/. 5. No. 2
00M-—5-43
ev. 5-17-39

Mo I X36671

FILED APﬁ P18

Registration sttrlct No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.._

AL UMD

.1003

1. PLACE OF DEATH:
{a) County

(5 Clty or town.. S taLonis, Mo,
{If putaids city or town limits, write “RURAL" and name of township)}
«(€) Name of hospital or institutlon: /

2. USUAL RESIDENCE OF. DECEASED:

state. Missouri {# County.
11259 West Pine, 8+, louis

(If outside city or '.nwn lienlts, write “RURAL")

(a)
()

City or town...

At

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

{City, town, or county) -~ {State or foreign country)

16. (a) Informant:J08enh Mazera

L259 West Pine __, @ Street No st Fine o
{If not in hewpital or institution, wrils street number or location) (1f ruscal, give bocation) Vd /
(d) Length of stay: In hospital or institution » )
(Specify whether (£) Citizen of foreign country? (Yea or No,
In this community
years, months or days) If yes, nnme country.... ..
- * MEDICAL CERTIFICATION
340 PRINT Emma Mazera Uarch 99
- - 20. DATE OF D Month..._ arc
3. (3) If veteran, 3. (¢) Social Security 511 10, 157K, ﬁ.
N minute, M.
name war. o.
21. 1 hereby certify that I attended the deceased from..... :3 //9,/";
A 5, Color or 6. {a} Single, widowed, married, 10 , to J/ 22 S 19
4 SeLFemalﬂ mceWhitB dl'.vorced._.MaI.'r.iE.d, - || that I last saw h&A... alive on = YAV, [ ,19.
6. () Name of husband er wife. ... 6. {¢) Age of husband or wife if || 2nd that death occurred on the dateand hefir stated above. Duration
J oeeph Mazera €eemerrsurssrreoeeen..yeara | | Immediate cause of death
7. Birch date of decensed... SUEUSY By 1880 _M_Mn— / des
{Month) {Day} (Xear) “T- 7
8, AGE: Years Mo Days 1f less than one day . 34!(-#4
/ 66 x 17 hr. min ¢ 5 4
7 Due to
0. Birthplace St,Lduis Mo, 2
{City, town, or county) (Stata or foreign country)
. . Oth dit R e, .
10. Usual occupation . Hounsewife ol ?O;elg:::; within 3 months of death)
11. Industry or busi SEeR 2 "j 35 \4 PHYSICIAN
.. ajor findinga: , R A
8 ( 12 Name...Charles Tdinke .. BN 7 T Of operations....... : (L. Undect
g German: A the cause to
£ 1 13. Birthplace ’: ; (/ LVt which death
(Cis nnt; ta cnmll'
§ { 4. son e ETLTABEEH Phil§EEREFE | ofsuom chould be
) I111. / > Jtistically.
§ 15; ‘Birthplace = 22. If death was due to external causes, fill in the following:

{z) Accident, snicide, or homicide (speciiy)

)]

Date of occurrence.

® adaress U259 West Pine
” w .
17. {(a) Burlal (b) Dat: thereof. 3/25/117 {¢) Where did injury occur G e —
(Barinl, cremation, or removal} (Month) (Day) {Yexr) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Plade: burial or mmaﬁod_.New_mBlckers
13" () Siguature of funcral d"’““” ------ -Edit'h E- -Ambruster. . While at worke_____ O e e o (9__“
®) Addrcg,.{R ra 5“ Eb f ? Ay I U
19. Ny st / *
2 (Date gved locol ) v s gnatore) 1 resy. kP BB kP AL Eofy  Date signed_.._?é_}‘_i;
4 7 7 7

{Licensed Embalmer’s Staicment on Roverse Side)

JE 1870

Mo./7




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
working under my personal supervision. )

Licensed Embal

P. 0. Address...Ste Louis. Mo.

Note: The above MUST BE SIGNED BY THE LICENSED E‘\lBALl\l]LR in his OWN HANDW’RITING {Failure to comply with
the above constitutes grounds for revocation of license.)

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

-




