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. WR_I’I"E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

BTy

DEPARTMENT OF COMMERCE
BurEaU oF THE CENSUS

FILED APR 14354

Registration District No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. ... _.1 0 0 3

10598
2257

State Filz No

Regisirar's No.

1. PLACE OF DEATH:

{a) Count
e St. Louls

(&) City or town
{If outeide city or town limita, writs “RURAL” and pame of township)
(¢} Name of hospital or institution:

e 3322a Halliday Ave. [/ .

. {If not in bopital or institstion, writs slecot Rumber oz location)

(d} Length of stay:

In hospital or institution

{Specify whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
F-oh

(a) SmlMJ:_S_S__O_uI‘_l___..... (&) County.
(c) City or town St' Lou'ls //,7
{If outside city o town limits, write "RURAL") /(/
@ Sweet o 20228 Halliday Awve, 7
{If rural, give location) d
(2) Citizen of foreign country? (Yes or No)

If yes, name country.

yult Fame. Pauline Brogli

3. () Social Security
- No

3. (b} If veteran,

name War.

5, Color or 6. (c) Single, widowed, married,

MEDICAL CERTIFICATION

DATE OF DEATH: Month._ @I ch

v 1947

21, T hereby certify that I attended the deceased frol
19 . to . o F

20.

day

hour.

4. SexFemale, . mcv_yllh.i:te

6. (b) Name of husband or wife.. e,

avoreedii L dOwed .«

6. (¢) Age of husband ot wife if

y ;
Tﬁt Ilast saw }LM- aliveon.......

alive.. ... .yeats
7. Birth date of deccased . W11 8, 1872
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
I'? 4 g l? hr. min
" R ( Dae to
" 9,~Birthplace 1. Sk e - LOWLS - Missouri (| i Y
(City, towo, or county} {Stato or foreign country) T P T‘o x“l P
s . : - " || Other conditions. = Xy AL _g ...................
10. Usual occupation.........! at._home (lnclade pregnancy miiloeg eavcri b < death)
11. Industry or business TP T . .—...| PHYSICIAN
o .- or findings: E - v .
2 12, “Naime....."... Augu st _Fritsche u_‘%’ Of operations...... - — Underline
=
bl X Birthplace.. - _C(G_Iman,y/ - : -y 31};3'11&::?'
- “(City, lows, ur oanty) (Stata or foreign coBniry) of amo?ku should be
£ ( 14. Maiden name.... Qn!tKD.OW__.._...._..]!— e T— o cha.rgcﬁ sta-
B2l I Jtistically.
§ 15. Birthplace PreTIry—— Btate o foreiem somaes? 22. If death was due to external causes, fill in the following:
167 (o) Informant.. ol€ANOT Strunk 21 || (e} Accident, suicide, or homicide (specify)
® Address__0022@ Halliday Ave, () Date of occurrence
. @ Burial " Date theroo B=RBLOAT || © WS Gy 0BT
(Burial, """““‘m' of removal) (Mooth) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in pablic place?

[63] Pla.ce bunn.[ or cemauon. New St! - ._MaI‘Q w3 G eme t'i
{5 (@) Simature of fusdral director WE1CK _Bro. Und. Co.
¢ aderess_ 2201 3. _Grand .
v @ MAR 27 1947

(Date reccived local registrar)

orot.heg.

A Date signed_ .7/ /°
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5L~ STATEMENT RY 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

James ‘R punn , Registered Apprentice No 403

working under my personal supervision. T Ve ’ \
| 0./ / >
4 ~ -
Signed / ""'"——;,! ¥ LAy & -

Licensed Embalmer No._.. 9782

P.O. Address.....'_a_.a..gl....S.p..__.G.r and. Bl..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constll.utes grouqu for revocauon of license.)

i thls body‘xs hot embalme’d fact should be so stated above.
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