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DEPARTMENT OF COMMERCE
BUREAY OF THE

= RUE &8 toa)

Reg!sr.rat!on District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu.w_......,q_

23877
6322

State File No

Registrar's No

1. FLACE OF DEATH:

(a) Count_v
15 " City or town_ S ¥ o LOUIS

{If cutsids city or towp limita, write “RURAL" and name of township}
(£) Name of hospital or institution:

3921 MePherson Ave,

{1f not in bospital or ioatitution, write strest oumber or location)
{d} Length of stay: In hospital or institution

20 Yesars

{Specify whether
In this community.

i

b A
2. USUAL RESIDENCE OF DECEASED:

Mo.

{a) State (3) County.

3t . Louls

(I outafdo city or town limits, writs "RURAL™)

3921 McFPherson

{11 rural, give lncation)

20 Years

(¢} City or town

(d) Street No.

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

15. Birthplace

years, months of days) {e) If forelgn born, how longin G. S. A%..........o years.
8. (a) PRINT L _ MEDICAL CERTIFICATION
NNT.  Marpereta Zander 9 2 July 26th
3. (&) If ver 2. (@ Sodial Securit 20. DATE OF DEATH: Month dayA *2
, veteran, . (e urity
name war, None No.. “NO“I“]:"B yem'........].-940 hour. 6‘ nute. 55 p._M
- T 21, [ herebw=certify that I attended the deceased fro A
6. Color or 8. {a) Single, widowed, married, —_— 193N My ag - e _lé_?
b , - .

4. Bex F * race e divoreed .. ® that F last saw ive on. M’E // 19__“’__0
€. (3} Name of hushand or wife...._.ccceee .. 6. {£) Age of husband or wife if || and that death occurgéd.-onithe dﬂ-‘?‘ﬁ ho d a%"{ Duration
_Alexender Zender = . years || Tmmediate cause opfleath 4 il
7. Birth date of deceased NO‘V 18 1880 [/PK{M

(Month) {Day) (Yoar) ﬁf )
/]~
8. AGE: Venrs Months Days If loss than one day Dae to..
59 8 8 hr. min. M
/ Due 1o 4 i) -7
8. Birthplace Germany A% Py
(Ciu.;nﬁt coonty) (Sul.e or foreign cnun(ﬁr h J
I A ome Other conditiona
10. Usual occupation (ln:ll:: o p S withia s Te of doath) /
;1. Industry or business . PHYSICIAN
= 4 12. Name Adam Ke ngha rdt y ’ Ma{‘)’{ t;l;:gl:\??;mq £
= o 7 Underline
E 13. Birthplace i : G'ermanv : o ?ﬁgﬁ:t‘g
¥) foreign country,
5 14. Maiden name mb‘ﬁﬁ Hoffﬁﬁﬁ 4 Of autopay. - ‘hou“‘!:::
§ Germany @ tstically.
=

{

16, (o) Informant

City, town, ar county) (State or forelgn country)

s.,John R,VWrape

3921 McPherson Avye,
7=29=1940

{Mentt) (Day) {Yonr)

(&) Address

1. (a) Burial

(Burial, eremation, or
"{c) Place: bural or cremation

(4) Date thereof.

(b)

19. (a) & -

(Datereceived Incalregisirar) (I'Iui-mr s siguature}

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify)

(5) Date of occurrence

/

{¢) Where did injury occur? y
{City or town} ty) {Ieaze)
{d) DId Injury occur in or about homs,on farm. in industr[a! Diac: ie public place?

Spacily type of placa)
e M of

While at l
23. Signaty . D, or ot.her)
Add Date dgned.Z@( :

(Liorused Emnholmer's Stntement on chrum Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalied byme,orby ..

» Registered Apprentice No

working under my personal supervision,

P.O. Addmsfﬁ.g ‘fﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN IIANDWRITING. (Fai
the above eonstuutu grounda for revocauon of license.)

_ If thig body i is not embalmed above spuce should be lcft blank. R
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