. No. 2 #ﬁgpﬁiglﬁmgr OF OMMERCE

-ll 10-39
5-17-39
*I X21492

Burgau oF TEE CENSUS

Reglstratlon District No.__lgl...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

> foud
Stae Fille No ""7004

Reglstrar's No.__._...ﬁ%}ﬁ.‘}_-

1. PLACE OF DEATH,

@ Counts— e P

{b) City or town
(If outside city or town limita, write “RURAL" apd name of township)
(¢) Name of hospital or inatitution; ,}\

Enroute City Hospital #1
(I not in hospita) or inetitation, weits strost number or location)
{d) Length of stay: In hospital or institution

-

(Bpecify whather
In this community

yeary, monthy or duys}

2. USUAL RESIDENCE OF DECEASED:
Misgouri (% County
St.Louig /

(11 autaids city or town limits, write “RURAL") v

112 E.Stein st.

(Ef ruzal, give losation)

{g) State.

(c) City or town

(d) Street No

=

yeurs.

(¢) If foreign borm, how long in 1J. 8. A.V?

3. {g) PRINT
FULL NAME

¥illiam E, Hé,nstein 8r. é )—3

MEDICAL CERTIFICATION

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

5 o 1t o ) Seenl ;l 20. DATE (}" DEATH: Month..
. veteran, . Lt
nome war... NOR No. wz ﬂﬂj -j ZA 9 yca:.._...-.ﬁ..ﬂ..__.hou.r.._
21, I herebylcertify that I attended the d
, 6. Color% % 6. (a) Single, wldowed mirﬂad .
4. Sex Yale race e divorced. . !'l' 29 that T last saw K™ gilve on :
8. (3 Name of husband or wife_ 8. (¢) Age of husband or wife if §| and that death occurred onlthe d3
MARIE aliven.... S5 onre
7. Birth dute of decoaned___NOOVOWDET 16, 1678 7026,
(Month) (Day) {Year)
8. AGE: Years Months Days If Jess than one day
61 8 29 hr. min, Z‘ ? .
9: Birthiplace_ Sta LOUis Misgouri . R 7
(City. town, or county) (Stats or foreign country) ;

10, Usual occupatlon Box Maker . LTy O(tl!‘::]r“:t:nditlona._;im. = m.)f % ‘

11, Industry or business. RORYe Gaylord Box Co. : |PEYSICLAN
g{m ame.___Enpgelhardt Hanstein Major findlngs: | R Y o

B oe
& Uis. Bithplace St Londo . Mﬂk:d : (? P I LY the cause o
5! try) - .

2 [ 14. Maiden name GFULEHah “Eiker Hi e B oy Of autopsy X should ba
g{l Birtnoce Ste LOULE 0 thstically
2 5. Birthplace 22 If death was due to external causes,'fill in the following:

(CILY, town, Wu or foroun country)
16. (a) lnformani )zw

ress_ 212 E,Stedn st,
(& Add 15l

. Bur Aug. 19,40

17, (o) . (¥)_Date thetreof

(Barial, crematioa, wnmm' {Monmth) [Dlr) {Yoar)

(e} Placc burial or mmuon St' Tr:lnitg Lut h.Cgm
18. () Signntu.re of fuperal director. C‘ -

® address1814 S Broadway /0 —

19. (a)

AUCJ.SJSM_ (6) SZ////W/C—-—

(Dateroceived local registrar) (Registrar's sigoutars)

(8} Accident, suicide, or homicide (specify)
(b) Drate of occurrence
" {c) Where did injury occur?.
{City or town) {Stata)
{d) Did injury occur in or about home, on farm. in {ndultrial plaoe io public ulace?

. Specify t { place) M
¢ (:}"h;;m of injury L]

{Licansed Embalmaer’s Statemant on Roverse Side)




. . - . . o
. VY]
! 13
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the b;:ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

: , Registered Apprentice No

working under my personal supervision. o

Signed_ém._.wza; Ate
Llcensed Embalmer No ks /j( ) /

. P. O, Address..... 2. X /. I/JJ ......... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT lNG (Failure to comply
the above conntltutea gronnds for revocation of license.)

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



