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DEPARTMENT OF COMMERCE
BureAU cF THE CENSUS

Registration Diatrict No_jfi_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Re‘gistmtion Diatrict Nn._.Lﬂ.-.&.‘_.__

Staia File No. g 9 J 3 4
rssrors o L0 B0

1. PLACE OF DEATH:

COUMYrrmrn A’} e
(a) County. j;‘F’ér &g*ﬁn o, Higseuri.

(») City or town
(It outeida city or town limite, write “RURAL" and name of townahip)

{¢c) Name of hospital or Institutiog:
515 N. Florissant )

{If oot in hoapital or institotion, write strest nomber or Jocation)
{d) Length of stay: In hospital or institution.

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a)thL_M.i_&B.Q_m i (5) County. St. Louis
Perguson

{1t varside city or town limitr write “RURAL")

313 N. RPlorissant

(I rural, give location)

40 years

(¢} City or town

(d) Street No

{¢)} [If foreign born, how loagin U. S. A.? veara,

Elizebeth Danzinger 535

MEDICAL CERTIFICATION

8. {a) PRINT ;l
FOLL NAME 20, DATE OF DEATH; Mont] d A 7
3. (8) If veteran, 3. (¢) Social Security ’ P ) oen 3y
N year. i ? o hour... nute, && &
'ar. [1}
s 21, 1 hereby certify that 1 attended the d d from._ Pl 2 )
6. 8. 15} , widowed, married
Female Uhite (6 Single. FqARt Y BWEY 197210 4—2’ 1020;
4. Sex race. divorced [} 404 T1ast saw bt alive on Lt , 27 19.’._{9_:
6. ;ﬁlf&r(flzfﬂﬁhﬁlﬁ 'i'hwffanz i ng e ]gqé iﬂ Age of hugbm.d or wife if || and that death occurred on the date n.ndﬂ:ur sm{ed above, Duration
- a]ive_Qm_.ymn Immed:atc(?use of death )
7. Birth date of deceased Nov., 1 18756, PN MO 22 ? 7z &M ‘d" Alcn,
{Month} {Day) (Year) .
8. AGE: Years Montha Days If tess than ome day Due td W VWU&{M Akt
64 9 26 - -
hr, mip, B - [N
SoTian 7" || pue v rlreorcterrees
9. Birthplace J - e — o= : i At
iky, town, ty] Late or igm country)™ v 1
. HEBEeWITE. wtione. Phrere (L !
10. Usual occupation Otber conditi
- k - {incinde pregnancy within 3 months of death) —
11. Industry or busness H:Ouse eeper ] . /?1 -ty . PHYSICIAN
& { 12. name_J0DADD G. F. Schoene o | N ey T At gt
= i nderline
& L18. Birthptace nﬁﬁﬁ' qlgny ﬂﬂﬂﬂﬂ _J_Q S / fvhlfigﬁfa to
& (14, Maiden name - LEgwrE 83 Minnde Of autopsy. 1 Zep A should be
= { T Germany Ciaticaly,
g 15. Bmh?h" Sows, or ) (Stats or forelgn country) 22, If death was due to external canses, fill in the following:
16. (o) Info " N 3 N (a) Accldent, suicide, or homicide (speciiy)
(5) Address /-:3 .Zr 1 ol st p, . (&} Date of oc nee
7. @ ~_ﬂmmﬁj_i_0ﬁ,,_,_ (% Date thereof.. 7. %4__3_&'40 (¢) Where did injury occur? reTepe— T e
(Burtal, cremation, or removal) | ) (M‘mﬂl (Day) (Year) || (&) Did init}ry oceur in or about homme, on farm, in industrial place. It public place?
(¢y Place: burtal or cremation_—.¥... £ allaMWa tory |l o1 a .
18. (c) Signatare of l‘unerallq dxmcﬁorl e : | [w:,‘iﬁ at W'[rk? (Sm”(gu Ao fajury l
02 |
(%) Address: hd
ﬂ (3] 23. Signature (M, D.ocotmer) £
19. (a) S_Lqﬂog 7 g Address s I5L0 "% if-.m/( DA Dae sigmedd =7 R/—%o0

{Dateroceived Tocal registrar)

(Licensed Embald:

s Statement on Heverse 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 embalmed by me, or by

...... . Registered Apprentice No

Sienect%s-p aa—«é 97 )/&M
. '_ Licen: mbalmer No.: -1, ? Z o

working under my personal supervision, ' . +

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fm!ure to comply wi
the above constitutes grounds for revoeation of license.) . .

If this body is not embnln;ned, above space should be left blank,




