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

DEPARTMENT OF COMMERCE
Bursau oF TEE Cansus

Registration Diatrict Nn........Z..Ql-.-J

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglotration District N°--—1~003—

Staie Fils No. 40 98'(J
s w L OPBO__

1. PLACE OF DEATH:

{g} County.
{#) City or town

St. Louis,

Sy._lonls, lio,
(If ontaide city or town limits, write “RURAL’ and nums of townghip)
{¢) Name of hospital or instituton:

CdtyaInfirmarys. «J.
(1f 5ot in hogpital ar {nstisution, write strpst nom
(d) Length of stay: In hospital or institution =" en%r 03(3' w}zh ‘h-l
pec wha! x

Life

24

In this commnnity.
Yours, toonths of Jays}

zélJSUAL RESIDENCE OF DECEASED:

110, (3 County St I@uis.

St. Ilouis,

{If ontaids clty or town limits writa “RURAL")

%9 Strest Mo 5800, Arsenal St.,
{I{ rural, give bcaiion}

(e} If forelgn born, how long in 1. S, AP American,

{0) State

{¢) City or town

/3

Fears.

8. {a} PRINT Henry Huncke

FULL NAME

8. (3} 1f veteran,

3. o) Security
Cannot say 1%22;“*3’/

MEDICAL CERTIFICATION
Decenmber
3:00

27,

minute

Month

20. DATE OF DEATH,
' year..... 294 De

M

hour.

©* {¢) Place: burial or cremation.—_.. Wb o _Lebanon cem, .

Dame war - 21. 1 hereby certify that I attended the decessed fmm...s............e D..-..-.-......__L..t embe
5. Colorar, 6. (o) Single, w) 1, ed || s 12, 184Qwhecenber 27, .
4 s bigle .?ﬁlte & mmx*rza . P 449
- SeX...k race. Vo i e t Tlast saw b JJIL. allve ODMM. IQ.é_Q
8. (3 Namea shand or wife.wm e 8. (¢} Age of hushand or wife if || and that death osocurred on the date and hogr stated sbove,
Dxretion
] [V 2 el alive_.__.___ Iinmediate cause gf death, g - :
7. Binh date of deceedfiCtODET 20 é’“‘\%'rwﬂ L Kcoa\&uo_@ NeaT o luns .
(Mooth) {Da7) /(Y-:) “hefeboosic 2
8. AGE: Years Months | Days If less than one day Dus—te. Corduoig eonl Grapane & snfarct
% 2 7 . ! GAtDJoE¢&4034s Qoratnalll g .
Tt min
Missouris ameri & ki (feotobee WL—&Q e
N - N
9. Birthpla ol merican
irthplace. {Ciey, mwn.mwlns.,) {State or foreiga oo 7
D her conditions .
10. Usual sccupation Pansioner [’ r o(tln:]:;dch;“:nm within 8 months of death) f/l
11, Industry or businesa X - - - ! ‘“f PHYSICIAN
- Tred LKuncke ‘Il Major findings: 1. y! —_
B §12. Name l Of opemtions. s
= p £ Underling
2 18. Birthpt Germar'y - . / the cause to
B - Birtbpiace {City, tnwn.lpr cyuniy, ﬁ,“' oquntry) of auwr.;a! k’& M Ij ?ﬂ‘i’,‘éﬁg‘:
5{14. Maiden pam c imS Lt .. [ m ta-
ermﬁ Il y.
§ 18 Birthplace (City. town, or gffodty] Y g Btate or torelgn country) 22. 1l death was due to external cagses, 611 ity the following:

16. (o) Informant

5809 Arsenal /5t

# D h:muf..._.lg.— 0:-40-,
(&) Date ¢ (Manlh)_%)l!) {Year

ereruation, or removal)

18. {a) Signature of funeml dlrector, HY- Leldner Und, CU

(b)
19. {8)

(a) Accident, suicide, or homicide (specify).
(& Date of occurrence
{¢) Where did Injury occur?.
{City ar Lown) {County) (Stete)
() Did injury occur in or aboyt heme, on fa.rm fn indusirial place, in public place?

{Bpecify !.,p- of ploca)
White at work? ... ...

/\L &DE‘W“" ""A 7 [nj“ED um)

~PES——

23, Signatnre

|

{Date recalved local regiatrar)

Date slgued-ﬁ)ﬂ?fo

Address

{Liconsed Embnlmu’-ghnm-nt on Reverse 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, or by_._._____._ ...

il

peem P -
o

, Registered Apprentice No

[

working under my personal supervwwn

Siged /M/ (7. W

Licensed Embalmer No

P.O. Address__ 2 22 Mwéf

I'V«'orte The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING, (Faildre to complr with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, nbove space should be left blank,




