town limits, write “AUNAL" and nams of townahip) (&) City or town St. Louis
8 {¢&) Name of bospital or institution: / (If outaide clty or tawa limits, write “RURAL") :
& 4920a Kemper_ Park 4920a_Kemper Park J
(d) Street No.
= (I7 8ot in bospital or institation, write stréet number or locailon) (If rarel, give losation) d
Z Length of : In h al or Institution
o (@) Length of stay: In hospital or Inatitut (Specify whether [} (e} Cltizen of foreign country?. (Yes or No)
5 In this community.
2 years, months or daye) If yes, name country.
ﬁ (a} PRINT n hh l@ MEDICAL CERTIFICATION
: Full Namg £ QLo 2 20. DATE OF DEATH: Month... L8De gy 2204
= 3. (& I veteran, 3. (¢) Social Security year. 194:7 boue ) :‘OO e A .
v name war___ NODE No . 7 4‘7
- 21. I hereby certify that I attended the di fi o4, 7
= /’\s. Color‘or 6. (a) Single, widowed, marrled, {| / 19,0,y oL - a-. 19_£_7
:L 4. Sex...E.gma le race. White ] ﬁvﬂfﬂ«%r»rm that T last saw h.. S alive Y .-__42-_..#._.............._......... 16 d
z 6. () Name of husband of Wifew.oo ..., 6. (¢} Age of husband or wife If || 20d that death occurred on the date and hour stated above. 4
v Julius a]ive____4.g_._._ mt& cause of death / 5 W
i Wﬂ M
J 7. Birth date of decesaedn__ AUZ . 28 1898 | v
5 (Month) T (Day) {Year}
3 . 8. AGE Years Mounths Days ’ If less than one day Due to.
{
g/ 48 5 | 24 b, min - (o
-Q: 1 1 O Due w__w,
B s mﬂhnh” Osa%'me‘ an Ount:{ (State n:IfSnl:auw ry) <, e Bt v ’/ s
Y. whn, of connly, - t .
5 on___Housework Other condf A AR UA? Dirnss) 2/ ¥ Y g S
@ 10. Usual occupation . (loclude pregnancy withio 3 months of deatb) 7Y / —ﬂ——
@ [[ 1. Industry or business M s V4 i) PRYSICIAN
o~ - . ajor hindings: ——
I & { 12, Name John C. Roehl 1”4 bf opemt’i!oml.. /) U) Underli
= nderline
?_1-' £ Unl / i / ' the catine to
Z ||&\ 15 Bnbplace— L v o . (State or forel 1ry) — hich death
r. ¥ or foreign country ot honld b
S 2 [ 14. Maiden namf_.ﬁ :Ehfﬁ:&.._ynm _._7 ausopey :h%‘g:ﬂ une.
= tis y:
~ E 15. Birthplace Un known 22. If death was due to external catses, fill in the following: ’
E = (City. \own, or county) {Stets or foreign m’unur)
= e w forment__JULlius Hibbeler __ ~  |[@ Accident, suicide, or homicide (specify)
B ® Addm_,é_QB_O_at_..K.emger__Rark (% Date of pocurreuce.
7. oy REMOVALIMEL o ) ) Date thereot_©___25_47 | ) Where did trjury oceur? iy o o] (G i)
{Borial, erematlon, or ramoval {Month) (Day) (Year) (d) Did injury occur in o about bome, on farm, i industrial place, fn publ.ic place?
{¢} Place: burial or crematlon_im.hmg_t_gn.,_._mg.!..______..
18 (o) Signature of funeral director Sl €58 1ANEET UNCQ2COdl vt ar wanp. (Spectfy tyee %Y of injury...o.. é ______
® Adarem 4228 So way Bl 9 La o
‘0 (c) » 23, Signat s (M. D. ovothery_
i W i (thmr » siznsture) Addras._!..Y_J )" 1;.'.9 ..... Nk _O_ant A .. - Date dz‘lﬂ‘ ) } 7
3 v (Licensed Embalmer’s Statement on Reverso Side) r
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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 embalmed by me, or by

Registered Apprentice No

ot LB S et

Licensed Embalmer No <L e

working under my personal supervision.

P. 0. Address

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.) o

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




