DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 4 0 9 O ’?/

-, C
:-"5 '5‘1 Py ’qE“E‘ E E'é“ m:‘é’ STANDARD CERTIFICATE OF DEATH Stata Fils No,
W - - 4
% §_ Registration District No. Primary Reglstration District No...__é_g_g_._ Regisirar's No. / f é SL
£
% ':. 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
2 £ || (@ county St. Louis i .
% o Lemay Township (@) Sta 141 oursi {8 County,
] (b) City or tow
= (c) Name of hmpttillr::?n:itaia:t’i;;w“ tlmita, write "AURAL aod nams of towsabls) sSt.Louis Co,.Jlo
=t 3 . ,
Ci . Ly 03150 8
, E E 21 8 i . T‘t ta (@) Clty or town (If outeide city or town limiw, write “RURAL")
-t (LI not in bospital or lnstitution, write streat number or location) Y
R % (d) Length of stay: In hospital or institution {d) Btreet No. 218 K. EtEf& ] }'enfz" Mo,
by O (Specily whether rural, give locetion)
- @ In this community. 25 vrs
E{S E yours, montha or days) (€) If foreign born, how long tn [J. 8. A% — years,
-« . ke MEDICAL CERTIFICATION
WE |[ *Fou Nane__JOhn Janning 567 N -
] 20. DATE OF DEATH: Month (ak}3 day.
TE 8. (3) If veteran, 8. (¢) Social Security 12 15 A
k] 3 name war no No 11n1«’hnum : E ; hour minu M.
E = 21, I hereby certify that I attended the deceased frumAp..I.:g:...J.- ....:.1-9.;3..8..
= g B. Coler ar 6. (a) Single, widowed, married, [Ny wvemher. 7. 19.3%0 s
= M i te . I —
FH | 4 Sex male ace. WALEP  gorcsamarried that Tlast saw h_L1L aiiveon_ NOVEIbEY & ., 1939
= nn d that death occurred on the date and hour stated above.
2 3 || 6. (3) Name of husband or wi{eA.-..&........... 6. () Age of husband or wife i1 || an Duratis
K- alive—. BB years|| Tomedinto causo ot searfiSPhYXIation due to | 77
< 21l 7 ninh dato of docessed—_FaD 17 1878 s_e_c;_Qud._rus_p;ra.ugn_ ofuefluids |
< - (Moat) _ (Ow) (Year f:o_llou;g.gm.er |28 hre
38 || & AcE: Years Months | Days 1f tess than one day Due to.i! merj@mgn_and_nephnlhm_{
& &
E E' 61 8 20 hr. min
R - Due to
E = || o Bistbplace oL TLouis Lio, - [a)
g g (City. town, or county} {Stata ar forsign country, :
© =2 || 10. Urual oceupation Trimmer Factory work Oﬁfiﬁf;"f“m TR PR P S
o E 1| 11. 1ndustry or bustnes___Unemoloved L. - PHYSICIAN
< - . i e Brdings: _—
R {m_ Name. . Jom Janning Mefor B e NONE e
£ LI E . . th t
g £ || & Lo Birtyiace Kiasoned. (State ar farel 3 None L '15:‘:’::&;;&:
S H 4y, town, or count; tate or g0 coantry, ahou '
=2 3 5 ( 14. Malden name TJ';:’ rial n-n,n Rannart Of autopey. charged ata-
HEH e gdalena Bapper s
5 .
é = g 15. Birthplace Cns ) (g.?_ar:i::g“m) 22. 1f death was due to external causes, fill in the following:
S = (a) Accldent, suicide, or homicide (specily)
3w || 16 (@ Foformant's own signatu ﬂaa:z!ﬂ!%.—
E : () Address ng F‘- F’ﬂ'f". (b) Date of occurrence .
- did § oecur?.
= g 17. (a) hurial (b) Date therenW () Where afury (City ar town) aty) (State)
E = (Barial, ersmation, or removal) . uth) (Bay) (Year} || ¢4y Did injury oceur in or about home, of farm, In Indust n! p!nce. in puhllc place?
E Q (¢) Place: burial or cremation St - Pet er & Paul
|' % 18. (o) Signature of funeral director Lrendler Und.Co.
:ﬂ. 3 (b) Address A2 1A rhIiogan
z 0 .
19. (a) . b {by. -
raced {Noglstrar vaignature)
ul.henlad Emb




