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

Rev. 5-17-39

.

ofSSRot X19511

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 ¢l

asgsified. Exact statement of OCCUPATION is very important.

Raogistration Distriet Noﬂ\mj—

1. PLACE OF DEATH:

DEPABTMENT OF COMMERCE
! U oF TEE CENSUS

1T ki Tazy

MISSOURI1 STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

s ruar. 38 02 9
rassors o OBEGS

1008

(a) County. e l
St. Louls

(b) City or town
(1f cutside efiy of town limits, write “RURAL" and name of tawnship)
{e) Name of hospital or institution:

BARNES HOSPITAL
(If qot in bospital or inatitation, write stroet ker of location)

(@) Length of stay: In hospltal or institutton o _Weekg
(Specify whether

Inthiscommunity.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: %)
(o) State._ F133n0¥8 @) County /]/ «‘

Jerseyville
(If outaide eity or town Limits, writa “RUIIIAL")

211 North State Street

(If rural, give locttion}

(¢) City or town

{d) Street No.

(e} If foreign born. howlongin U. 8. Ao rmsssss e erree s s e Y 2 AT,

% f0Li NAME.. DOENGES, Henry

52 %

3. (b) If veternn, 8. () Social Security

MEDICAL, CERTIFICATION

20, DATE OF DEATH: MonthNovembey _dsy 18
Fw-*ﬂlgsgﬁ%howwﬂ_aﬂwnum; M,

name Wwar. No. "
21. I hereby eertify that I attended the d d from
5. Calor or 6. (a) Single, widowed, married, November 1 19.39, to___- November 18 1099,
4. Sex._..}_‘.{.g:.l..:g.._m ce.......-....i...t..g.. dlvnrced..M....a_..r...rmi'.Q.g that I lastsaw hilml._ aliveon Navemher 18 1939
6. {b) Namae of husband ot wife.__ 8. (¢) Age of husband or wife {f || and that deafh occurred on the date and hour stated above. Duration
Hettie alive_.. 9% years || Immediatefodse of death g o
7. Birth date of d d Feb, 4 1875 ______ %&Mﬂ.
{Month) {Day) {Yoar) R "
B. AGE: Years Months Deyn If less than one day Due to "m; -
64 9 15 N (- I @t
- Dua to AAn 24l a
. nmamm_.la:a%?mi.l]_sz_ ~Illinois _
(City, town, or {(State or foreign country)
. Oth ditiona
10. Usual Hon G gﬁl_M.ﬂl.S ex /’ (lmhuher enam’ within 3 months of death) [——rer——
11. Industry or businem . PHYSICIAN
Major findinga: IJ R
g { 12. N‘ma—-—-—He-nm—DQ-e-nge-ﬁ———————-—————?—- Of op E‘ndarlln‘
L to
= \1z. Birthplace - W “/ -513;5};;13
0 . tate tou a
E { 14 Maiden pam 6{1'1“ -1 Y er - i Of autopsy 4 i:hat;':edcta!
15. Birth Germany - . |
S place TS R——) (Stets o Larsizn comairy) || 22+ It death vr::’_d:e to e;:emrn:éums. ﬂll\in the following:
18. (a) Informant's owasigmatere__ MI 8. Hen oenge (@) Accident, sulelde, or o {mpocily)
(b) Address Jerge ille, I11 (3} Date of occorrence,
occnr?.
17. () Removal (8 Date thereot. 11; 20/3Q || @ Where a2 totury roTperw— (T
‘Burial, cremation, or removal) (Montb} (Day)} (Year) (d) D4 Injury oecur in or about home, on farm, In Industrial plna in publie plaeﬂ
(¢) Place: buris] or cremation JerSeYVillee 111. }
18. (@) Signature of funersl dlractorhl DETE H.HOppE. While at work?...._{ P PVRY tnfury
(% Address 4700 Weshington Ave. P
23, Signature * (M.D.orebeer)____
1. (3 NOV-2.0-1933 @ ] sgirem BARNES HOSPITAL  pue sigueall=18-3

[

{Licenzed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or bu_:

3

. Registered Apprentice No

working under my personal supervisioh.

-

) Licensed'Embalm.e'r No / f é /

“ P, O. Address : o

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALI\iER in hls OWN HANDWRITING {Failure to comply mth
the above constitutes grounds for revocation of license.)

_~If this body is not embalmed, above space should be 1eft blank.




