S. No. 2 [ DEPARTMENT OF COMMERCE, _ THE STATE BOARD OF HEALTH OF MISSOURI QR
—12.45 . BuREAU OF THR CENSUS STANDARD CERTIFICATE OF DEATH State File No 18888

 5-17.39 MAY ,l 0 )
=1 x47070 R@E!!;EE D[s:dct No. _:“9_1318 Primary Registration District No.. 1 - 0 3 Registrar's NOQSISB__

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘)_‘)/\)
77D

a ((:)) (c::‘:umr ot.Louls : @ s Migaourl @ couny
t: t .
8 ¥or DW‘H( If outside city or town limits, write "RURAL" and name of township) (¢) City or town.... St Iouia ?
E (¢) Name of hospital or institution: ‘) (If outside city or town limits, write “RURAL') ’
St.Anthony Hospital @ 1913 South 11lth Street )
(1f ot in hoapital or institution, write street pumber or location) (if rural, give location) Ll
(d) Length of stay: In hoapital or institution
(Specify whether {¢) Citizen of foreign country? Nﬂ (Yes or No)
: in this community
yonrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. () PRINT
& || FuiL name_ FRANCES GUBSER _ 16th
< oy Tved RN Srr—. 20. DATE OF DEATH: Momth_ MOY. . day
. veteran, . (e a urity
ﬁ N __1947 _____________ hour. minute OO A! M.
name war
21, I hereby certify that [ attended the deceaaed from.., %
E J) 5. Color or ;6 (e} Single, widowed, married, /.5 19. Y? to... ‘ —
é 4. Sex Femal g/d”“’“’ed"ﬂidow == || that I Iast saw h. . alive on_......_,.ﬂ(. z s
E 6, (b} Name of husband OF Wife oo 64 (€) Agge of husband ot wife if || 2nd that death occurred on the date and hour °d abDVE
s John Cubger o years || Immedizye cause of death.._ ...
7. Birth date of deceased Decembel‘ 24" 1880 .....
5 {Momnth} {Day) {Year)
o ﬁz‘
L) 8. AGE: Yeatrs Months Days If lesa than one day - Due toSMTIMA N SCAR I S s AR ...................
& 66 4 22
a hr. min, D
ue to....
- 9. Bithplace..0C.louls, - Migssouri f} -
E {City, town, ar connty) {Stalo or foreign cnu-nl-r:r)
7 10. Usual eccupation Housewife . 2 - ocfhczr :“M”mm, within 3 montis of deaid) ;ff’f
] 11. Industry or business . i I Sy A PHYSICIAN
| P b Major findings: .. © o 4 - —
- g 12. Name.....d 088 ph Marek oo ol A Of operations Underline
E ; 13. Birthplace CZQ_OhQBlQV&ki y - . T g ﬁiﬁ:ﬁl&::ﬁ
. {Ci; , O Conaty) {S1ate or foreign country) Of aptopsy,.. U W‘M-Y- should be
j 5 14, Maiden name. ... OwWn 4 Va 2 g — gé A Ak . chagg:ﬁ sta-
-" / - . ~ P tistically.
B . =
< { 15, Birthplace - U‘nknom - 22. If death was die to external causes, fill in the following:
E = {City, town, or county) (Stats or foreign cduntry)
2 |16 @ foformene. Lilllan Bergmann . [+ i |l (a) Accident, suicide, or homicide (specify)
B @ Address.... 0222 Nottingham Avenue {6} Date of cocurrence
17. (a) Burl 8.1 (8) Date thereof. M&T 19-19 4“ () Where did injury ocour? (City or town) (County) {Staie)
v (Burial, cromation, or remsoval) (Mootk) (Day) (Year) (d) Did injury occcur in or about hote, on farm, in industrial place, in public place?
() Place: burial or cremation Sunset Burdl al Park 2
= |14 (o) signature of fiineral director__ .4 While at wor O M 0

N . {¢) Means ofinj-.:ry .............................

() Address 1926 All
7B o -

{Date received local (netiﬂ-.-r:;:; 'i.xn.!.m)-

Loy — (M. D. or other) 444

m ng-?.. ... Date signed§ 24 / 6/, 7

19. (

B
—

= Address. 7 V 30

(Licensed Embalmer’s Statement'on Beveree Side) U '




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

Me . . *-.., Registered Apprentice No '

-

working under my personal supervision.

A'~

icensed Embalmer No 2272 ‘

P. O. Address 1926 Allen Avenue

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

If this body is not emlas';lmed, fact should be so stated above, n
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