. No. 2
-11-10-39
5.17-39
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il
DEPARTMENT OF COMMERCE;’
BURBAU OF THE CENSUS -

MISSOURI STATE BOARD OF HEALTH

0}. STANDARD CERTIFICATE OF DEATH
Regiatration District No._ni_ 4 Primary Registratlon Distrct o003

30464
Registrar's Na_ML_

1. PLACE OF DEATH:

{a) County. St - Louis

(&) City or town
{If ontaids city or town lmits, write “RURAL™ and name of towoship)
(¢) Name of hoapital or institution:

—.Christian Hospital
{Specity whether

(If not in hoapltal or Institotion, write streot mﬁbcrar location)
(d) Length of etay: In hospital or institation ays

In this community.

2, USUAL RESIDENCE OF DECEASED,;
Missourl . comm
St. Louis

(19 outaide ¢ity or town limits write “RURAL") /

(@) Steet N0 2834 Bircher Boulevard .

(1f rural, give location)

{a) State

() City or town

years, hs or days} (e)_1f foreign born, how long in U. 5. A.? years.
MEDICAL CERTIFICATION
. @ PRINT ~ Magdalena Vonarb Seot 16th
- - 20. DATE OF DEATH: Monu:_______.R_.__d il

8. {b) If veteran, 3. {t) Social Security 1940 N A
anme war No None year, Qur, mintie M.
21, I herehy certily that I attended the deceased fmm_%

5. Calor or 8. (a) Single, widowed, ed, || Y- 19, zg 3

et T ey
.5 Female |, White aivorosd 2280 e $ e s X, ativeon 9.

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

8. () Name of husband or wife_ 6. (;)‘ Age of husband or wife if ]} and that death occurred on thg date and hour stated above. ion
T vears Imm.edlate cause of death ..3"&-57
s 1 H BYe® it
7, Birth date of deceased.......d LWI1€ 15 1867
{Month) (Day) (Year) )
8. AGE: Yeara Months Days l If Tegs than one day Due to W MM __;?g[’-
ft
'? 3 3 l hr min / }‘
Due to.
9. Birthplace St. Louis Missouri A P
{City, town, or county} {State or foreign country} / V] r
- Oth ditio

10, Usual occupation At home || e gonditons e e U 174

11. Industry or businesa ] PHYSICIAN
8 { 12 Name-DOmonic Vonarb . lo || Moy fndings: ! L
= nderline
2 Ui Birthplace_ Germany 3‘&35‘33
= (Cui toI ‘o1 conntr I I Eﬂu st foreign eountry) . Of autopsy. should be
g . Malden nam D ——— - . [charged sta-

Germany ' tistically.

g 16- m"}'"h" 7 T p———— (State o lnlxnmntrr) 22, If death was due to external causes, fill in the following:

- Peter Vonarhb
4834 Bircher Boulevard

9/19/40

{b) Date thuu-nf
5 éh!nn\h) (Day) (Your)
(¢) Place: burial or cremation calvarY emetery
18. () Signaturé of funeral directord G TOOY = Carroll Und.
4 )

16. (o) Informant .
(%) Address

1. (@) Burial

eremation, or removal)

(a) Acddent, suicide, or homidde (specify)
{4} Date of occurrence.

(¢) Where did injury occur?.
town) {County)

(Ci
{d) Did injury occur in or about home, nn fa.rm, in Industriat place, In pugnc place?

{Lictnsed Embalmer’s Statsment on Revarse Side)



STATEMENT BY LICENSED EMBALMER

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

) Registered Apprentice No.
working under my personal supervision. ’

’ | ‘ | Wﬁ‘%ﬂ/
- , 4 ) . Slgﬂed ' . . f .
- P - ——

LT : RS ‘ " / '
_P.0. Addm._ﬂ.émf:gﬂ_“?&_ﬂ;ﬂz
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OXN HANDWRITING. (Failure t&comply wi

the ahove constitutes groundo for revocation of license.)}

Ir this body :s not embalmed, above space should be [eft hlank




