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

1l - m ] o 1w
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

26835
State File Nowooo__ 61?31

(&) City or town

(lfonmdo city or town limits, write "RURAL' and name of townahip)
p:ta r instityttipn

oughborough Ave.

(<} Naz%
{lf pot in hoapital or institotion, write street number or location) ~

(d) Length of stay: In ixospital or institution

{Specily whather
In this community.

Registration District No79..1 Primary Registration District Noim Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(s} County.

St. Louls {a) Stan-o Mo, (%) County.

St. Louis 2.

{1t outside city or town limits, write “RURAL")

@ street N0 26342 Loughborough Ave.

{If rural, giva location)

{e) Cityortown

6. (¥ Nomeof husbandorwife ... 6. (£} Age of husband or wife if

years, months or days) (g) If forelgn born, how long in U. S. A7 vears.,
MEDICAL CERTIFICATION
3. () PRINT =~ Toulse Hatzenbuehler ‘3 '7_‘;
. i - 20. DATE OF DEATH: Month H\U{% s day.....1th
3. (¥ If veteran, 3. {0 ial Security 1940 10 o1 o min
name war None %flone Vear. . hour. A ] inute M.
21, I hereby certify that I attended the dcceased from
1 5. Colorvcv)i'l it 6. (o) Stugle, widowed, marsled, ﬁ IR, AN 7 10O

4, Sex Female race. & dworccd...l..-!i..dp_“e_d t 1last saw h alive on

s 10750
and that death occurred on the date and ho: uta(,eé above. i

10. Usual oceupation

11. Industry or business
{u_ Unknown PFischer \
13,

" Illinois |
14.
{15.

Name

Birthplace.

¥, town, or county) {State or foreign country)
on,

{
Maiden name. 1n

germany (.

Birthplace

late John Hatzenbuehle Iative oo yeara || Immediate m\y of dmfh
7. Birth date of deceased_.._. 4D I 29 1856 7 )
(Manth) {Day) (Yoar) - )@_W P4
8. AGE: Years Months Days If less than one day Due to. / / / ey
84 3z 9 . i =/ a4 £ 7 o
: Due to....{.. L I, oo A A
o. Buthplace__StBUNGON __° Tllinpis . /75( } 29
{City, town, u:sounly) {State or foreign country) =y / /f
Holl 9%l f =] Other conditions r\‘i &

(Include pregnancy within 3 months of death] /ﬁ i;.«) Ly f

MOTHER FATHER

{City, town, ¢or county) (State or (orcign country) ©

16." {s) Informant... MI! Se. Li.l.lj R ....S.I‘..QQK .................
(5 Address 4634a Youghborough Ave.
17. ()" Burial (%) Date thersof. 8=10=-40

{Burisz), cremnation, or removal) (Month) (Day) (Year).

() Place: bural or cremation M@ SCOUtah Tllinois

{
19. (&)

4228 So. Kines
o L A

(Date roceived local ragistrar)

18. (o) Signature of funcral dirctp L€ & 8hauser Mortuurl

Major findi F ———
———
Majer ol )24
l ﬁ hUnderIine
the cause to
\ a4 which death
Of autopay. L= . should be
'charged #ta.
tistically.
22. Ii death was due to external causes, fill in the following:
{8) Accident, suldde, or homidde (specify)
(¥ Date of occurrence.
{¢) Where did injury occur?.
(City or town) County) (State)
{d) Didinjury occurin or about hote, on fa.rm in indus place, in public place?

l {Zpecity typs of place)
- () Means of injury.

{Licensed Embalmer's Statement on Reverso Side)




-+ . working under my personal supervision.
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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 embalmed by me, or b&
, Registered Apprentice No

i

-+ P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
ff this body is not embalmed, fact should be 80 stated above.




