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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 14 1941&18

Reglstration Distriet No. oo .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIF/ICATE OF DEATH

Primary Registration District Nu................................*

v, 031 -

State File No.

Regisirar's No.

Loy 18 Yol
1003 - L 1A

1. PLACE OF DEATII:

{a) County
. (&) City or town

-

. 8t.Loulg
{1t outside city or town limits, write “'RURAL" and pame of township)
{¢) Name of hoapital or institution: /

3100 N.Newstead Ave..
(Specifly whether

. {1f pot io bospital or 1 jon, write streat
(&) Length of stay: In hospital or institution

In this community,.
years, months or doys)

2.

(a)
()

@

(2)

USUAL RESIDEI\CE OF‘DECEASED:
sate . Missourt

e

{3) County. . f
City or t.own......_.__..._s.t.c.L.QH.i.a / /z 7
(If outside city or town limits, write “RURAL"™) ¢

Strest. No.,“......?.'&ng._li.-.ﬂ.ﬁﬂﬂ.ﬁgﬁd Ave,

{If rural, give location)
h

7

Citizen of foreign country? (Yea or No)

If yes, name country.

3. {ay PRINT

Fuil namE......_ Margaret 8tolle

3. (b} If veteran, 3. {¢) Social Security

No No...._ None_

oame war.

6. (o) Single, widowed, married,
divurced._ﬂi.d.o.n‘......‘.?
6. {¢) Age of husband or wile if

. Color or
. s,ex..Re.mal.e...J} e fiite.

6. (b) Name of husband or wife ...
- _JBBeph_Si.Ollﬁ____ alive e years
7. Birth date of deceased...MNEG 1D 1886

20,

21.

. MEDICAL
DATE OF DE/A?:VM?; “thy. 3 PIF ol
year F 7 .‘.ﬁxte"._ - a\M’

' that I last saw h_/L-#®alive on
and

T hereby certif that I attended r.l-ue m .
/(_; 19._‘{ to M 9/ 1 _g
TP e ,5177
Duration

that death cecurred on the date and h?éd above.

o

(Month) - {Day) {Year)

TF-|

Montha

8

8. AGE: ‘Years If less than one day

91

hr,

[ min.

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

I 5. Biwpace- Noxth Vernon...... . Indiana. Z.

{City, town, or county} (State or forcign country)

Oth i 2.
10. Usual occupation HOU.S ew 1 f e (ln:l::mmmr within 3 months of deaih) la q v
11, Ind b L4 W] PHYSICIAN
ndustry or : : _ Major findings: A i s —
8 [ 12. Neme_-__Anton Haag || 5f aperations - Godortine
E 13. Birthplace : L Ger rany 7- 3;& canse E
{Ciyy, Lown, of counly) {State or foreign country) of t should b
5 14, Maiden name .. mal‘gar_ t,BUI‘ge et ereeet b e autopsy B ct‘ha:meﬁ atn
istically.
§ 15. Birthpm"“""'&‘m*gr}ikngun (ate o= Torsiza comnide) 22. Ii death was due to external causes, fill in the following:
16. () Informant Henrv 8t olle {a} Accident, suicide, or homiclde (specify)
(&) Address. oo 2100 N.Newstead Ave, .. |[|® Dateof occumence
7. @ _ Burial @ Date thereot_9=T=4 7 (¢} Where did injury oocur? T e v
(Burial, cremation, or removal} (Month) (Day) (Yean) || () Did injury oceur in or a . on farm, in industgat place, In public place?
(c) Place: burial or mmatiou_.m__G.lenn.o.nY_ill_e.’.M_Q. ______ —_ o '
' }'l‘B. 'taJ Slmtu're of funeral direcmr....Al.b.e.r.t..._HA_H.Op_p.B.._.._.._.__.___ >
® Address_—.......—. 2200 Hﬁshﬁtoa_ﬂ%md..\ V.7
19. LT S an o (b " S -t S
© (Dataiie 15cal re & (- )Z (Registrar's signature) Address P vet - /
(

({Licensed Embalmct’s Statcment on Hc(ﬂ}ggiw




STATEMENT DY 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......

Signed......SNrraca [e . @a—aa-w-cw

* Licensed Embalmer No L'L o7 7

working under my personal supervision.

P. O. 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.) )

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




