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STANDARD CERTIFICATE OF DEATH
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Registrar's No. oo
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1.

(a} County.
(b} City or town.

© Nampof pgpabeciia gy

PLACE_OF DEATH: - ] }

“RURAL" and name of t,ownshi'l;i

0

{It outside elty or town llmits, write *

2. USUAL RESIDENCE OF DECEASED:
() County.....

St..Louis. .

th’ outzlde ity or town iimits, write "“BUBAL~ }

3019 Kossuth

{c) City ar town...

Street N
{If not in huﬁpi:;l or inslltut.lon. write street Bumber or ‘loeation) (@) Street No. (If Taral, give toestion)
(d} Length of stay: In hospital or institution....... /0 N
. (del?,“’hﬂ’h“ (e) Citizen of foreign country? LS S {Yes or No)

Tt this COMMUDIEY cccouiee e v et eerrs vear srerras sess srrete e absssas savss sr a8 beas PrasnEEbes EesasR AR g st baimtt b

Fears. monihs or days} T P08, DA COURITY cortimreetrcreennc s versrrrarasns s bessasrertsssrassstrares s sesrasreen st aresatssasesseseases
3t pRINT IE HERBSTRITT AL SRy
FULL NAME . HNN .......... b e e 20. DATE OF DEATH: ontho . 210
3. (b) If veteran, . l 3. (¢} Social Security No. b h 20 M
name war None One_ .... FEAT s whour., e iDUtE M.

4.

5. Color or

race.w—hitg..

6. (a) Single, widowed, mar

divorced. wi dUN ed\

sexl?.'.amal.g..ﬂ

6. (b) Name of hushband or wiferovcevviienn. 6. (£) Age of hushand or wife if
Ch&l’.‘lﬁﬂ alive. i YEATS
7. Birth date of deceased......... 0 € GEMber 20 1867
(Month} {Day) _ (Tear)
8. AGE: Years Months Daya If leas than one day
80 7 4 hr. tmin,
9. Birthplace ot . Touls .. Missouri/i.”
{City, town, or county} {Btate or forelgn eountryj
10. Usual occupation.........HQu.a.ﬁW.ig.Q............2 ...... et vediessssssrannee b stsene s
11, Industry or business Se lf y
E i 12. Name He nry weule ........ W '..
E % 13. Birthplace......... ( ...... ; @ Ger‘mlany ‘1\)
% &mxnly tate or forclgn couniny
G { 14. Maiden name Rff .
E 15. Birthplace..... SR SRR . ....Ggr.many
= (City, town, or county), “(State orforelzn. counuy)

16. .(a) InformantHarryHerbStritt‘ ....................... '

) Address. . 5019 EQSSMER. AVEa . ..
17. {e) Bur'ial # (b) Date thercof... \7/38/48

{Burtsl, cremation, ¢r pemoval} Mon:h) {Day) (Tear}
{c) Place: huriat o ctemat:on Ca lva £Y... Ceme tery..
».C0.,

z..b..ﬂlh

[l ré;ﬂstmr)

21. T herchy certify that T attended the deceased from..

.................................. 12 0.4 0. July. 2h

that T last saw h..BX. alive om.veececseneenne Jm

and that death occurred on the date and hour stated abave.

Immediate cauge of death...ocvviiirrne oo vmean,

.. I.(m..

Ca.rcinana of t.he" ﬁiadder

Due to...

Other conGitionSum mmiiomemnisseisarseessise o neessnss fbos hoeneglas

{Include preguancy within 3 wonths of death)

PHYSICIAN

‘\I or ﬁndings: R ; . .
Of OP BT A IO S v n ie1iaecvee tmreremremmtasmrarsterasas teasas sats sbnssssensonnens fons savsnessessr sasase
Underline
the cause of
which deatk
should be
charged sta-

tistically.

© Of autepsy

22, If death was due to external eauses, £l in the fqllnwmg

{a)} Accident, suicide, or homicide (specify)....

(&) Date of occurrence....

{¢) Where did injury occur?.

o A *(Cits“or town) County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

place?..,
While at wo, k ?

23, Slgnatur_e......

“"'725/43

.. Date signed.

Jefteraen Cify Printing Co.

(Licensed Embalince’s Statetnent on Reverse S:de)




1

STATEMENT BY LICENSED EMBALMER

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

.......... . Registered Apprentice No

working under my personal supervision,
Licensed Emba No...BL2.2.2

P. O. Address . 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grotinds for revocation of lice}:se.) :

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




