5. No. 2
—11.10-39
. 5-17-39
3o 1 X21492

DEPARTMEN:TI MMﬁBi&qa}ﬂ

UREAU OF THE CHENSUS

ﬁdon District No.__z_g_l_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.____:[%

23732
6177

Siate File No..

Registrar's No

1. PLACE OF DEATH:

(a) County.
(&) City or town,

St _Louis

(if outside city or town Hmits, write “RURAL" and name of township)
{¢} Name of hoapital or Institution:
ital

—eacpnesar _Hosp

{1f not in bospital or lnﬂ.llnllan writa stroot pumber or kooation)

3

2. USUAL RESIDENCE OF DECEASED:

(@ stae Missouri
St Louis

(If outslde city or town lmita, writs “RURAL"™)

4010 Greer Ave

{#) County.

/0

{¢) City or town

(d) Q No.

f H hospital i
(d) Length of stay: In or institution ity = - iTrmol sive ooty
In this community. three days
years. months or days) | (e) If foreign borm, how long in 1. 8. A.2 years.
5. @ PNt William H Hatz A0 MEDICAL CERTIFICATION
FULL NAME Jul 23
TR o S S 20. DATE OF DEATII; Month Y v
. veteran, « (¢) Sodial urity - .
: vear. 1940 hour, 4'25 AM minlte M.
pame war No No. 488=-09-4317
21. I hereby_certify_that I attended the deceased from Nt B
6. Coler or 6. (a) Single, widowed, married, 193;“‘ w .)_.U.,! 1940,
4. Sex..:m;l..ﬂ.._..___,... nee__White divorced MAXTied that T last saw h alive on 1‘5 . 1940 .
8. (5) Nameof husbandorwife_ 6. (¢} Age of husband or wife if |{ and that death occurred ou the date Ynd hour'stated above. |
. Duration
Amanda Fischer Hata. ... elive..26.........years || Immediate canse of death
4. Birth date of deceased___ Deceamhar 11 1881 . MM"“'?W _LML%
(Month) {Day) (Yoar) & o A, g ’} -
8. AGE: Years Months Daya If 1esa than one day Due to ot {2 E;ﬂ, . .0 a Z d7 ‘Z/
58 7 12 X
T, » nin
9. Birthplace__ St T.onis _Ma o -

(Clzy, town, or county) {Stata or foreinn cnnnl.fr) A

10. Usual occupationSUferintendent Creamery .

+

’& hegtonditions,

At emw“ﬁ?ww-d%

Hajor findingy:
f operations

PEYSICIAN

Undetlina
the cause to
fwhbich death
should be
[charged sta-
tistically.

Of autopsy.

11 Industry or business BEDNEYr CTreamery Co (Ice Creamj
g { 12. Name..S8bagtian Hatz .
= {138, Birthplace Germany
{City, town, or county) (Btats or foretgu country)

£ [ 14. Maiden
2 S ? , mm.i_m
= R State or foreign try) -
18. (a) Informan! r. / - e,

(8 Address 6 / 4
1 Burial (%) Date th r._IuJ:g._Z

@ (Barial, eremation, or removal) ®. ® thereo (Moath) (Day} (Year}

~ {¢) Place: burial or crematio
18, {a} Slgnature of funern! director B2l derRiedan Funeral Homs
/(b Add __Z'LE;'L
0 UL :
Datarocgived local registrar) {Registrar's sixnatore)

in the following:
}

22. If death was due to external causes,
{a) Accident, suidde, or homicide (spécify
(b) Date of occurrence.

{£) Where did Injary occur? /
({City or town) {Comn {State)
() Did injury occur In or/about home, on farm, In industrial place, {n public placed

(Bpecily typs o

5 Vickns of in} _Tw
%ZL. D. or othery>

N Date slgned 123 -3 0

Inﬁﬁ!e at work?._ ___

(Licensed Emhalmer’s Statement on Reverse Side)




ey tﬁ.(d.w,,".ﬂ,m..'.-m e -...-;-r,q.‘..:.";\ll'.f"{

- . i
1

- - ' STATEMENT BY LICENSED EMBALMER : ’ F -

1 hereby certify that the body whos% 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,

P. O. Address... / 734

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 licenee.)

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




