INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS aho;lld state

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

IR 1 x10811

DEPARTMENT OF COMMERCE

MISSOURI] STATE BOARD OF HEALTH

9171349

{If outside city or town limits, writs “RURAL" and name of township)
(¢) Name of hospital or institution:

442z S, Grand Bl.

(If not In hospital or institution, write street number or location)
v (d} Length of stay: In hospital or Institution

oo 71 | SVANDARD CERTIFICATE OF DEATH  smerane——
Registration th‘.'strlct No. _m“ Primary Registration District No. Registrar's No 8212
1. PLACE OF DEATH: T 2’ 2. USUAL RESIDENCE OF DECEASED: -

{a) County, »
(:) C;:y ar town St. Louls - {(a) s MlSS0UPrL (&) County. Z

Vs

(© City or town__. .t e, LOWL
(If outalde city or town limits, write “RURAL URAL™

4423 3, Grand Bl.

(d) Street No
(1t rorol, give loention)

16, Birthplace Germam

= {City, town, or county) (Swatgor country)
16. (a) Idomnt'lmﬂmtmeMMﬂs?.
@ Addrems___ 2423 S. Ypund Bl.

17. (@ ....Gremation . (o Date therecdBepL o 25; 193¢
~ {Baria), cramation, or rumnvul) (Month) (Day) (Year)
(6) Place: burial o cremation._¥. 18N8 11a Crematbry
18. (a) Signature of funeral director Weick Brog. Und. Cd.
(8 Addrems____&
{Date i f )

22. If d eath was due to external causes, fill In the following:
(a) Accident, suicide or homicide (specify)

(8) Date of oceurrer

{Specity whather
In this community.
years, months or days} (¢) I {oreign born, how long in {J. S, A.? years.
: MEDICAL CERTIFICATION
s@PRNT anno1d [, Milentz 125 3
o Treer TN TR 20. DATE OF DEATH: Month Sﬁp_t_.__dny 23
: vereran, e ¥ 1939 oute . P
name war. Nnégé 6'.5 728'1\ year. ) hour. minut M
eby coptif; at I attende decea:
§. Color or 6. (a) Single, widewed, married, M} /‘h 5 ? W 19 E
4. Sex. Male rate ite divorcedl‘{_a_r_r_l._e_d'_ that{ last saw h!‘.&... alive on
6. (3) Name of husband or wife_.._ .. . 6. (&) Age of hushand or wife if || and that death occurred on the date anmﬁr mted above Duration
B Mildr‘ed Milentz a]_ivem@"o”" yoars Imeﬂa@e of dgath ’? o]t
7. Birth date of deceased. . DOC + 1 1875 ,/g""é:“‘z‘“ ] Zakerculss
{Moath) (Das) (Year) 7/
7
8. AGE: Years Months Days If lesa than one day Due to 4 ‘
63 9 16 hr. min } fd\
Dus to _—'—__’ '
9. Birthplsce_____. __Sf;_-__io.‘ii_s-_;)l@_aq . 3 7 - f
City. town, or county, Stale or foreln cornlry, .4
10. Usual e Superintendent Other conditiona ‘i ricad /{V
¥ (Include preguascy wit?ﬁ'mnnﬂn mﬂ:) e
11. Tndustry or business_...~ R{ammer Dry FPlate CO . . PHYSICIAN
5 [ 12. Name_ Charles Milentz /| ME5E Cperations Iézzo-% tanle S
E 18. Birthpl New York [Z. -’ ?ﬁcegm:g
y 8 torei fry %e%t
E{% Maiden nerme, AT “RUFREYY  Cubbmieenn N otastopey e

(¢) Where did injury oeeur?.
{City of town) lscounty) (Btate)
(d) Did injury oecur In or about home, on farm, {n industrial place, In public place?

23. Slznat @

(Spec!h I-vpe nfphoc)
13101 o N

{M.D.
Date nizn

[

{Licensod Embalmer’s Stntement on liavmo Side)




<
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 persenal supervision, /M W
. / Slgned a&"q

Licefsed Embalmer No. 3722 oo
p’0. Address._..402. Duchouguette St

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

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



