'y Joud
0.2 |! DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR!I Pty

4702
| mEFMAY2 €048 STANDARD CERTIFICATE OF DEATH S RN
X070 Reglstration District N&Bmm.._.«_._. Primary Registratipn District No.., “1 0 0 d Registror's No. ‘ 4 :)‘) j“

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(s} County . State Mo W
® City or town St. I_'ouis (c} Stat (4) County

. {Mf ovlside city or towa limits, write “RURAL" and name of township) ) City pr town St.e Louis f 7
(¢} Name of hospital or Institution: J (If outsids city or town limits, write “RUHAL™") ?
‘ .

4130 Margaretia Ave. et no. 4130 Margaretta Ave,

R (I not in bospital or inslitution, wrils street gumber or Jucation) @ (If rurul, give lucation)
(d) Length of stay: In hospital or lostitution
] (3pecify whetber |{ (e) Citizen of foreign country?. (Yea or No)
In this community
years, months or days) If yes, name country.

MEDICAL CERTIFICATION

3. (a}) PRINT :
rod Mame. Agnes M. Petrding 0. ATEOF pEATI, oo MBY  w, 13th

Accil

= . 4[ Ir sk y

&) 1s. Bu-lhnhm : __G_ermany_m___ : PR

EA ity vowm, or m“'_’) 7 (Btata or forcinounten) 2%. p tlﬁ rz:lu to tnal causes, fill in the followl_nz- ,
3 1 - .

16. (@) Tnformant__ MI'S’s Emma Wessels ~ ||

=}
==
=
o
=
-]
-
z
<3}
Z,
<
-
=
-
2]
&=
< 3B I \ 3. {c) Social Securit
- (&) If veteran, Né . ;:) uaNOHHI;eY yéar 1948 hour. 9 intite P. AL
ly o -
ﬁ it % || 21 1 hereby certify that 1 attended the deccased from Prsey s/ -'Z/ 56[
= / 5. Colarar 6. (a) Single, widowed, mdrricd, 19, tot ity /3_ ‘&f 9
M| . sxremale | ..%hite avorced. DAV OT CRAl L € tativen ey LD K o
Z . 6. (b) Name of husband or wife.—.. ... 6. {¢) Age of husband or wife if || @nd that death occurred on the date aﬂdzj‘-“' stated above. 5, bwanon
v . Bugene J. Smith aliven oo vears || Immediate cause o bl |
=2 7. Birth date of deceased.... BDPT 11 29, 1882 . i Edai T
| {Maath) (Day) (Year) yAs t
= ; LAV '
4.} %\GE: Years Months Days If less than one day
. .
E L 66 O 14 hr. min.
-g - 9. Birthplace St. louis -7 " -‘U""
% (Ciry, town, or couaty) (S1ate or foreign country)
= 10. Usual occupation ﬁousework e ' e e S
W
- 11. Industry or business
R L jor.findinga: Y e —
O 7o vaime_-Herman A, Pe trin_g > g M"“é’f'op“e,;‘i?i,é}yxvﬂﬂ et L
: . , erline
2 = 13. Birthplace Germany (7‘_ . i ]/% ,{/‘V/ e ‘hﬁs‘?‘é’iﬁ
{ tmm,oroo tate ar foreign country) f e o ¥ 25 ¢ |should b
5 E 14, Maiden name,.... ig gé)hne id g ° to | ( \"" M' - . e Ch:r:c'dﬂmf
[ . tistically.
E
[
B

- (8). Address. 50’7‘? , vermon AVE * (5) Date ofoc T ._»-;'
17 @ Burial (5) Date thereof. 5/17 248 @ bury occur? (City or town) (County) (State)
{Burial, cremation, or removal) (Mooth) (Day) (Year) (d} Did occur in or about home, on farm, in industrial place, in public place?
{c) Plaoe burial or cri tion Calvary Ceme tery - /-\
13.“20) Signature of funeral director_4 P§$Cheda.g‘g§§1_(_e_ ________ — ';:::;) ﬂJ‘-U'Y - s
(&) Address 2825 N..... o P — j (MDD o ?)//Cy
19. () May AY 1 ¢ 104 fadg . & L _'_2__ il /S T »‘Cf'
(Dato recsived bocal reriatear) {R 5 o bee it Daate gigned... I

J (Licensed Embalmer's Statement on Reverse Side)




- - -
. -
- - -
.
.
“ )
* -
L.
.
N .
. [0
. o N z
i |
.
- . L] -
- .3 N -~ - -
~ - P L
f
. Jr - .
. -a -
3 - .
- o . ]
= - -
. e - - ) - -
e Y - b .
- PR et
v I LI i " !
- - . .
A ’ P

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose narti';e is recorded on the reverse side of this certificate was embalmed by me, or by
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et Registered Apprentice No

working.under my personal supervision:

" L.icensed Embalmer No! :_ £/¢ ’7//
P 0. AddrP::
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