. No. 2
-11-10-39
5-17-3%
1 X21402

DEPARTMENT OF COMMERCE
BUREAU OF THE l,Cfisus

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

~4z
Registration District No.___...______ 7 m Primary Registration District No..;.q.?.\....__ _

State Fite No ~19893
4841

Regisirar’s No,

- -

1. PLACE OF DEATH:

a) Co
(@) County e ST

(b} City or town .
(If outaide city ar town limits, write “RURAL* and nome of uw,&.ip)
(c) Name of hospltal or institution:

.Anthanys Hospltal
(If not in hospital or institution, writs stroet number boahn)
{d) Length of stay: In hospital or institution, I aY

1l day

(Specify whether
In this community.
‘yaers, manths or days)

2, USJAV MF&NCE OF DECEASED:
@) sute Missouri @ County_Steliouls
Lemay Mo.R.R.#8. M-

(If outaide city or town limits, write “RURAL")

I
£

{c) City or town

{d) Street No

(If rursl, give Jocution) !

(e} If foreign born, how longin U. S AP............ yeary.

@iy Baby Hermen Wagner 3G |(,

MEDICAL CERTIFICATION
l-.. e

jef’

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

17. (&)

- 18, (a) Signature of funeral director.

St.Loulsa Co,

15. Birthplace

(Cizy, town, or oounty) {Srate or foreign country)

16, (2) Informant

@ Address_LEMBY MO, B.R. #8

Burial () Dats werent 6/ 3/40

. {Barial, gremation, or removal, {Month} (Day) {(Year)
o Mattese Mo.

(¢) Place: burial or ¢r

Fendler Und Co.

7420 Mlchigan Av

hd -

{?) Address

1 O S HINGRS 3880 © A s

20. DATE OF D) Month... day. -
8. (b If veteran, . 8. (¢) Social Security 1 {E . 30 P
name war, No. 3 No. No. vear....f. L hour. minute. * M -
21, I hereby certify that I attended the deceased from .-
1 5. Color or 6. (o) Single, widowed, matried, T_fie e, ]____| 9{:_.,:0..* X M he. st f-_ﬂ
4. Sex Ma =] race. w llite ’ divorced_s.inglﬁ.... that I last eaw h.XYYL.. alive on. U. & ! 19__@__ .
6. (b) Name of husband of Wife..wmrwinenne 8 (6} Age gf Husband or wife if and that death occurred on the date and hour stated above. Durati
L S Immediate cguse of death Joooad.
7, Birth date of d 4 Ju.ne, 1 P 1940 Cbbhlml ,(d\-‘-s "V\-Mw-) q m_
{Month} (Day) (Year) e
8, AGE: Years Months Days If lesa than one day
o jo |o 9, 30. F'm St b
. Qi min. p——e —
St.Louls Missouri, || P =" \ (35 urt
9. Birthplace . s N I
{City, town, or county) {State or [ ,J)
QOth dition:
10. Usual occupation A (tl::;gn within 3 months of death) o
:ﬁl. Industry or business ST Ei . PAYAICLAN
E 12. Name Heman Wamer R n mootl'- operl;st?r;na : - UTﬂne
nder]
24 1s mirmpace SHelouls Co, Missourl l“j & e death
g (10 Mucen oMLY KPASHIgor Dm0 = - ofeuopey B HEEEES
E{ Missouri. = tstically.

22. If death was due to external causes, fill in the fellowing:
{a) Accldent, suicide, or homicide (specify)
(d) Date of oecurrence
(c) Where did I.njm'y occnr?

. (City or tawn) (County) {(Sate)
" (d) Did injury occur in or about. home, on fa.nn. in Industrial place, In public p!ace?

B

LAY

pndfylmo

ork? (¢) Meana of injury.
123. Signature m or othar)@

!Address._4:a;l_aw d Date sign

While at

{Licensed Embalmer’s Statement on Reverse Sido)
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STATEMENT BY LICENSED EMBALMER - ' -, - o
. I hereby oertlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............'__,._: .............
. ey .,.:_: .- . 1, i -

Reglstered Apprenttce No

working under my personal supervision,

- . ‘ Ce anen;ed Embalmer No \5 57 37 7
S . PO Adm._-m‘_' £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER h: his OWN HANDWRITING. (leure to comply
the above constitutes grounds for revocation of license,} -

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




