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

DEPARTMENT OF COMMERE
Bureav oF THE CENSUS

791

Registration District No.........

e Q‘ _lgnmmy Registration District No- . wresemssissans

MISSQUR] STATE BOARD OF HEALTH

‘@oc/\STANDARD CERTIFICATE Q§(PEATH

sute vite v0 3.3 D 2
Registrar's Na.—_ﬁzggg_.._:

1. PLACE OF DEATII:
(a) County.

3t. Louis

{If ootside city or town limitas, write *AURAL" and name of townghip)

() Name of hosgsipl 55\!"5‘{2&’30:1 Ave, %

(3 City or town

(11 not in hoapital or inatitution, writs atrest aumber or location)
(d) Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:

@ sae MisgOUTL . & county
St. Louis . ¢

{11 octaide city or town limits, write “RURAL")

2655 Oregon Ave,.

AY¥

(¢} Cityortown

(d} Street No.

(¢} Place: burial or cremation
18. (o) Signature of funeral d]rel:t
&) Address_._£630_4&

19. (a) %‘}g )

{Datarsceived { mw-umll.ure

{Specily wheiber . (1f rural, give location)
In this community.
yetire, mputhy or days) (£) If forelgn born, how long in U, 8. A2 years,
: MEDICAL CERTIFICATION
3. PRINT
@ s JOHN D, KUENNEKE 10
_ 20. DATE OF T‘g‘% Month.8D%a _day
3. (&) If veteran, . 3. {¢) Social Security o 8 minute 30 A-__M
name war. No.
21, by certify that I attended the deceased from P
ale |" “¥hite | & @S GEES - Vpzee, /é;:m 19540, W 1. ff&
4. Sex. race divorced.’} 11ast saw WEZEL. . alive on W .
6. (4) Name of husband or wife........ 6. (¢) Age of husband or wile if and that death occurred on the date and h stated above. Durai
uralion
Eva alive. yeara || I P .
7. Birth date of deceased_ 2@ DR OIMbOY 29 1875 77 /M/@({, 4{/&@:
{Month) (Day) (Yoar)
Vv
8. AGE: Years Montha Days If less than one day Due to.
64 11 18 .hr_ min a/) /7
Due to. lﬁ
5. Birthplace St. Louis _Missouri VA L
{City. town, or county} - (State or forelgn conntry v
Other conditiona,
10. Usual oceupation.__CBXPONter lo || Otkeree iy e s
::' Irdustey of bus (” Major findi PHYSICIAN
12 Name_ AUguSt Kumnneke 2F Chemmaoas —
E ¢ s e hUnderline
=4 \ 13. Birthplace mﬂm the cause to
R ity, town, or ty) (State or foreign country) which death
m{ 14. Malden Of autopsy. shouldalt:»ae
g Ihlﬁml’ly -
= 15. Birthplace (Clty, tawn, or connty) (:5:30: forsign country) || 22. If death was due to external causes, fill in the foliowing:
16, () tmiormane_WGL1EET Kuenneke (@) Accident, suiclde, or homicide (speciy)
(b Addr m_______aﬁ || & Date of occurrence. .
17. (@) ' ® Date thereof_38D% 0 1.2, 1 9HG Where did tnjury occur? Gty o tov) Consty) Gow
(Burinl, crematlon, or remoaval (Month) (Day) (Year} {d) Didinjury occur in or about home, on farm, in indu place, in public place?

(Spedify &

of place)
}dnns of Injury. 2

(Licensod Embsalmer®s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate vi?as embalmed by me, or by ..................

, Registered Apprentice No

working under my personzl supervision.
; i e
’ - '_ Signed

., .(/'j! Licensed Embalme&l 3 ? g o
.- P: 0. Address é(mou& %f@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F: mlure to comply wi
.the above constitutes grounds for revocation of license.) . '

If this body is not embalmed, fact should be go stated above.




