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DEPARTMENT OF COMMERCE

Buzrxav or THE CENSUS
D NAR 3. 1947,

THE STATE BOARD OF HEALTH OF MISSOURI 11}?{51.

STANDARD CERTIFICATE OF DEATH State Fite No

RE u-EtIou DistrictNo.— ... al 8 Pr[mary Registration District No.______.._._._.._.._.......I 0 03 Rexis;rar'; No. 31 (}3

-1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: M

{s) County Missouri / 7
Stat . ~
® Clty or town St Touls (¢} State = (8) County /’} ?
(1t outsids city or town limits, writs “RURAL" and pame of townshin) (<) City or town o] t - L ou i 1] Lt -
{c) Name of hospital or Institution: (It outside ciLy or lown limits, write “RURAL™)
7o Al - ’
- 43502 Villcox Avenue @ Street No._._ 4002 Wilcox Avenue D
not in boapital or institation, write street number or location) (1f ruxsl, give location)
{d) Length of stay: In hospital or institution J :
{Specily whether {e) Citizen of foreign country? l‘ &) (Yes or No} |

In this commumity

years, monLhs of days)

1f yes, name country.

3. () PRINT _ Togephine Yaker

MEDICAL CERTIFICATION

FULL NAME : . )
T RER T 20. DATE OF DEATH: Monts METCH qy. oengd "
. veteran, . {£) Socia uri ' o
- - -—— ¥ vear. 1947 hour 2 mintitg. 30 P. M
name war No. /
y that I attended thgrgdeceased from. 3
f 1 / S, Color oVrV hita 6. (a) Single, mdored iamed P “‘-3‘ 31 o, / o
emale g

4. divoreed ... Ilast saw %kalive on 3/1-

6. (b) Name of husband or wife.....ooeeceeeeee.

e 6, {2) Age of husband or wife if || 2nd that death occurred on the date and hoy{stated above. D
. s uroiion

-.yearg ‘ &:_
7. Birth date of d d May 2ls t 2 187 9 i
{Month)} {Day} (Year)
8. AGE: é Montha Days If less than one day
o 7 10 1 hr. . ___min.

'

WRITE PLA!NLYQ—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.. Birthplace

a

SWitZerland 5'r'Duc to....

(C-u.y. town, ar county) (Stote or foreign country)
o ome Other conditiona.....
10. Usual occupation {Include pregnancy wi —_—
11. Industry orb > | rHYSICIAN
3 jor findi : . -

' § 12. Name. Ferd 1nand Y& ke r :‘) mé)irol];::r:iig:nq L S ! .‘
& { 13. Birthplace : Switzerland :htgglﬁtg
B : ' e T Iwhich death

( o gyt {Stats or foreign country) o Of aut. hould b
é 14. Maiden name Cﬂﬁ ‘)ﬁé)ll ")7 antopsy q_ O_u sm‘f
E= 1 ..JVJ i t Zer 1a nd tistically.
S 15, Birthplace - 22, If death was due to external canses, fill in the following:
- . - (Sul.u or furmxn cmmuy)

-
[

(a) Informant

I" ity, town, or
lore ﬁoe sch’ (s) Accident, puicide, or homicide (specify)

. (b) Address 4352 ‘W(ilc [0) .4 > t Lol.li S, DIIO . {&} Date of occurrence

17 oy puriasl

(Bwrisl, ereontion, or removal)

(<) Place: burial or crcmauon._.

18. (a) Signature of funeral director, J €%

{&) Date then:ou-ar 26 1947 (€) Where did injury g ity or town) {County)

(Ci {State)
{Manth) (D“") (Year) 4) Did injary eceur in or about home, on farm, in industrizl place, in pitblic place?
.HMatthey's Cemetelly , /

AL Y - at w &
() Address_ 00 0% Gravolis, St.Louis,Ho. While at @_
ke P iy

{Dato received local reristrar)

. B3OS DT

(Licenacd Embznlmer’s Statement on Beverse Side)




Ty

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

, Registercd Apprentice No........

working under my personal supervision,

Signed.........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revoeation of license.) ‘

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




