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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state Ot

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

Rev. §-17-39
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DEPARTMENT OF COMMERCE
BUBEAU OF THE CENSUS

Reglstration Distriet No.___7 9 1

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF D%/BT

Stals Fila Ni 8 9 2 l

— Primary Registration Distriet No Repisirar's No.
1. PLACE OF DEATH: 2. CSUAL RESIDENCE OF DECEASED:
(a) County. - —_—
() City or town St. Louls 3 Migsourl (a) state__ Missouri (d) County.,

1t cutside city or town limjts, writse “RURAL'* snd name of township}

(
(¢) Namg of hospital or institution:
City Hospital, #1 ,
{If not in hoapital or fnstitution, write street o or lotation}

Tonis /A

{If outzide city or town limits, write “RURAL")

(c) City or town Sf.

(d)&zet No.

(d) Length of stay: In hospitalor institution Davs 1304a Hic 1{01"'.11' St
(Specify whather (1t rura), give location)
In this community. Life
years, mooths or days) (¢) I foreign born, howlong In ¥, 8. A.? Years.
MEDICAL CERTIFICATION
8. PRINT :
shivame . Henry Berndes Starch o1l
20. DATE OF DEATH: Month$:&T'C day 3
8. (¥ If veteran, 8. () Social Security .
———— N E- year, 1840 hour. A:15 minute. A, M.
nare war. 4 .9.4."....Ql_"...§.45_ [
2 21. I hereby certify that I attended the d i rom _FEDTVArY
5. Coloror 8 () Single, widowed, marvied, 20, 1940 March 11, L 10.4Q
esexMale | meeWhite divorced 3ANZLE . || (nas 1105t 2w b LI aliveon M_ar‘ ch 11, 1940
6. {3) Name of hushand or wile.. ——n B4 {c) Age of husband or witeif || and that death oceurred on the date and hour stated above. Durati
uration
- alive.._.. = .o.......yonrs || Immediate cause,of doath
7. Birth date of decensed..._.. QCLODEr 6, 1896 “'a“"'“w Sukereulos:s
{Manth) (Dwy) (Your)
8. AGE: Years Months Daya 1{ lexs than one dny Due to /
43 5 5 br. tn. 3
. :/n' Dua to //r\ ]— ; P
8. Birthplace......._. £ & =4
{City, town, or county} {Btate or forelgn country) l/’ / J
Oth nditf
10- Ususl occupation Laborer (I:;::. mg:::cy withlio 8 months off death) U  Ea——
11. Industry or busi - PHYSICIAN
{12, Nomo. AN tOD_Berndes £ || Moy Sodines: /8 Cetomine
= | 15. Birennt Germany W 4 ehich dvath
B {foreign conntry] y
14. Maiden name Amg"m‘é‘gg r (umte o -\) Of autapey. .:'.Il::.::;g Itb:
{ 5. Bi St. Louis Missouri{'y el
15. Birthplace 22. Il d eath wan due to external cuuses, fill In the following:

= (City, town, qgoonn}y, ts or fareign
16. (2} Informant’s ewn signatur Md—_

1 '5041& Hipkopy

(b) Address
1 (o) Bupia 1 (b) Date thereof__a,élség'_o__
(Barial, cremation, or (Momb) (Day) (Year}

.

{¢) Place: buria! or cremstion
18. (a) Signature of funeral director 2l Z24 A

2331 3, Bngaﬁﬁa;
(b) Aﬁﬁ{ 1.)‘*“ [6))

19. (a)
{Dats roceivad local registrar) uhlm.dmmn)

(s) Accident, suiclde or homicide (specify)
(d) Date of occurTence.

() Where did injury occur?
“ () Did injury oceur In or ahout hom

nty)

{City or town)
place, In publ.le

e, on farm, in

1ndnsu§al

{Specily Lype of place)
(¢) Meana of inju.ry

e place?

‘While at work?,

./lﬂ- ‘E’ ’19 / {M.D. otou:er)___

P LKl . stam
: 1515 Lafavetto, 341340

Addrem
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(Licensed Embalmer’s Statement on Reverse 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 S

working under my personal supervision.

Signed

Licensed Embalmer No, / M

P. O. Address -

<

. N 7
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




