DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

&
Registration Distdet No...‘:.-__&_.@ﬁ. i"

MISSCOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now e ooeceeeccncnneas

40851
10622

Staie File No.

Registrar's No.........

1. PLACE OF DEATH:
(2) County

St. Louis

(11 outside city or town limita, write *RURAL'" and name of township)

{c) Name of hospital or institutien
VA -

Manchester
{Specify whether

(b} City or town

(1€ not in hospital or institution, write street cumber or location)

(d) Leagth of stay: In hospital or institution

2. USWNCE OF DECEASED:

(@ State... Missouri () County
_Et | .ng seaher

(lfnul.ur.la city or Lown limits, write “RURAL™)

LhAL Manchester Avenue

(Ef rural, give location}

L&~

{cyy City or town.

{d) Street No

[
<

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

In this community. 52 years
yaars, months or daya) (&) If foreign born, how long in 1. 8. A.? ycars.
MEDICAL CERTIFICATION
3 (o) PRINT e Mrs. Minnie Walkenhorst -
: 20. DATE OF DEATH: Month December day.... 24k
50 e, ___ 3 © Socn Sty et Q... b0 mimate 30 Ao 2.
name war. o.
21. I hereby certify that I attended the deceased fromf!ﬁ%....[.?j.z .......
P 1 5. Colorﬁa{] t 6. (o) Single, widowed, n‘mrn'ed. 19 to B 19_ g f
4 secfemalie 118 divorced.... JBLTIEA || hat Fast saw o aliveon. L2 = > ¥ 19.8°8:
6. {d) Name of husband or wife.............. .. 6. {¢) Age of husband or wife if || 3nd that death cccurred on the date and hour stated above. D B
" weration
August Walkenhorst alive_ 19 .. yeATS Immzte cause of death
7. Birth date of deceased. MY __29%th ,18 (2= T, | . S )'f‘i_zzo.
{Month)} (Yaar) y
8. AGE: Years Months Days If less than one day Due to__ LS ;j ;4':
72 )
72 6 25 - S | SRR ;111 8 ~3 5\.(
U Due to f !
9. Birthplace .. NESRINELON S Missouri.. N v if
1 - - {City, town, or county) (State or fureign eounn% 2 m = f ] - -
Other ditions.
10. Usual occupation HouSEhOld.' (I:cl:::lp:etnlncy within 3 months of death) ﬂ .
11, Industry or businesas, ) - \‘; . PHYSE
g . Name_.CBTiSt Mittendorf \p_ || Majgr fndicgs: - { ; Ud_:"h"'
g ’ ' nderline
E Birthplace GermanY x}.ﬁgﬂmﬁg
(Gitx, town, or tyl (State ar foreign country) .
. Maldén name. o 2 fricke Of autopsy.. : Zhouldsge‘
Birthpl ' Germany : tistically.
= {State gr foreign country) 22. If death was due to external causes, fill in the following:

gzty town, umnmy}
(a) lnformantj..... et

L4 Manchester

 Date ihereot.__DEC. 20, 19/
(Moaoth} (Dux) (Yau—)

Concordia Cemeter ‘g

-

G,

(6) Address.....
1. . purial
(Buarial, cremation, or removal)
{¢} Place: burial or cremation

18. (s) Signature of l’uneml director.

T

Aaada

{a} Accident, sulcide, or homicide (specify)
{#) Date of occurrence
[X¢} Where did injury occur? _
(City or tawn) (County) (State) ,
(d) Did injusy occur in or about home, on farm, In industrial plnce. in public place? *
[r. Vi

{Specify type of place)
(e) M.

1) Addrm_____..

0. @ DEC

Date

£2§Z%£§1

[ ()

n3 of, huury..__.._......,.

23. Signatore_... .\

Address. ;.:.63..?"‘4(

(M. D or other
Date signed }Jaqsuﬁ

{Licensed Embalmer’s Statement on Reverse Side)
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o |- STATEMENT BY LICENSED EMBALMER - -

working under my personal supervision, 7 ‘{
) ]

Signed
kY

. - . i'_ '_.
' | here ify"that the body whose is recorded. on the reverse side of this certificate was embalmed by me, orby... ...
) ‘
r 4 e

Regist pprentice No ?‘ J;7 ‘

’

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING (Failure to comply wij

the above constltutes grounds for revocation of hcensc )

If th:s body is not embalmed, fact should be so stated above.
- %

Licensed Efmbalmer No/ A -

P. O. Address. / “jg




