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

[

DEPARTMENT oF COMMERCE
Bukpat o THE CENSUS

a4
:lg'{e;i’aga?:on ‘ql:.h?ri:!. f«'jg.......zg—j..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__i_gﬂg

17225
4703

State File No.

Registrar's No

I. PLACE OF DEATEL

(b} City or thM..m.ﬁ

{If outside clty or town limits, write “RUNAL" and name of lnwnhlp)
(¢} Name of hoapital or institution:
"City Hopital, £ /
ital or | fon, write stroet bex or b -
In hospital or institution 2y

([fnctinh
{d} Length of stay:

nqu
(Spocify whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

Migsouri % Couaty.
5t. Louis

(LT gutside city or town limit- write "RURAL™)

3980 Schiller Pl.

{If rocal, give location)

(o) State

VAR

(c) City or town

() Street No

18. (s) Ioformant

o980 Schiller Pl,

(b} Address
17, (a)- Burial (5) Date thereof. May 29, 1
(Barial, cremation, or removal) (Month) (D=y) (Yﬂr)
L]

" (¢} Place: burial or crema YarkPanl Cemata

yeary, mobthe or days) {e) If forefgn born, how long in U!. 8. A2, A e vears,
MEDICAL CERTIFICATION
8, PRINT
o) PRINT Frank Konersmann 5' L, > )
rTRT ) - 20. DATE OF DEATH: Month LAz . day..20,
- @ vetera, - Noney year. 19h0 hour, 12:30. minute. P. M
name war. Neo v - [
21, I hereby certify that I attended the deceased from 6 Ay
6. Coloror 6. (0) Single, widowed, married, o 1000 . Mav 26, 19 L0
. s MB1le . White dvorees WidoOwed - * .
. that I last eaw h...... 1¥ilive on May 206, 19 40
6. () N f hu;band or wife 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above,
amf)f Durgtion
ve . . Iueilalc cauge o 1 - y
7. Birth date of deceased Augu- St 15 18 6 5 - o 3 v A%?.:\.m R
{Month) (Day)} (Yoar) ( E [\, W TUIYRY. Qo 'r\ ~
8. AGE: Years Months Days -If less than one day Dae to b
'? 6 9 11 hr. min.
. Duye to. 2
9. Birthplace Germ ns / . /
(Chy. town, or wIn";Y. (State or foreign country) /
10. Ugual occupation y orsr Oig::udm“dfﬁnu ithin 3 thy of death) 3
Retired 10 Yrs. (fockads prognancy within 3 mont of des // i
11, Industry or businesa PHYBICIAN
& { 12. Name Christopher Konersmann /. | Meorfndioe: | 4 —
S\ 1a. mirchpince Germany'y thecauac o
" - B W [==3
=1 Eg.i mﬁ) Witt gn““mhmw,’) I Of autopsy. ahould be
& { 14. Malden name ata-
9 16, Birthnt Germany /, tistically.
g | 16 Birthplace i ooty || 22 1f death was due to externa causes, 6l in the followlng:
Catherine ﬁ&elané (0} Accldent, sulcide, or homidde (speclfy)

(%) Date of occurrence
446) Where did injury ocenr? e o =
() Did injury occar In or abont home, on farm. 1n industrial place, in publ:k: plml

{Bpecify type of place)

18, (2) Sigmature of fppgy) g . ¥ o B et inury )\

®) Address gmag S \

M e y £3. Signat or other) ...
18- %%%3 ® 7 dgmature) V7 ad Date signed. 5. 27/}

{Licensed Embalmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Mo

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

cerierrecsisnsceeney Registered Apprentice No

working uader my personal supervision. ' p :
0 : /‘
L Signed q;\m;f 6 LA —
. : 4494

2B42 MeTmmec St.
P. 0. Address Sg. Lou:{s..Mo.

Licensed Embalmer No

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

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

t



