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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI D 4: /
2

BUREAU oF THE CENSUS 5..,«2
FILED STANDARD CERTIFICATE OF DEATH State Fite No AT
J L 1 %1 Primary Registration District No._}.mé,é_z.._. Registrer's No..’[_%.‘f}mm“

Registration District No..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County Stﬁang:aso 5 @ Sae Migsouri @ County St Louis %
(4) City or town P Q 4
(If outaide ¢ity or town limits, write “RURAL" ond nams of township) (&) City or tOWn........ Ma_ lewond {
(¢) Name of hospital or institution: ?lfonmde city or town limits, write "RURAL") bl
7245 Rule Ave. , (d) Street No 7245 Bule ‘Ave. =
(If not jn hogpital or institation, wrils street pumber or location) (If reral, give bocation)
d) Length of stay: In h tal or institution.
@ mgth of stay: In hospltal or t i . {Specify whather (¢) Citizen of foreign country?. No (Yes or Q)
In thia community...... Life
yours, months or days) If yes, name country,
3. (a) PRINT . . ] MEDICAL CERTIFICATION
3ty PRINT Ferdinand Williem Michel
: - 20. DATE OF DEATH: Month__ JWLlY. ... .oy 3
3. (¥ If veteran, 3. (¢} Social Security 1947 h 2 12 AM.
T ORLT. Jminut e,
name war. NO.A.SQ':.]:.S,:?Q&. yea uee--
21. T hereby certify that I attended the deceased from..... P
5. Color or 6. (a} Single, widowed, married, ||/ 194{_ 7 3
¢ 9 Whit . arr L A A A 4
4. Sex Male race. White divorced s ied/ that 1 last saw h AAsglive on......,,...... A RS P
6. (b) Name of husband or wife.— oo .. 6. (&) Age of husband or wife if || and that death oceurred on the date andiour staled abovE. 7' Duration
Angeline Palmer Michel alive... . T9.......years || Immegiste cause of death.. SR P Y
7. Birth date of deccased...... I BOUATY. .o D 1862 S P bl o BV AL A <. d
(Month} {Day) {Year)
8. ACGE: Years Months Days If lcss than one day
85 5 24, o | P S I 24 4 T ]
N Due to
9. Pirtholace St. Louig Mo (3 1 "}
{City, town, or cottnly) {State or foreign country) o l v
. Other conditi
10. Usual occupation....... LMBeTmAan : o || Tnctue peoguancy within 3 montha of death) —_—
11. Industry or business HOlekamp Lbr . Co. e ) PHYSICIAN
. jor findings:
E 12. Name : Wlllic_gn_Mi chel . : e ] -Of operations.....« : ; . .
: : J St
#1 13. Birthplace Stmﬂ Lgm 5__ o Mo - the cause to
Y, wn, Liisk ofF 1ofergn country of anto ghould be
E 14. Maiden name_.......... iﬁn.{)or [+ S ad chzrged sta-
St. Louis Mo. 2z : tistically.
S| 15. Birthplace = . - 22. 1f death was due to external causes, fill in the following:
| (City, town, or county) (Stats or foreign country)
16. (o) Informant.... Angeline _M;chel {s) Accident, suicide, or homicide (specify)
5 Address_1R45. Rule Ave.. Maplerood Mo.,.. {8} Date of occurrence.
2
17. @ Burdal . ¢) Date thereot. 94.7 {e) Where did Injury occur iy oy o) ey
(Burial, eremation, or removal) (Mo (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in pubhc p!aee?
() ?ra 5, crt:gau%n ?tc 'ri. J.tyMQe.%le_t.e. S
g{ me e clonial Mor uary - . . (Specily Lype of place)
18. (a)r Signature 5 ' While at work?...__.. .______.__y (::)n M‘;un of Inmry_.__.._...Q_.____ .
) Address_046 “Q):ipll‘:;‘. LSt. ; o _
7_3 ,‘1‘ o 1F @ 23. Signa! Z X M - .D. R
(Data received locd] rexistrar) T e ' | - H ddn:ss OD~C@-/[/‘ A, M ..... Date signcd..:z.,..?_....{

(l%nd Embélmer’s Statement on Keverse Side) " ¥F




Wﬁﬁ.‘!‘;

Dr. D. 8. Pruett
fvb«ﬂ/ 6006 Vigginia Ave.

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

working under my personal supervision,

, Registered Apprentice No

Licensed Embalmer No. 5/7/

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

P.0. Address.)f/}//jm
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.)

l4



