¥ JE
DEPARTMENT oF COMMERCE -
BUREAU OF THE CENSUS

"?’wMISSOURI STATE BOARD OF HEALTH

19561~

STANDARD CERTIFICATE OF DEATH State File No
Registration District Nm...lg_‘f_ Primary Registration District No._ Registrars No_.. .S 27
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. St Tonis
(8) City or town__ Jmnntngs @ sweMiggsourd @ comty__ St Louis

(1f outside city or town limits, writs “RURAL" and nams of township}
(¢) Name of hospita! or institution:

/723 Clifton Ave
{If not in hoapital or institution, writs sirest number or location)
(d) Length of atay: In hospitalor institution

Jenningsa

{If ontslde city or town limits, wyite “RURAL")

(d) Btreet I\ﬁ'?zs Cilifpon Ave

(II rural, give Jocation)

(c)}City or town

G

M
WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD °

I11

o Belleville
= (City. tawn, or connty (State o lotelxn conntry)
16. (g) Ioformant's own dzmtmnWl;ﬂ Tt
) Address__ 8723 Cl1fion Lye

17, () __Burial (%) Date thereot ¥AY 29 1940

(Barlal, cremation, or removel} {Maonth) (Day) (Year)

(Specify whather
In this community.
yoars, months or days} (¢} If foreign born, bow long in U. 8. A.? years,
: MEDICAL CERTIFICATION
8 {o PRINT = Albertens FEdelmann N \a 26
T 2 —— 20. DATE OF DEATH: Month Y day
- @ veteran, - (€) Soe ° o year, 1940 hour. 4:30 minute P M.
name war. No None
21.1I ){ x %thnt I nttended from.
B. Color or 8. {c) Single, widowed, married, 0:0 Y(o 1q£6¢.
s sex Female raco_Bite divorced..SiNE1E that I last saw b7 alivaon . 19__&_‘__0;
6. (b) Nome of husband or wife. e 8. () ARe of hushand or wife if || and that death oeearred on the d.ate md’hum- nt-ted above. Durati
Uraion
alive. .oy EOID Iﬁgﬂﬁ c2usf of death £
7. Blrth date of d d__June 19 18835 Citeas Méw./ / dzg.
(Montih) (Day) (Year) Ay . /4
7y
8. AGE: Yenrs Months Days If leas than cne day Dus tos/¥E Ve td W B
2 7
56 11 ? o Jelbrage
br. min. . T
J Due to /] e )z
o. Bithpiace St Louis _Missourt -0 T 7
(City. town, or county} (3tats or forelgn country) e
10. Usual oceupation__ NULSE £ Ozher - "imnm y wilhln 3 mantha of death) —
11, Industry or busines Jﬁ'v PHYSICIAN
-1 : . s M, findings: —
=} {12. Name_ Frank Edelmann f "o 01;9;'"?““' 5 ’l Uaderline
= th t
13. Birthplace .. St Louis & Mo ) N ¥ wl?‘lcc;:tz;;g
T, tate or forelgn couantry] shou .
& ( 14. Malden nama Anfff" SThEETEY Of autopay charged sta-
E 15, Birthplace

22, If d eath was due to external canses, fill in the following:
(@) Accident, suicide, or homicide (specfy)

(b) Date of ocourr
(¢) Where did injury occur?.

(City or town)

SCuu:u) {State)
(d) Did injury occur in or about home, on farm, in in place, In pablie el

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 classified. Exact statement of OCCUPATION is very important.

opB (@) Place: burlal or cremation. @Y _Bethlehem Cem f FIMNY

ig L 18. (a) Slgnature of funers! director_Be1deTmioden Funl Home fine ..., gm Sl DL PR, sery

‘g @ 1936 St Louls Aye, —

'.12 E@ Mﬁ?ﬂ 23, S!mtur ?‘ (M.D.or

54 18. (n)(D.;. reived loal regtstrar) Addresa - él‘- 8 M" 4 Date sign edﬁ)___é”" [~

V(I.iecnlad Embalmer’s Statement on Reversa 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. - )

Sneaelnie, L M

Licer4éd Embalmer No 3 L7 7

P. 0. Address /fs?éjé—é 4'-&

Note: The above 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. o s

wotrking under my personal supervision.




