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1948
Registration District N°'"'“"""""“§1§

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

6932
TAYS5 T

State File No....

Regisirar's No.

NOw et 1.0 o

1. PLACE OF DEATH:

(8} County
(8} City or town

St.. Louls

(If oulsida city or town limits, write “RUKAL” and gams of township)
(¢) Name of hospital or institution;

' 5949 Minerva Ave, ./

{[f not in hoapital ar institution, write street number or locnl.mn's
(d) Length of stay: In hospital or institution

{Specifly whether

In this cnmmun.ity
years, months or dovs)

2. USUAL RESI

-l

{a) State Mo . (4) County.

(© City or town St,. Louls i
(If outaids city or town limits, write "RUKRAL")

(d) Street No.. /7 .......... ...5949M1ne_rv:a" Ave .9 ?

{If rural, give location)

%
(Yes or N&,

(¢} Citizen of foreign country?

I{ yes, name conntry.

PRINT
NAME. __

3 (a
FUL!

—..Mary Magdalen Rick,. .

MEDICAL CERTIFICATION

20. day

19

DATE OF DEATH: Month___Feh,

18, (3 Slgnature of funernd director_ .08 o W,._ Clark

) Address___ 1125 Ho
. ) b
P @ bR,

AV 4 LA
(Rerisirar s signature) =

(c) Place burial or cremationd Lo B ei‘..er_...& Paul Cemn, .y

3. (¢) If veteran, 3. (c) Social Security
@ @ year. 1 QILR hour.. __...9 O 5.... i
21. I hereby certify that 1 attended t.he deceased frpm .
S / 5. Color ar 6. (o) Single, widowed, married, ||, 19 - m /f N
s suFemalel el te. | divorced 1A OMEA_ A7, | 1ot e R BT~ ative on ’5{111- 27
6. (b} Name of husband or wife....._.. 6. {¢) Age of husband or wife i || 20d that death occurred on the date and hour stated above. Durati
' uration
— .&usti ye. W.,,B,i Ck S alive. e vears || Immed cause of death L
7. PBirth date of deceased... MB-V 3 1866. 7
{Montk) (Day} (Yean) .
8. AGE: Years Months Days If less than one day
’/ R 2 Q 1 6 ht. min
9. Birthplace..... qt‘ . LQ ul. 8.,y MO -, C) . _,a{
(Cily, town, or county) {Stats or foreign country} N UI ‘;,)’
. Re -b 11"6(1 o QOther conditiona . d i
10. Usual oceupation 2 (Inclnde pregoaney within § moaths of death) { v
11, Industry or busi i o PHYSICIAN
. - . . . The e a.;lor ndings: . . [l f
12, Name T Carl Sametz ' N e f operations. . . -
o 7 o T e
= { 13. . Birthplace S Bohemian . 7 |l T ehich death
" ity, town, o((‘munty {Stato or foreign eou.nty of autopsy No should be
g 14, Maiden name....J R.T‘y anLer -5 S e LT - fb;:{gcgsm.
. LT iatically.
=
g { 15 Birthplace o™ > Fransrﬁh o || 22, 10 death was due to external causes, &l in the following:
6. (@ tifomine Tda: Ho_ Koke .7 .- . - |l acddent, suicide, or bomicide (specity)
) Address____ 5Q4Q Minervie. Ave,.,. (8 Date of occurrence
17. (a) __,____B urial .. ® Date thereotEED,. /_!’4:8 (6) Where did injury ocour? ity o vowey, ™ Caumin)
Buarial, cremation, or removal) - Gloatl (Da3)? (Year) {&) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

(Speclfy Lypa'of place)
(e} Mepns of injury..cveear.

o W

ot ARV (M D. oror.hex)
Ly

Date sign

Licensed Embalmer’s Statement on Reverae
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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,

P et ‘ , Registered Apprentice No, / (J 2-/ '
working under my pétjsonal supervision, .

P.O. AddressJ.125 Bodlamont. . Ave .y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING {Failure to comply with
the above constitutes grm.mda for revocation of license.)

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




