[No. 2
12-45
17-39
XATITO

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

ALEDB DEC 311

Registration District No...____

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu.........,._....l.O 0 3

Staie File No

Registrar's No......-0_

42814
11599

1. PLACE OF DEATH:
{s) County

2. USUAL RESIDENCE OF DECEASED:
Migsouri

(b) City or town

{¢) Name of hospital or institution:

{#} County.........

(d) Length of stay:

(Il oatside city or town limite, writo “RURAL")

St. Louis (@) State
{If outside ity or town limits, write "RURAL’™ and name of township} {e) City or town o] t - Louis
3520 Tennessee / (@ Street No..._ 3220 Tennessee
(1f not in hospital or institution, write strest ndmber or location) 8
In bespital or institution
Epecity whether || () Citfhen'of foreign country?... 11Qs

73 years

(1 rerol, give location)

In this community
years, months or days)

If yes. name country.

MEDICAL CERTIFICATION

USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY-

MQTHER FATHER

{City, town, or coanty)

{Stats or farcign country)

Other conditi m

382 PRINT MRS, LOUISA C. ALFELD
FULL NAME hd hs
- 20. DATE OF DEATH: Month DEGember . 17
3. (b} If veteran, 3. () Social Security
ETA hour._
name wat. mominns No.o....
21,
A 5. Colot or 6. (e} Single, widowed, married, ,-.1
4. Sex Fema'le | race White dwol‘ced_jﬂidpwed "alive on...
rd
6. (b) Name of husband or Wife..eoeecoerememee 6. (¢) Age of hushand or wife if ﬂﬂd t eat cciirred on the
Charles Alfeld alive.. __years || Jmmegiate cauyfaof death.. . {2
7. Birth date of dmdS@DtembﬁrlQ,J&? ---------------
(Month) (Day)
8. AGE: Years Months Days If less than one day Due to
V-. 73 3 1 hr. min
N Due to _
-8 |70, Bifingace. oSk, Louis. . Missouri {2 — /7

b
10. Usual occupation At ] Home {lnclude pregnancy within 3 moul.b?l(lb) /
11. Iadustry ot business PHYSICIAN
. . Lt . . Major findings: —_—
12. Name Jacob Sommers ) I of opemunni!----- ,
;ff v Underline
13. Birthplace Germarly \ $ﬁ$§:$
{Ci uaty) (Stage or foreign country) { auto hould b
14. Maiden name bﬁrls s Nage ' Of autopsy TN ;mgﬁu;
tistically,
15. Birthplace ity womm or vomin) (S.eul;rm:,iilgwun“,) 22, If death was due to external causes, fill in the following:
6. () Informant. MI'S. Ilma Kuechler. 1 {2} Accident, suicice, or homicide (specily)
) Address__ 3520 Tennessee SL. {&) Date of occurrence
17. @ L_.Burial (5) Date thereof.. D8C 20, 19AT|[ () Where did injury occur? ity or towa) " (Couniv) Siate)
(Burisl, cremation, or removal) ‘(M"““‘) (Day) (Year) {d) Did iajury oceur in or about home, on farm, in industrial place, in public place?,
(¢) Place: burial or cremation_ouliSet Burial Park j
llé: x(a) Sign;ture of fuhe}a] director. 861demleden F H Inc (Spemfy ‘?3” ‘i&'é:,’:;’uf L1105
(v Address... 1930 St. Louis bvenue o,
w @ DEC 191941 o .

{Dato eoccived lnoal repistrar)

{Registrar's signature)

{Licensed Embalmer’s Stnlement\&; Reverac Side)




STATEMENT BY LICENSED EMBALMER

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

: v /geglstered Apprentlee No

' ’
&)
Signed / /&U s
Licensed Embalmer No

: =
! P. O. Address '/ f{ »; ////} /

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

If this: y is not: eml{armed, fact gho lg&so stated nbove . BTN . B ) B 1V, R
}h"'ﬁ Ol \ k.a “".:q - ) ' st

working.under my personal supervision.




