DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH 2 4 3 4 '?'

Bureau or THE CENSUA 7 STANDARD CERTIFICATE OF DEATH Stats Fils No .
Registration Distriet No. gl Primary Registration District No. . Repistrar's Nﬂ% !

1. PLACE OF DEATH; i ﬁ ﬁ%. 1, 2. USUAL BESIDENCE OF DECEASED: T
(a} County. N JB an 1 3 @%@ ;

@) City ar town St. _Louis =N (@ state Missonri 4 Comnty..Oh. Tonis
{If antaida city or town limits, writs “RURAL" std name of m—n’ﬁlp) - |
(¢} Nare of hospital or institution: (@ City o to [IJJ ]- v g i { ;E C i i
Central Hospital - (11 outslda city or town limits, write “RURAL") |
(If not in heaplital or [nstitution, write stregt or location) 5
(d) Length of atay: In hospital or institutle mj.i ﬁont (d) Street No__ 1010 Delmar. e
(Sp.cl!] whether {1f rural, give location) |
Inthis community Unknown |

years, months or dayw) (e} IIforeign born, how longin UL 8. AT . .....ovreeremseressvrssmemecrerrrsmssrmmvaevesevases oo GBS

P MEDICAL CERTIFICATION
s@PRMT  Henry L. Dunkhorst & % |
20. DATE OF DEATH: Momh. QCEOBET 4 17th

8. (b) If veteran, 8. (¢) Social Security 9
Dame Wwar. None No. None year. 1939 our. 1120 ALI minute M. ‘
21. 1 herehy certi tende the decezsed tmm.._...._.t.r_
B. Color or 6. (a} Single, widowsd, married, 3’“ W?
4. Sex»M.al.Q._..__ rnceﬂh.lrtﬁ_. divorced_wl.do__g.r that T last saw h_ ;“ ¢ alive on / (O/ / '_)

6. (&) Name of husband or wife

. 6. (&) Age of husband or wife if || and that death occurred on .’ :

deceas Ed) allve.____ yearn || Ingfiodlate cause of death
7. Birth date of d o March 3, 1873

(Month) {Day) {Yenr)

8. AGE: Years

66

9. Bmhp[ncamwﬁmNétéh! ille, )Ills - : ‘ T ~
City, OwE, OF coun) State or foraign country’ N
10. Usual occupation /LbM _/ Other conditfons {M‘A’o Ldz&( [i g W B,

{Include preg v within 3 hs of death)

Months Daya I leas than one day Due to_. .

7 14 hr. min T

Due to

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

11 Industry or business. 2 L - PHYSICIAN
g { . Neme._Henry Dunkhorst ) Miajor Andings: ;f . o
E 13. Birthplace (g ermany ) 5 /:« ; : /( v) ?ﬁgmttg
E . Malden name THBASWH tata ox forelgn comsiey ot nutomw_q_.___ Egﬂ :’;_‘:ﬁ’d, be
{ 1. Birthplac (City, h,ng“e‘::ﬂ)any V (State or foreign country) 22. If d eath wa; due to external causes, fill in the following: ]

16, (6) Informany's owasignature MI'S _Minnie Gruelich (a) Accident, sulcide, o7 bomiclde {specify)

@) Addrem_ 7010 Delmar Blvd. (b} Date of occurrence.

Burial did oecur?

1 (c)(num. eramation, or ramoval) (3) Date thereo (Mnn:h) (?);) (Year) :‘d)) :::;:jmy ::::y in or sbout homsfl:; ‘f‘;.r::?}: ind “pln;:)e. in pnhﬂc pzzce?

{¢) Place: burial or crematio M i
18. (a) Slgoature of funeral aresorMath Hermann & Son While at work? Priatok -

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

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

(B) Address 2161 East Fair Ave _

- 28, Signature
1. (a) _ﬂﬁLlﬂ_J%%g @) A 3 —
(Date received bocal reg ) Addresa_\_... -

" s (4 {Licensed Embalmer’s Statement on Reverse Side)

Rav, 5.17-30
<o 1 19811




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 personal supervision.

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

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



