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

1

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

791

Registration District Nouo o eeeeseercnens

MISSOCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

17237
T FAS

Registrar's No,

StalFile No

1, PLACE OF DEATH:

{a) County.
() City or town.

St. Louils

(I outside ¢lt: town [Imits, write “RUJRAL" and nams of townahip)
{¢) Name of hospital or Institution: /

City Hospital #1
{Specify whether

. (Ef not in hospital or instituticn, writs streot namber or kocation)
(d} Length of atay: In hospltal or institotion

In this community.

Primary Reglstration Distrlct No............ gy
2. USUAL RESIDEN%

OF DECEASED:

(o) state..._ Missonuri. . o county

%] cuyér\’ town St...Louis 12.&.
“(If outalde city or town Hmits, write “RURAL"
{d) Street No. 3719 H, 20th. St.~

{If rural, give location)

yorrn, ionthe or day) (e} If forelgn born, how long in 1. 8. A.?. years.
\ MEDICAL CERTIFICATION
8. (a}) PRINT : [O 3_0
rurLNave_. Henry C. Norech (b Al/
TR S S e 20. DATE OF DEATH: Month.._ M8¥ aay 28th,
. veteran, . (e urity
year. ..._].-_9_4_0_.w.hou:,mm.&3..l,§Qh.minu M.
name war. No. 1
T 21. 1 hereby certify_that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 15 to 19
le Married -
4 sex.... M8 race . divorced S22t S22 | that 1 ast sawn 11T attve on L) %
6. (b) Name of husband or wife._a_ . 6. {c) Age of husband or wife i || and that death-occurred on the date and hour 'MW- o Duration
R ..A.mg_l_.j.-.g__.]lQrBOh alive.....n .years || Immediagi€ cause of death
A
7. Bith date of deceased ... LD Lo Tth. 16862 7, :
{Mon (Day} (Year) (MJ _A / ML—L_,
2
8. AGE: Years Months Days If leea-than one day Due to. //;/ M J/_\ //-
| i f
7 8 5 21 hr. min T / T Fa 7@-
Due ) - / t
9. Birthplace Germany [ - 4 4
{City, town, or county) " (Buate or forvign mw)"
Other conditiona 230

10 Usua! oecupation....... B Liraed Janitor :

11. Industry or busi .
a { 12 Name____Jagob Noxseh . /.
j v
= L 18, Birthplace -
ty, town, (suu foreign conotry)
E{u. Maiden name__ BT Hré"ﬁé) Ri - ég
16, Birthpl — 'L...,...
= place = __ [City, town, or county) {State or fm!;nd try)
16, (0) Informant_._ GAIRAS o N A ) =
(6) Address 3719 K. 20th St.
17. (@) Burial (%) Date -
(Burisal, cremation, or removal) {Month) (Day) (Year)
(¢) Place: burial or crematig
18. (o) Signatnre of funeral director. 5.1_ —
®) Address 3710 N, Grand Bivd,

—
o @ PAY-29:1940 ¥ =

J

{Inchuds pregnaney within 3 months of death)

14 PAYBICIAN
Major findings: - J —
Of operatio . U
. the cause to
which death

Of antopsy.

should be
!dmmd "a-
tistically.

22, If death wa:dne to external causes, fill in the fowx/
(a) Accident, suicide, or homidde (epedfy) .

{b) Date of occurrence /

(¢} Where did injury cccar?. / b

(City of town) (Coanty) (State]
(d) Dig in}mﬁ In or about home, on L in ndum-ia.l place, in public plaoe?

{Bpect

- :
& Pieans of injuFreye o

23. Signa M, L , pther)
Add D gned. . - ..

74

(Licensed Embnlmer’s Stotey

on Reverse Sidﬁ



dhr

STATEMENT BY LICENSED EMBALMER .. -

-, | hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by me, ;)r by,:??d‘..e .....

Regmtered Apprentlce No.

working under my personal supervision.

Signed

AR

.

* Licensed Embalmer No, 3 f]/é

P. 0. Address 37/07" ‘.gmbbu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)

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

t.



