- 8. Neo. 2
d—4-13-40
v. 5-17-39

el X2

DEPARTMENT OF COMMERCE MISSOUR! STATE B

BUREAU of THE CENSUS . STANDARD CERTIFICATE OF DEATH State File No.

Registration District No._l_g_*_ Primary Registration District No..

OARD OF HEALTH 4 l UU 8

10% Regisirar’s No.nﬁ\m AN

1. PLACE OF DEATH:
(g) County.
(b} City or town 5t. Louis

© N h _(Iliouuiidn clt)'t;r town limits, write "RURAL™ and name of township)
(3 ame of hospital or ipstitutiony
. Anthony's Hospital
{If oot in hospital or institution, write atrest oumber or location)

(d) Length of aetay: In heapital or lnstitution.._..,_l_..}.v_e_e_k___...._____..__..
{3pecify whether

2. USUAL RESIDENCE OF DECEASED:
@ st Missouri ) County y
5t. Louis L5

(If outaide city or town limits, write "RURAL")

() Street No.__ 2065 Tennessee Ave,

{If rural, give location}

{¢) City ortown

In this community. Y )
yours, mouths or dayes) /7 () 1f forelgn born, how longin U. 5. A.2 years.
3- {a) PRINT E R IIIE BEmm MEDICAL CERTIFICATION
bbb G oL GER..... 20. DATE OF DEATH: Momh D@CSIIDET .. 28
3. (» H veteran, ———— 3. (o Socﬁsccurlty vear. 1 4 o '7 I 15 AM
name war.

21. I hereby certify that I attended the deceased from

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

5. Color or 6. (a) Single, widowed, married, Qct. 23rd . 19_&Q0_D$_Q6_mbar._28th9$0
i sallemale. | melhife |  dvorced MBZXIOA || 1o irost e hEY . ativeon DECEmbEr 27th, 140
6. (4) Name of husband or wife. . ....._._... 6. (¢) Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. _;:;;:i;n_
John a]ive_._..___ﬁ.l_..._yea.m Immediate canse of death
7. Birth date of deceased.......... 9. I8, 9 1872 e BGUEe Myocarditis 11 wk.
{Month) {Day) {Yaar}
8. AGE: . Years Months Days If less than one day Due t0.ene. T_Klﬁ_mhm_ld..._.r 5__....__.....}#_...... _B,,mQ.
5
68 6 19 hr. min ‘ \? l}‘\q.':'r(_
Due to. - i3
9. Birthplace Germany i 3.\ 4
. - {City, town, or county) {Stats oz toreign country} 5 ﬁ =
10, Urualoccupation. . _AT_HOme - | e S e
11. Industry or business 4 : £ PHYSICIAN
E 12, Name 380 .Schneider ":,'. Major idinga: N ,
By Underll
213, Binhplace Germany 7 thhc.:eg.arse:té
- 'which dea
E 14, Maiden narac (m.mn) (State or foreigm country) Of antopay . uhouldmt:
'5{ 15. Birtbplace Unkniowm \stically.
= (City, town, or county) {State or forelgn coantry) 22. If death was due to external causes, fill in the following:
16. (o) Informane__JOhn Reininger () Accldeat, suidde, or homicide (tpecify) BEX
o adaress__ 4665 Tennessgee Ave. () Date of occurrence ZXXX
. @ BREial . () Daic thereofD0C.9 31 o 194 0l 2 Where did tajury oocur? T N Siate)
(Buria), cremation, or removal) (Moath) (Day) (Year) (d) Did injury occur In or about home, on fann, in ind place in public place?

(9 Place: burial or muonsﬁ.geter&Paul Cemoterly Xxxx

18, (8) Slgnature of funeral directo ZM&..M
T Merameg St. y

fy t
While at wor] 2) M nf injnry
23. Slmr.mA/j (M.D. orolhe:r).M.-..Da

{Dateo received lncal registrar) {2 ‘e of o)

| aga d BlVbhwe signed

(Licensed Embalmer’s Statement on Reverse Side)



. . STATEMENT BY LICENSED EMBALMER

Joseph S. . Benz , Registered Apprentice No
working under my personal supervision. R
o ’ . S:gned...; ...... 7&0«.4044, ﬁ.
' oo Llcensed Embalmer No 2120

2842 Meramec Ste

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (Fallure to comply with
tlm above constitutes grounds for revocation of license.) -

If this body is not em.balmed fnct should be so stated ahove.




