walLh PLhAalbLi=mlon VWPAalilivy BLAUKR ENR—NARKK A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHY

CAUSE OF DEATH in plain terms, so that it may be properly classified

e 19811

SICIANS should state

. Exact statement of QCCUPATION is very important.

DEPARTMENT OF COMMERCE
UREAU OF THR CENSUS

PECD AUG 11 1938

MISSQURI STATE BOARD OF HEALTH

7981ANDARD CERTIFICATE OF DEATH

24232
6505

Btate Pils No.

Registration District No._..hﬁm Primary Registration Distriet No.
. i

Repisirar's No.,

1. PLACE OF DEATH:

{a) County.
{b) City or town

S>t. Louis

{if ouside city or town limits, write "AURAL" and name of township)

() Name of hospital or instjtution:
3828 California Ave.. 27
{Specily whethar

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

2. USUAL RESIDENCE OF DECEASED:
Missouri ﬂ
Louis

St.
(If gutside city or town limits, write “RURAL™)

3828 California

{If rural, giva location}

(a) State (?) County.

(¢} City or town

,'

(d) Street No

In this community.
years, months or days) . (£} If foreign born, how long in U. 8. A1 Years,
MEDICAL CERTIFICATION
3. (a) PRINT W ONTT
pRm  MARY MUHSTER  § 0.3 uly 23
8, (b) If veteran 8. (¢} Social Security 20. DATE OF DEATH: Month day
' . ' 1io. ) gy O. Yyear 1939 hour. 1 minuta.._]_‘.g_._..p__.M.
name war. o
21. I hereby certify that T aitended the deceased from.. 22729
8. Color or 8. (a) Single, widowed, married, 19 to 2 102 7,
4 Seer._.n.'_l_é.l.g rncaviiribe divercedlZidonzed that I last saw h_=21 ... allve on trf_ 23 : 19-7¢
6. (b) Name of husband or wife_... ——. 6. (¢) Age of husband or wife if |} and that death oceturred on the date and hour stated above. Duratio
—Jdogseph B. Munster alive ... yenrs|| Tmmediate gaume of death -
7. Birth date of decessed— L UOV, A N 4% §| pu—
{Month) Day) (Year) 1 ey Y A r
7
8. AGE: Years Months Dayn If lesa than one day Due to. /e . 3
6 2 é // /%W’L’MM P A PO P e
9 [ .| R min, / N
T - s O Due to ~ L =
9. Birthplace..__ S 1: o1 - Miggonrd Ly .
(City, town, or county) (Btats of forelgn country) A
i . {] Other conditiona ) -
10. Urual ocenpatton HOUS 11 fE {‘; {Iochide prograncy within 3 mooths of death) =
11. Tndustry or business Eg PHYSICIAN
. Major findings: v, _—
5{12, Name George Begelghacher of mﬁou_fw.w tg’"’e'""t‘
5 18, Birthplare_ - . (sm(‘}g\rmap}r : MW- wég@é
ty. town, or Ly, . o foreign country, - ° shoua -]
E{u_ Matden name_ B L2 UE LR, Heremann Ot autopey.... A2 eharged ia
15. Birthpl Germanv - -
= (City, tawn, or county) (Styte or forolgn conntey) 22. If death was'due to externa! causes, fili in the following:
= - 7 a 2 | (a) Accldent, suicide, or homicide (specify)

18. {a) Informant's signature 2/ " A &
7
{b) Address
. (@ .. burial

(Burial, cremation, or ramoval}
(¢) Place: burial or eremation..
18. (a) g_fgﬁfﬁugqf funeral director.

e . ¥2016
(b;.f.\dt‘- 3

19, (a,
(Dateseceivad Jocal registrar) -

(b} Date of oceurrence,

(¢} Where did injury oceur?.
{City or town {Connty} {Stats)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

Specify t: f pince,
¢ (:“ne:nsgﬂlﬂ!:ry :

‘While at work?.

28. Signature. '\:,74/"'5'—6'—;# 3 JA (M. D, or other)_._...._; "S
Addresn €Y% 2 Date slgned 7 1€7" ¥

¥

(Liceneod Em.b-lmu’q'Smtemégqf on Reversa Side)




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the boc{y whose name is recorded on the reverse side of this certificate was embalmed by me, or by.........

Registered Apprentice No

working under i-ny peréonal supervision, ’
- seneacBooarted . MM

Licensed Embalmer No..#, 'Z "

PO, Addressgé_; y

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

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

¢




