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ot prcoesncs MISSOURI STATE BOARD OF HEALTH 20379

T 791 STANDARD CERTIFICATE OF DEATH State Fite N&~.

Registration District No.___fm Primary Registration Distriet No..._.____ Reyisirar's No 5223
1. PLACE OF DEATH:

{a) County.
(&) City or town__3 i e Louis

.. {11 outslde city ar town limits, write “RURAL” nod name of township)
(¢} Nome of hospital or institution:

2205 _S. 13th St. o

{If not in hoapital or tostitution, write street number or location)
{d) Length of stay: In hospital or institution

{Spotify whother

In this community_._-
years, months or days)

2. USUAL RESIDENCE OF DECEASED: -

@ seeMil35ourd. . ® County
{c) City or town St - Louis
(Il outside city or town limits, write “RURAL")
. 123
(d) Street No.,..2205....S.......lf?fph...S.t...m.,..)..m.................,..ﬂ_._..___.

rural, give location

{#&) I{ foreign born, how long in U. 8, A.7 Years.

8. (a) print/ %= 2
FULL NAME_Jrene. _Seib

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B,—Every Item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

<RSP 1 10511

Rev. 5.17-39

3. (b) If veteran, . 3. {¢) Social Security
name war. No No. NQ ,
6. Color or 6. {a) Single, widowed, married,
«sex.Female. | meWhite. diverced Wl d o wed..
6. (b) rNm:ne of husband or wife ..ecoreeeceeeee... e 6. {¢) Age of husband or wife if
Henry Ve W years
7. Birth date of deceueL.m___zl.mmzm...
(Month) (Dax} (Yeoar)
8. AGE: Years Montha Days If less than one day
51 9 | 12 . -
9. Birthplace St...lounis
(City, town, or cannty} (State or Lareizn country)
10. Usual ocecupation Home 5
11. Industry or business (‘1:;
&
g { 12. Name. Wm- POhlmB.n £
= wl_
= \ 18. Birthplace "__«.S.LW.LQlliﬂ..,)..,m ..%Jiﬂﬁ.ﬁ. -
wa, or county. Stats or forelgn country.
E 14. Maiden name RN GwA
E 15. Birthplace IInkna

W

{Ciry, town, ) /ﬁu o forelgn cotatry)

16. (g} Informant's own mm’.,,} ﬁ‘glh_, = . “
® Adrem___ 2208 £ s3I0 _FTRer T

1. @ Burial ® Dato thereet...8/12/39
{Burial, cremation, or remnval} (Month) (Day) (Year)
(¢} Pizce: burial or cremation New. . Plolker

18. (a) Signature oé !ungr]n.l diremr._ﬁamcc_—z&él.eéf&&é-_!ﬁi'
) woool S. Broadwav .
R 11 U W 7=

{Date received loca! registrar) signature)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month..6 o tdny. D
yead @39 howr 9 minnte 00 A oM.
21. I hereby certify that I attended the d d from
L2 19}-2- tu..mm,,zz!ﬁ.-.e;m.....,{..km... 0.2
that I last saw h A alive on [ ) : 19.2.2:

and that death oecurred on the date and hour s‘tatéd above.
2 Duration
Immediate caude of death,:y

2 . rV L e, - EALEA
O/ L L Ay i N
id (97, :}Zw _WTA(ZV_M 2

Due to] /1 =g ‘ ¥ - bé

Other condibons.. L Y[ T Y

{Inctudo préguancy/wifhin 3 muths [KSdet { ¢ —
[ PHYSICIAN
Major findings: ~ v,

Of operations ¥ Underline
the cause to
. w]?ich]ddeal:.h
ahou e
Of autopsy. charged sta-

tistically,

22, If death waa due to externs! causes, fill in the following:
{a) Accident, suicide, or homieide (specify).

{&) Date of occurrence.

{¢) Where did injury cceur?
(City or town)} (County) (State)
(d) Did injury occur in or shout home, on {arm, in industrial place, in public place? |

. 2
(Specily typo of place) E g’: |
e (&) Means of InjUry .. —veicerinieene -
&(M.D.orower .
Date sign (7 7

‘While at work?_.....

23. Signature_ ...

Address 290

v (Licensed Embalmer®s Statement on Heverse Side) / ‘




4

STATEMENT BY LICENSED EMBALMER
I her&%hat the boed on ? ﬁu side of this certificate was embalmed by me, or by
, Registered Apprentice No
working under my personal d %ﬂ‘ j
SlgnedG ’/:/La,u//fa j M /bu.&-&

Licgnsed Esibalther .

P. O. Address & W

' Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mth
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




