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

.

DEPARTMENT OF COMMERCE MISSQURI STATE BOARD OF HEALTH

C
\Jﬁ?} AW oﬁgg‘{lzg}f:j STANDARD CERTIFICATE OF DEATH State Filz No 23‘) j‘-o

Registration Distriet No. » Primary Reglstration District No._..__._s 7~

Registrar's No 6355

1. PLACE OF DEATH:
{a) County.

(3 City or town.——..... B Jes 2O -
{If outsids city or town Limita, write "IIURAL" and name of l-o'mhm)
(¢} Name of hospital or institution: :

e D R E_MeNaix

(Il not in hospital ar institotion, write street number or location)
(d} Length of stay: In hospital'or Inatitution

LI
2. USUAL RESIDENCE OF

@ sate . Miggourl = o coumy
() City or town St. Louis 23

DECEASEI

(tf outaldo clty or town limits, write "IMUNAL"™)

@ Street No_ 20218 McNair

16, (@ Informant___Bugene C. Wagnexr

Birthplaee . _.
(Clly town, or county) (State or foreign ¢cooniry)

{Specify whether (1€ ruxal, give locatlon}
In this community
years, moutha ar days) {e) Tf forelgn born, how long in 1. 5. A.?. years.
— MEDICAL CERTIFICATION
3. {a) PRINT
or NAM&mﬁeginaMWagnan D5
20. DATE OF DEATH: Month..
3. (& If vereran, 8. (¢} Social Security / E
name war.,......,,.....n_Q No. ne
T 21, 1 hereby,_certlf Tthat I attended the d r
. 5. Color or La. (a) Single, widowed, married, 2 ¥ 1% i r 2.6 19 Y2
wsecfemale | re While | dvorced MATTICA| e isot saw hg enaliveon 1048y
6. {b) Name of husband or wife..____..____ 8. {¢) Age of husband or wife if || 2nd that death occurred on the date .
Duration
E_ug ene Ce alive._......_..ﬁ_s_._years Immediate cause of death._] L —
7. Birth date of deceaeed___ﬁe(pjemhﬁr__zﬁ_, _-1_886_ ......... .
Mounth) Dny)
8, AGE: Years Months Days 1f less than one day Due to. 6&"_(5_& M ﬂmf
' Haneszed G
53 10 1 hr. .min. £
z Due to _
9. Birthplace.S4 e _Louig,  © -_léiaﬁ.onzig'_} - E
(City. town, or county) {State or forelgn coun P
i ) Other conditiona.
10. Usual occupation HOUS erfe o " within 3 monthe of deeth) ﬁ E
11. Industry or business l oo PHYSICIAM
] M, findinga: _—
2 { 12. Name____Joseph Zander e i .
- E i nder]
% 1s Biplace . S%. Louig, Migsourils _ the cause to
o (Ciy, or county) {Stata or koreign country) Of antopsy. should be
t { 14. Malden namc_._m__mmlm i ed sta-
=] (_1’ tistically.
51 1s
=

@ Address........._eb2la MceNeir Ave.,
17, (@) ._’Qnrm.l_.____ (5) Date thereof

(Barial, cremauua of removal) {Mooth) (Day) (Your}
(c) Place: bu.ria! or erematio

. Sunset Burial Park
18. (s} Signature of funeral director28.88YT J . Hoffmeister

19. 9;;1340 . ® i
@ félﬁrwured inm;) V " (Rexistrar's sixtatitre)

22. If death was due to exteroal causes, fill in the following:
(a) Accident, suicide, or homidde (epecify}

(&) Date of occurrence

(¢) Where did Injury occur?

(d) Did 1niu occur In or aboot home, on farm, In Industrial plaoe. in public place?

{Cl1y or town} (Coanzy} {State)

%th[e at

rk?, (&) an: of injury.
23, S:gnat _z...z:—zm:é_ (M. D. agantioes).

addres 22217,

{(Liconsed Embalmer’s Stutement on Rere:

(Specify type of pla

Date slgn

oA DTS >0




STATEMENT BY LICENSED EMBALMER - ° :

I hereby certify that the body whose name is recorded on the reversa side of this certificate was embalmed by me, or by

. Registered Apprentice No

working under my personal supervision.

'i..lcenéed Embalmer No # 4 é/ 0

‘ ' R POAddm52¢7’&W&4/

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. {Failurc to comply wit
the abore constitutes grounds for revocation of license.}

.If this body is not émbalmed; above space should be left blank. . ’ Vo
- . . by | Y - AL PPN
N " n, : .‘7” T .
- Fooo



