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

.

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

é@

State File No...... —
3“

Registrar's No.

Registration District No.____: E:Q; L Primary Registration District No.. 1O 3.
1. PLACE OF DEATH: EH DEC 11 1940 .

(a} County.

(&) City of LOWH oo _St . LQIL’L_S

2. USUAL RESIDENCE OF DECEASED:

@ smeMissouri {5) County.

(1f outeide cil.y or town limits, writs “RURAL" and name of township) Q
(¢) Name of ho inagituti i St . LOUi 3 .
fgﬁ}i ni t a .AVB 9_,,. (‘§ 1y or town {11 cutxide city or town limits, write "RURAL™)
{If oot in bospital or lostitution, write atreet number or location) =
. (] B S No. 4971 Bonita Ave
(d) Length of etay: In hospital or Institution Cverarveton {d) Street (irearal, give ]:u!.inn)
In this community. 50 years
yonrs, montha or days) (¢} H foreign born, how longin U. S, A.2 years.
. MEDICAL CERTIFICATION
3 (m PRINT . Adolph A, Gokenbabh oct 31
20, DATE OF DEATH: Month ®. 2 day.
3. (b} If veteran, 3. (9 Sec ho 12+ 00 N M.
name war . 290=8%8-47dha v weNOOLL_.
21, T hereby certify that 1 attended the d L7 A
5. Color or 6. (o) Single, wid Ih : S r N wdf0
y / .
4. Sex Male Whi te divorced .. 2R VA3 ~ T} that I last saw h_m aliveon /QT' _. g—- ]9&0
6. (b} Name of husband ar w{fe.._!.]:..enni € 6. (0) Age of hushand or wife if || 2nd that death occurred on the date and hoyr stated above. Dration
Kaufmaenn Gokenbach alive. .. years|| Tmmediate cause of death. Lot B3 =
7. Birth date of deceased.._ MBY 7 873 l
(Manth) {Day) (Year} . . P
8. AGE: Years Months | Days If less than one day Due to.. 47% : ﬁ'.Z;.a,_ = s IV NN -
67 | 5 | =24 i _ ( . g 7
= m? Due to, / ; A f’i&/
5 Birtnplace_NEW _Orleans La /A } -
(City, town, or county) (3tats ar foreign country) f l I =

10, Usnaloccupation ___ SUPerintendant
_American Mfg. Co.Y.

Other rmu"ﬂmm

. (Include pregnancy withio 3 months nfdulh) //

11. Industry or busioesa ... ... PHYSICIAN
g 12. Name Christian Gokenbach A= TSIG
' > - Underil
2\ 13. Binhplace Germany i L“.,‘,E‘E‘E::.E
2 .14 Malden name %‘B’hgftlﬂe Acké‘?‘ih‘ﬁ'ﬁﬁ“m‘”’ Of autopay. should be
ﬁ charged sta-
'S 15. Birthple Genrmany tistically.
City, town, or counjy, tnte oF o country) 22, If death was due to external causes, ill in the following: —
16. (o) Tnformant...L4. M M,Lﬁﬂ_( (a) Accident, suicide, or homicide (specify)
() Address ' 4971 Bonlta Ave. (4} Date of occurrence. / -
. o . Burial {2) Date thereot- N QY _AQADN Where did injury occur? T - e
(Burlel, cromation, or romoval) (Montk) (D" (Year) {dy Did injury occur in or abont home, on farm, in induat al plar.e. in public place?
{¢)} Place: burial or mmauon.__n.e_w Sgt_.__ Marc 3 s
5 f
18. {o0) Signatare of fnncml mGrévoi ‘ﬁ e) o  While at work? P <€ wifv(t);r-ﬁ‘;l;;nzf injury.
(6) Address_. 59_____@8_ v _
o et 02 0o et el | g
{Date'roceived local registrar) A1 (e " . Address Pl FE3e—~4 7). Vd
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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 was embalmed by me,orby. . .

T ., Registered Apprentice No.

working under my personal supervision,

. ‘ Licensed Emb}lmer No ,—)) 8\] ‘_] :
. - P:0, Address......., WL Q2~7 ARV, -V

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALl\lER in his OWN HANDWR ITING. (Failure to comply

the above constitutes grounds for revocation of hoense.)

If t]:us body is not em.balmed, fact should be so stated above. " - . .

-~ -




