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DEpAnTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

FILED™ WY T™yq47 " STANDARD CERTIFICATE OF DEATH St i o

A
Registrationt District No..ooe........ q 1.,§: Primary Registration District No.__.__......_..__:“.o 0 3 Registrar's No. "“:1 29
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 3 é
(s) County {a) State..._M_i..ﬁ.B Quri e (B} County Fr @nkl 1 n
(&) City or town 8t.louis uc
(Tf ontaide city aor town limita, write "RURAL" and name of township) () Clty or town...... U ni on
{¢) Name of hospital or institution: ) {If outside city or town limita, write “RURAL")
St.Louis City Hospital ,) @ St o NR
(1f pot in hespita) or institation, write strest number or kocation) ™ (If rural, give location)
Length of stay: In hospital or institutio
@ aEth of stay? T hospilal of tnatitution (Specify whotber || (¢) Citizen of foreign country? / {Yes or No)
In this community Vi
yearz, months or da ya) If yes, name country
) MEDICAL CERTIFICATION
3. (9 PRINT 1) —H SfRuc [‘1 ’. {OF F
AME AN 2 T T 1. ! 3 AN M (L 1.
Fm::‘ ; E. o H ) S oot 20. DATE OF DEATH: Month 4 day. 20
3. . . i}
(5) VEtEl:a.ﬂ N‘ o l:r a N onye year. "#’-? hour. 6 minuhﬁ 0 A_...M.
ame W 0y 21, T hereby certify that I attended the deceased from
U 5. Color or 6. (a) Single, widowed, married, 8ept,. 10 546 ., ___April 20 1047,
.+ sexMale YV mee. N1t € }d[vnmd Widower that T last saw b YT alive o _A ril 20
6. (b) Name of husband or wife. o oeeeeeee. 6. () Age of husband ot wife if || 2nd that deati: cccurred on the date and hour stated above.
L ena Struckh off alive....... _yeara Immcdla‘f.e cause o s L VPO .
7. Birth date of deceased P ERTUATY 8 1866 MC_CMM neadon ..
{Month} (Day) {Yeor) “ -
8. AGE: Years Montha Days If less than one day Due to - - 4 -“ t
o R
80 a 14’ hr. min - RS lf; /’}'
- Due to -
9. Binthplace—... DU ZOW .- Missouri / - N
{City, town, or county) {Stato ar foreign country) =
10, Usnal occupation Far mne I b (ither mndmonsy';l ”m&.&ﬁ:}“ Lm f ‘! """"""""""
11, Industry or business I - Mmc‘f%g“ M s
. ' or Dndings: - v [ RN
g 12. ‘Wame - H enry ‘gtruckhoff” : ‘1 || 7 Of operations....... ! TORLR I . : Underline
= i/ } - s .
=\ 15. Birthplace._._ DUEZ0W - (sMi B rsour i : the cause to
(Citry, town, or oty tato ot foreigm country) Of . hould b
5 14, Maiden name. tﬂnkn own e autopsy. : - - ‘ :h:rged stz:
& Unknown "/ .. : tistically.
o 15, Birthplace A tng:
E . (City, towx, or county) - {State or fareign com:fn) 2. 1 d'eath \vas. due to ene“.m:l canses, lﬁ.ll ia the following
16 (@) Tnformaat =.... Add ie SQ_mue_l_B S {8) Accident, suiclde, or homicide (speciiy)
) Address (o] 82 4& wi 8e Ave. {3) Date of cectirrence.
7. @ ...oarial ) Date thereot..... 4= 28=47 (e) Where did injury occur? g T et s
(Burial, cremation, or removal) (Mooth) (Day) (Year) (d) Did injury oecur in or about home, on farm, in industrial place, in public place?
(c) Place: bu.nal or cremnuun_ Un 1 QIL, M_O_-_..__.._.._._.._..___.._..
N ' of pluce;
1z. (a) Signature of t'uneml du—ec;:;? Slbgr t hlg ngp QB]...“& While at work? v oo (S m, l(’gl)” I&i&ns’of injury.. O e ttes
dress — ag) on Vs '
) Ad ADD 5 ¢ ; g 23, Sigrature_._..\ LLA-Q(.«.. (M.D.or other‘)—.!g_p
15 m (Date received loca! mmmr) B ssigpatore) Address | 6T - Datcsignea®"20 <7

(Licensed Embalimer's Statement on Reverse Sxde)




2

STATEMENT BY LICENSED EMDBALMER

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

H

,» Registered Apprentice No
. Signed )-Ll U/ (/(/A/eé‘-’uﬂ —

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 ahove.-'

working under my personal supervision.