O"‘
shouwny
TAMIFY Drerrm

STATEMENT BY LICENSED EMBALMER

I hereb/y)xf‘zpz(h/athe m‘mded on the reverse side of this certificate was embalmed by me, or BY et earaaned
{m i , Registered Apprentice No / y ’é

working under my personal supervision., O
. , ~
Signed é/‘M C?éﬂ,éé/u/b
Licensed Embalmerl\i — /P’ g’ /7
P, O. Address.. X247 L -&

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

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




g*;;;N;;N;ﬁ*;.ﬂSJ;;;f;@f55 MISSOUR! STATE BOARD OF HEALTH
) EUREAU OF VITAL STATISTICS p 7 Y/, 7

TOE CERTIFICATE OF DEATH

o 5 1. PLACE OF D f g Do not use this space.

[
vo @l - County.. W o V2 s A Registrailon District No. 7 Lf
=
g E E {b) Township.... Primary Reglstration District No.......... az-ﬂ.ﬂ ..... Registered No. / f Z 74
> () Cliy...... () BHP@EE NOuororcemtoctsemcnscieenniesess | seisies et r e SbLbsbsss e bt e b2 4488 10 B0 £ sttt t.
g -G (It death occurred in Hoapital or lnstztu:mn write its name instead of strect and numbcr)
35 ﬂ Length of restdence In city or fown where d occurred ym mos. ds. () Howlongin U. 8., 1f of foreign birth? Fra. mos. ds.
3
]t Q \ . PRINT FULL NAME "
"

(n) Residence, Na St. D
:g Qﬁ ( /(Usual place of a@tfe. il no street address, write eouq{ﬁr city) (If nonresident, give city or town and State)
b H -
;J L.l PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
o 3. SEX 1. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR - 3
DIVORCED (wri:%)rd) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) L, 7 R 4
W—. i 2. I HEREBY CERYIFY, That 1 sttended decessed from

24, Wan disease or mjm;ln any way related to occupation of deceased?................
19. FUNERAL DIRECTOR 11 80, specity... /J.

z o
( ADDRESS) (Sigaed).. . AL I;‘Z M. D.
20. FILED n... A WM’ ‘‘ ... £( ...
Local Registrar. / » pd

o
%
-
] g 8
-]
b o u
¢ E & [| 5A. IF MARRIED, WIDOWED, OR DIYORCED
2y < (HU)S%VA]I;_!E o:_ . omr TN, t0 19......
OR, 0 -
] E E - Ilastsawh......... alive g 2 1% Death issaid
3 . F
3;{ | 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) tn have oceurred on the |\= ated above, Bt....reeeenieead m.
T, i 7. AGE YEARS MONTHS DAYS If LESS than I principal cause th¥and related causes of importance were as follows:
&% L/ g | 29 "
- =
é [} ﬂ 4 8. Trade, profession, or particular kind of
.% . B Q work done, assawyer, bookkeeper,ati...... i
) 5 '<' 8, Industry or business in which work
s Hileo was done, as saw mill, bank, ete,
8 & 2|10, Date decensed last worked at 11, Total tims (years)
) = EJl ©] . this occupation (month and spentin this
- O E [+] Yearn)........... oecupatiot.....coumemsraiinis 4
a8 0 .
; B || 12 BIRTHPLACE (CITY OR ToWN) A ntributory causes of i -
8§ 2 (STATE OR COUNTRY) A NIR A e gt M Ao
] [y % /e ——— .
! E
E e NV | o o i
; E E What test confirmed diagnesis?..........odeceeeepenenen 'Was there an autopsy?.......ccceeee
|1 4
23 3 % 15. MAIDEN NAME mx 23. If death was due to external causes (violence), fill in also the following:
@ i
: b N \ R Date of InJUry....ccumenriry 191ure
3.3 £l g | 16 BETHRLACE CrTY o TowN) A, > “}:"“;d"““;‘d“ or "“‘;““‘ < ate of injury J
STATE OR COUNTRY. ere injury occur?......
} o 4 = B ? « \ ™ (Specily city or town, county, and State)
i
i ok v Specily whether injury occurred in industry, in home, or in public place.
H 2| 1. nFoRmaNT P
P ‘;: ( ADDRESS) ’
: =5 & F Manner of injury
=) 18, BURIAL, CREMATION. OR REMOVAL o
i @ Nature of injury
= « PLACE DATE 19__|
©
q b
= 8
| S







