5. Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

saras posmormmCases 4 STANDARD CERTIFICATE OF DEATH State File No '10536
o 1 et Re mmﬂct No... 13 . . Primary Registration District No._m.m_ﬁ.l_Q_O_B Registrar's No “—) 'L)q 0

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEID:
g (o) County St. Louis ) state.. Missauri, . @ County . 6_?*
=) () City or town_st o ouis
] If cutside city or town limits, write "RURAL" nnd namae of township) (c) City or town St. Louis.
23] (¢} Name of hospltal or institution; P JeN P A oot e T Ty
& 3t, Anthony's Hospital O @ Sweet No.SL, Anthony Hospital, 3520 Chippewa/
E (If noL in hospilal or institotion, write strost b {Ir rural, give location)
= (d) Length of stay: In hospital or institution.. l_l_(_iax 8 i T @ ¢ ‘t o2 e N
pocify whetl ) itizen of foreign country ea ot No)
g In this community..§Qp_§9,,.g.1p....,l%5
= years, months ur days) If yes, name coumtry.
= Beck MEDICAL CE oN
= PRINT
£ || Fuil fAME Sister M, Macaria Augusta j&% % ‘
- 3. 10 I votormn 3 ) Sodal ity 20. DATE OF DE\:TH: Month_¥- day
a . ' ’ N '/qﬁ{"? hour, /’Z minute /0 ﬁ M.
name war. o
21. I hereby certify thdt I at ed the deceased frgm/ £
E { 5. Color or 6. {a) Single, widowed, marned W%{ / 19, ?‘71_" Cﬂd/u& . / 19?‘?
é s sx Female | . White givorcedRR@. 1131—-9—-1-43 {hat 1 last saw h,Mvc on._ U Wﬁ{«aél ‘ 5.4 7
E 6. (b) Name of husband of Wife...ooevenre 6. {¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
wrall
5 AVC oo years lmmechate cause of r]eath
7. Blrth date of deceasecALLgUE L. 18, 1867 _él .
5 e (Monthy 7 (Day) (Year) ( |) ‘)\WL‘(L)L mwzﬂ_ ? @Q
-]
4] 8. AGE: Vears Months Days If less than one day Due to - - 1 - , f
i #
g/ 79 | 7 13 /M‘%u) o T ;{%w___
-l [ HO Due to. m
E || 5 meusacePondern, Schle. swj.g |l ) v
5 (City, town, or county) {State or foreign co M n ,’
. Other conditions
5;) 10. Usual occupation Domestic - (}n:;;da m:mnc; within 3 months of death) X 9 —
=} 11. Industry or business.... A Fahr Badl n U PHYSICIAN
. : ora i N
;!‘ 5{ 12, N Josaph Beck : M ] (?;o:erlaﬁxggns uuuuu : M’{ Underti
- 3 Unkn G - A nderline
Z & {13, Birtbplace City, to n?}gulm,) (s...mriﬂninug of / A7) I/L ;ﬁﬁc"ﬂ{‘i}%ﬁ
dnd s
é a 14. Maiden name... Anna Ma Hans en 178 autopsy ch:x_';eﬁata‘f
tistica y.
By = ___Germany
E g 15. Birthplace.. __(gm?rﬂn}._” Sy coantel) 22. If death was due to external causes, fill in the following: M
= 16, (a) Informant S8iater at St Anthony Ho spt 4 (3) Accident, suicide, or homicide (Bpocify)
B L@ ‘Addraa_._3_52o Chippﬂwﬁ St.St. Louis || ® Dateof cccurence
17. @ - Burial. " ® Date thereot. 2.2/ 47 {e) Where did injury occur? s S Toumeri
Vg (Burial, creioaBon, o removal) (Month) (Day) (Year) () Did injury occur in or about homie, on farm, in industrial place, in pubhc plaoe?
L {e) Plaoe bunal or crcmauon.SSI_P..eter.&_P.guJ:_C_em! ________ f
1. (a) Signature of funeral director. GEDken-Benz Mortuary © Whileat wk?_‘ ey ke e o injary...... _V . J
®) Address 2842 Meramec St., . .. 7{4/
23. Slg:nat (M. D, orother)m....,_.
o @ AP e 25
1@ {Date receg—edslml rumt.r 3 ¢ )/;~ ?(lhxuunz u wigDaLUr) 1 Address_ %( 8\ % méﬁ« Le ... Date nipmed..Lf...'z_.....

a (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

me

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Appre}ltice No )

-

2842 Meramec St.,
. P. O. Address........... Sty Leui-s-,l-g- -------- Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\‘[FR in his OWN HANDWRITING. (Failurc to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

L




