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

~

DEPARTMENT QOF COMMERCE
BUREAU oF TiiE CENSUS

’ hto s e .
FLE) MAR N
Registmtion District No.......

1942991 4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF

Primary Registration Distrct’ No

4530
1908

Stale File Neo

o vy

Regisirer’'s No

1. PLACE OF DEATH;

(a} County
" {#) City or town

ST.IOUILS

{If outalds city ar town limits, write "HURA7and name of township)

(¢) Name of hospital or inatitution:

5624 HILLER PLACE

{If not in beapital or lnstitution, wrils street
(d) Length of stay: [n hospital or institution

ber or location)

2. USUAL RESIDENCE OF DECEASED,
MO .
ST.LOUIS

City or town

00 2
{ outside city or town kimits, write "RURAL") 9

e, 5624 HITIFR BTACH
4,

{a) State (4) County.

{e)

]

{If rural, give location)

- 25840
(®) Addre 2_1_

19, (a) hoa-d J—

(Spacify whether || (¢) Citizen of foreign country? {Yes or No}
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAMEILEND\ X} UNGLING
- 20. DATE OF DEATI: Month.... KRR day.... 28
3. (&) If veteran, 3. (¢} Soclal Security b A
No YEar : hour. a Blﬁ_..___.minum_....-...._l........M.
name war.
21. I hereby certify that I attended the d from
5. Color or Single, widowed, married, 7 = '_j» &1/1 7 - z’_g/' yy o 2
EMALE | VHITE WIDOW Pt T
4. e ¥ race.. divorced NLLIRM o s THase saw bl < allve on 7 — — wid
6. (5 Name of husband or wife._ v 6. (€) Age of husband or wife if | and that death occurred on the date and hour stated abave. Durati
IE ‘TUNGL ING [ 1A O — years uraum
7. Birth date of deceased .TTTN'F'91 1 859
(Manth, (Day) (Year)
8. AGE: Years Months Days If less than one day £
[
'7 2 8 ‘7 hr. min 'E“"W
Due to -
5. Birthotace. ST LOUTS mo... .U .
_ - - (CilyAm‘f.n. T—Ioé“ﬁﬁ% {Stote or foreign country) - - - S - ii X
. Other connditions.
10, Vaual aczurpation R : {Tnclude y within 3 manths of death) {;} ]
11. Industry or business . —— | R ) gy PHYSICIAN
Major findings: N
E 12. Name JOH:N ‘lIF‘ IGEL z a’g{ r\?‘ﬂ—afgg’nq g’ Undesti
g < X s{ . . - .| Underlice
& Lus. pirenpice GRRMANY. 7. . e
( Lo or foreign cotgtry,
& (1. Maiden name... BT ZABETH YOUNTE Of autopsy ahould be
g{ - ST. LOUIS MO. /) — _ fistiaty:
] 15. Birthplace (City, town, or county] (State or foreign counshy) 22, 1f death wan due to external causes, fill In the following:
16, (a)* Informant ms HAZEL MC BRIDE (a) Accident, suicide, or homicide (specify)}
- (2] K Q
(b) Address 59 9 MINTI AVF (b) Date of occurrence
e —
1. @-.BURIAL () Date thereof.._ 2 =2=42 {c) Where did [njury occur? 5 e o
{Burial, aemltmn.orrmmrll} (Month) (Day) (Year) (City or town nty. 2 )
ST P TERS EM-FTERY (d) Did injury occur in or about home, on farm, In lodustrial place, in public place
{¢) Place: b.mal or crem.ation.
18. () Signature of funeral directo Q — (smlf’(:m;fe:l;‘:azf fnjury =7 2.0

While at L L S ——
23, SlznatureE’ dl t_,....._._ (M, D7or or.he:& D /

...... Date sixé =2 ¥ - “'D

{Date roceived local ragistrur) £
L4
v F%F

(Licensed Embaimer's Statement on Reverse Side)




* STATEMENT BY LICENSED EMBALMER

"I hereby certily that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

.. Registered Abprentic;: No

Slgned M )77 M Q_ﬂ_—
", Licensed Embalmer No e d fé F —
P. 0. Addless 20 YO K cae oL

Note: “The’ above MUST BE SIGNED BY THE LICENSED E‘\lBALBlER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should bt? so stated .nhqvc_.

-




