No. 2

4-13-40

5-17-39

1 Xx231%9

L]

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CRNSUS

Registration District No ___________

MISSOURI STATE BOARD OF HEALTH

791 J STANDARD CER"HCATE OF DEATH
= JRégie‘tmuon Phsteict No. L...._. LA Q3

State File No. 40 720‘
Rags'mai No.._io_‘:l‘.gim

1, PLACE OF DEATH;

(s} County.
St. Louils

{If cutdde dty or town limits, write "RURAL"™ and nama of townghip)
(¢} Name of hospital or Inx luuon
Florissant Ave,
{1 not in hoapital or inltuur.hn. write street namber or location)
(d) Leogth of stay: In hospital or institution

(4) City or town

4‘}
(Specify whetber*

In this community.

2. USUAL RESIDENCE OF DECEASED:

@ sate. Migsouri & county

(¢) Cityortown St. Louils
(It outside city or town limits, write "RURAL")
(@ )street No...... 4946 _W. Florissent
Lﬁ (I rural, give locasion) 14

yoars, montha or days) {¢) i foreign barn, how long in U. 8. A.%....... B8 Y BBTLE years.
MEDICAL CERTIFICATION
3. PRINT a
FOLLNAME Henzry. Kenkel
20, DATE OF DEATH: Mnnth__._&&_.._...day / ,?
S (&) If veteran, 3 i year__ /G tk( . hour LA DAL, D M
name war no No._DONE
21. T hereby certify that 1 attended the deceased from.../ L~ L =%
5. Color or 6. (a) Single, widowed, marted, 19__.., to [ L~/ Fu it O 19,
4. Sex...M-«a-l.eﬁ coverens mce.u..m} 11; £ dlvorcch_ﬂr.x_iﬁ.ﬂ...... that I last saw hstaue, allve on P T o X £9.;
6. () Name of husband or wife. o 6. (c) Age of husband or wife if || and that death occurred on the date and hour atated above, Duration

Katherine Herbort alive__ 19
7. Birth date of deceased. Ma iy Qh 2.9 ,......l 859 essnisatenat s st

(Bay) (Yoar)

years

Immediate cause of death

BOE 2075 Ao G 7 A%

8, AGE: Years Months

N 81 8

If lesa than one day

hr. min

to

9. Bmhplaee.......G:B I
(Stata or foreign conntry)

(Chy town, or county)

10. Usualoceupation. D@1 Tyman Retired 4
. Industry or business g“
2 Nme.HeD.I_Y_.Kﬁﬂkﬁl_._______......_...____....__..._.._EL_;.._.

. Birthplaee ____GETMENY — :
. Mn.[den name.......h..... ﬁ_B.‘A_émﬁnm ...S_‘:.':‘..:‘::‘;..n

S. Birthplace Germany W
J( z!’ !d'l.ﬂ (Stajs or tareign country)

16. {0} Informant.

® Address...... 2948 “ﬂ.&_FLLo_Ls sans _Ave, ..
17. {a) _.Bnr l_.._.._._w.'. (&) Date thereof. 140,
Barjal, cremation, or remoral) (Moxath} (Dmy) (Year)

{c) Place: barial or cremation. W8 B
18. (o) Signature of funeral director (dar
() Address______ 4748

o REE ALY, ATl

Duye to 1 o . )
[ &l )
Qther conditions. / 'Af /
(Includn prognancy within 3 mr.h of W /
PHYSICIAN
M findings: ;
a]OD{ ofrr:fi:nn - / “ : ’ : '
, Underline
the cause to
'which death
Of autopsy. =z -jshould be
charged sta-~
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specily).
(#) Date of cccurrence,
(¢} Where did injury occur?
{City or town) County) (Stats)
(d)} Did injury occur in or about home, on farm, in indn.n.rL.l place, in public plare?
P
(Specily type of place)
While at work?_...... (¢) Means of injury.. .‘i......__._.....
.,
23. Signatore .. R RLor other)_ Pas ,
Addresy... .. Date tigned SL-10:¥D

{Licensed Embalmer’s Stat

ent on Reverse Side)



e o

STATEMENT BY LICENSED EMBALMER -

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

Registered Apprentice No.

working under my personal supervision.

Signed.._.2~ St

; . . Licensed E;nbalmer No 3 \S 7 S

" P. 0. Address

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above conatltutee grounds for revocation of license.) - i .
If th]s body i is not embalmed, fact should be so stated above.




