DEPAR’I.#B/[EN.’F OF ((::OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 0}?8:1 8
BUREAU OF THE CENSUS
RLED SEP 13 STANDARD CERTIFICATE OF DEA'I}-I R State File Nowwe ‘
70 Im ; - 4
Registration District No._____.._l.m anan Reglstmtwn District Nowonvoeemeeee. Registrar’s No. 7689
1. PLACE OF DEATH: TR e ]2, WISUAL RESI SED:
{a) County i i . O-re
g t City or o bt.LOUiS,MiS [ Yelkh uh I (2) State...... Missou;‘i ) Coulnty ‘
=} {If autaide city or town limits, write “RURAL" and name of township) ¢c) City or town St LO] is N /7
= {¢) Name of hospital or institution: (If outaide city or town limits, write “RURAL")
= St,Louis City Hospital-Max C. Starkld gg o a0 City Infirmary g
E (If not in bospital or institution, writa street number ar locauaay emoria ~ T """i[ al, give location)
= {d) Length of stay: In hospital or institution . ?
Z, (Specily whother (e) Citizen of country?. - (Ves or No)
< In this community unknown ;
: years, mouths or days) If yea.l ‘Country.
& MEDICAL CERTIFICATION
B || 3,8 pRINT GERTRUDE HOFELDT pog 20th
- TR ' PRTER Y rSw— 20. DATE OF DEATH: Month 162
. . . {¢) Social Security
= veteran - N - vear 1948 hour. ll minute 20 P
: name war, o
i 31| 21. 1 hereby certify that I attended the deceased from 8/20/48
= 5. Color or 6. (a) Single, widowed, marm;? Aug 20th 48
T femal whit 1n}mown 19— to 19—
¥ O ? -ly—a--—--- TACE. i e divorced . D2 0 that Ilast saw h.... .S X alive on Aug 20th . 19,,__4,8
E 6. (b)) Name of husband or wifeceoeeeeeee. 6. (6} Age of husband or wife if gath occurred on the date and hour stated above. Duration
e alive e years
S || 7. Birth date of deceased February  21st 2
S . {Month) {Day} {Year)
Q : 7/ -
L) 8. AGE: . Years Months Daya If less than one day '
= ..é - )
a ............. ;1 JR—— T b A P
" n ue to S
& 27 é8: Birthplace . . Germany 4 - —_- = - V‘-’
% (City, town, or county} {State or foreign country} j
. e R : Other conditiona
% 10, Usual oceupation Nil {[ncluds pregnancy within 3 months of death) / /éf—
= 11. Industry or busi PHYSICIAN
! .. L s Major findings: C—
; g 12. Name ; Unknown 7 Of operations Underlt
ne
. ’
{15V s, mitrtc Unicnown '/ e mte
o (City. \own, Vrﬁg"") - (State or foreign eountry) Of autopsy.. : should be
g 14. Maiden name ah:ggeﬁ Bta~
] stically.
5 15. Birthplace . : U ovm ~ .q 22. If death was due to external canaes, fill in the lollowing:
= {Cily, town, or connty) (State or fareign countiy)
16. (a) Informant M,.Renard - (c) Accident, suicide, or homicide (specify) .
® W % City Hospital || Dateof occurrence
I 4
17, {a) (&) Date thereof. &uﬁ_ 3 i 1%8 () Where did Injury occur? (City or town) {County} (StaLe)
{Burial, crematicn, or removal)} (&) Did injury occur in or about home, on farm, in industrial place, in public place?
3
() Place: burial ALTUGLOM 5.
18. (o) Signature of funeral ﬂmrvland---Morrtuary_Sewl# While at work?..£5 . :
(#) Address___ —— e tnehesie(_nm«e,— S )
23. Signature....o hd
19, ___ﬂ.l .. . I E F: ]
© {Duto reseived k'laGthgt:L) 194 3 signature) Address s :JW avette

{Licensed Embalmer’s Statement on Reverse Side) 3




”

R

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

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

working.under my personal supervision.

Signed.......
Licensed Embalmer No.
P.O. Address.. oo
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]MND“’le G. (Failure to comply w}
the above constltutes grounds for revocation of license.) N

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




