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

DEPARTMENT OF COMMERCE

FILED ﬂWEé{

THE STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH

AL /O
State File No..__.._._a%.\?ﬂ%_

Registration District No. Primary Registration Distrlct No.— ... A EX V2. ,3 i - Registrar's No.
1. PLACE OF DEATI: 2. USUAL RESIDENCE OF, B ED:
ing ! LW _ Ot 20
(6} County st“ Louj_ 8 @) State_MiB gour . () County.
(b) City or town ) - i > ;
, (If outxide city or town limits, write “RURAL" znd name of township} (). City or town..!'... y S I_ouis / 7

(¢) Name of hospital or institution:

Alexion Bros Hoapital o .

(s ouu:d.e city or town limits, writs “RURAL")

3649 S Compton

6. (¢} Age of husband or wife if

above,

(If oot in hospital or institution, write stroat b lﬁ (@ Street No (If rural, give location)
(&) Length of stay: In hospital or immutlon.l Da.Y.S ......... H Q‘.Lll-"_S‘ X
(Specify whether |} (¢) Citizen of foreign country? {Yes or NOD
In this community. .
yenrs, months or daye) If yes, name country.
3. (&) PRINT' Ad P _H bl MEDICAL CERTIFICATION
. 1y
FULL NAME...... &80 Y. _geubler .
T S e 20. DATE OF DEATH: Month ADTAY a0 7
3. (&) If vet N . a urity
@ Vf: s ¢ year. 1947 hottr. I I mﬁmm-25 P M
natie war. No. .
21. 1 hgreby certify that I atiended the deceased from i
5. Color or 6. (a) Single, widowed, marred, ] — 1% £ 1o - 7 !d_‘
4. Sex F '/‘ race Vorcec arri that I last saw h_ &= alive on %'—- 7 194/

6. (#) Name of husband or wife... oo eee

and that death occurred on the date an({ Eour st(5d

Eliaﬂ. a.hve......zAa - ereen YEATE
7. Birth date of deceased......... Aug.. . 10 I873.
(Mouth) (Day) {Year)
8. ACE: Years l\ﬂmhs Days If less than one day
' 73 5 | 27 in
~-9: Birthplace: Germany éz’—

{City, town, or connty} (Stats or foreign covntry)

. Other conditions.
10. Usual occupation Machinest {Includs preguancy within 3 months of death) x e
11. Industry or busi i " { «rve] POYSICIAN
-, ajor ndings: o P .
?: 12. Mame_..GBXL Heubler (/L Of operations. Underdine
=~ -
21z Bobplace Germany ... :{.ﬁ&gﬁé‘:
i wn, mun ¥) or [ore country of topay. shott e
g 14, Maiden name .. B,I‘ a. BQI«I:HIB_HIL____?__ e fh%rgeﬁ 8ta-
- 1stically.
g | 15, Birthplace Germany 22. If death waa due to external causes, fill in the following:
- {City, town, or county) . (Stats or foreign codnlry)
9 (a) . (o) Accident, suicide, or homicide (specify)
© Address__ 3649 S C_OIBIJI«Qn_.._.__.___,_,_..,..,_ () Date'of cccurrence
- - Where did i ooetr?,
17, (a) w_Qnema:o 10N . @) Date thereo TOAT |4 Where didinjury cocur R oS
{Burial, cremation, of removal} ﬂdu&h} (Day) (Yeur) (&) Did injury cecur in or about home, on farm, in industrial place, in public place?
(¢) Place: burizl or cremation.. MO - Crﬁﬂl&tﬂry_- S —
. L Sfy t. f pl
18, (a) Slgnature of funeral director.‘s.Chumache.rr..l]nd--wc—g.ﬁm While at work? ... . £ mﬁ (’m ‘i,ip m’of TSRt = 6_7
: I3 Meramec 8t. ' L
® 01 * 23. Signatusd ) 4 e (JI.D.orother}e.....—.
19. (a}) &) o fto i . -7y Thate rirm
L LIBLD TEURI T OU SUUE 80K WL ) 5 - : Ny T

. {Licensed Embalmer’s Statement on Reverse Side}




/4
JYVISUYy pw g

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

4., Registered Apprentice No )

working under my personal supervision. :
: 13
Signed...... LT z A
. . Licensed Embalmer N o_ééé_.é .............................
.P. 0. 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 above. L s




