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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burxau or THE CENSUS

FILLT JAN 156

IVo

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

Registration District No..___.. = " Primary Registration Distrlct NO-..._..-..........I_Q.O 3 Registrar's No . EHE:
1. PLACE OF DEATH: 2, USUAL _RESIDENCE OF DECEASED: g U
NREYA
(@) County (oY state. Miaaom:i_ e {8) County 17
(3} City or town St Louis . 3
{If outside eity or tows Limits, writo "RURAL" and nnme of township) (¢) City or town St LouiB : P
(¢) Name of hoapital or inst{tution: (LT amiaian vy o v i e URAL 2//
Lutheran Altenheim - /. 7‘/_‘&/{“!"‘ } (@) Street Now..LUtheran Altenheim
{If not in hospital or 1qll1lumn, wrila atreet qumber or locatifn) ?’L[ o
d) Length of stay: In hospital or institution
(4) Lengt ¥ ot A/ Gpecify whether || (¢) Citizen of forelgn country? .{) (Yes or No)

In this community.

yeers, months ar days)

N

If yes, name country.

Full 153‘%?&1‘“....ﬁ..u.."Mias...Augus.ta_.A_Bm;;ga.nw..ﬁ.._..u,..

3. (b) If veteran,

nAame War.

3. () Social Security
No

5. Color or

4. Scx...F.._/.... race....._.w._..__._... ]

6. (¥ Name of husband or wife.__.__.

6. {¢) Single, widowed, married,

O divorceden. S

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month. . JANUATY day. 3
year.. 1948 ... . _ hour O minute 30 __A M.
21. T hereby certify that [ attended the d from . Y BD

1044, 0. MS__rﬂ..... 195:5;

that I last saw h &Y aliveon & Dhay, g
and that death occurred on the date%ﬂ hour stated above,

Duration

F 1 yeara ediate ca of death
7. Birth date of deceased.... 9 BLY 13 18686 . 5 o L\Ir &\ \’L—'w-n oxx Moz ] 5 A auS
(Month) (Day) (Year) \ ¥ - \
AGE: Years Aonths Days If lesa than one day Daue to . "A:\E £j\J
. 78 | 5 | 20 N " (A
/T - Due to.. “ 5?
.9. Binhplace.. 3% Loudn ,.m..“..,Z i /4 .

(Civy, town, or county)

nil

{State or foreign country)

10, Usual occupation

Other cond:tlons_kx..k(.'f.).ﬂ 3 Q\-ﬂ.‘c [ 5 L.S S——

{Inclodo pregnancy wilhin 3 months of death)

[
I

. Industry or b

12. Name_.Mark Buhman

Unknown

<

e,
=

. Birthplace

town, or &o

. Maiden name (ﬁargére¥%)a

{State of fareign munuy)

—,
=
LT

. Birthplace Unknown

(Unknown I ey
P,f

MOTHER FATHER

{City, wﬂ:, or county) ,/

(S:a\n or foreign country)

16. () Informant MATZATEL _Spencer,.. Sunt‘
(5 Address LUTheran Altemheim, St Louis.Mo

17, @ Buria.].?._.._.._.._._.__,

(Bunnl mmtm, or rcmov-l)

\ 3
. )

(ate roceived local reristrar)

(b) Date thereof.._.

.Tan..”s,_lMS:

(hlonth) {uy) {Year)
. (.:) Plau:e burial or cremation. .,.COILCQI‘ dai Ceme: tery reareraesrsrnee
18. {(s)_Signature of funeral d:rectur Bﬂidﬁrw ieden. Funl. _Home

S vanuem oI
..._m B (Rcm-:nr lumlnn:) ” = =

Majoo{ findings
operations
Pe Underline
the cause to
" iwhich death
Of autopsy.. ahould be
) charged ata-
tistically.

22. If death was due to external causes, fill in the following:

(@) Accident, suicide, or homicide (specify)

{#} Date of occurrence

(¢} Where did injury ocour?

{City or town) (Couoly) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

In@.vmc a%&
23 Signatur

Address \H-‘-\-

(Licensed Embalmer’s Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

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

sRegistered Apprentice No........

\

working under my personal supervision.

Signed.......} .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




