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WRITE PLAINLY—USE UNFAD]NG BLACK INK-—MAKE A PERMANENT RECORD

]

ot
DEPARTMENT OF COMMERCE
BumEAv oF THE CENSUS

L LR 25 199791 |

Regiztration District No..w.”

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE @F) DEATH
Primary chiératlon District No.@S_

cernme 390Y
Registrar's m_‘lisiz_

1. PLACE OF DEATH:
{a} County.

(& City or town

St. Louis
If outalde city or town limits, writs “RURAL"™ and nrams of townahip)
or institaotion;

q
) N § al
(2 Name of fgspitel oot ony Hospital

{1 pot in hoapital or institotion, write street number or location)

2. USUAL RESIDENCE OF DECEASED: /

@ sate. Missouri () County.

3
St lonis .
{If outside city or town Limity, writa “RURAL") 1Y

3821 Pennsylvania Avenue

{c} City or town

(d) Street No.

{d} Length of stay: In hospital or institutio G - (1f roral, give location} N
In this community. 65 years :-Z i

years, months or dayn) {¢) If foreign born, how longin U. S. A.2 years.

MEDICAL CERTIFICATION

3. (o) PRINT MRS

FULLNAME.__ 5l LQUISA PINHACK o :

20. DATE OF DEATH: Month X €DOTUATY .. 2nd

3. () If veteran, 3. (¢) Social Security year 1941 homr 6 30 P.m

name war. —— . f S ——
%, Color or 6. (o} Single, widowed, manieg_.
4. ser Female ce_White divorced__Widowed
6. (8) Name of hushand or wife. 6. (¢) Age of husband or wife if

Joseph Pinhack
7. Birth date of d

111 — 1,

that I attended the d

21. I hereby cu?y
/

19887, Ja0¥f
~that I last eaw hd . aliveon o 2~ . 19#:
and that death occurred on the date and hour stated above. .

death

I te cause

oL

(Morth) {Day) {Year)
8. AGE: Years Months Days If less than one day
78 1 25 hr. min
o. Birholace  olumbia, Tliinois |
: -t (Clu.towg.wmu) *= = T+ (State or forelgn country) N
10. Usual occumﬂon__....AL_.HQm_@ Z - Z o o?-lugndjum- s within 3 ha of death) . .
11. Industry or business Vi 9. A/ PHYSICIAN
E 12. Name_ Peter Diemer - || Majox findings: | J .o . —
i v Underfi
2\ 13. Birtbplace France €L O Ty {3 - "ﬁ:‘ﬂ”%
- A 2 o ea!
E 16, Malden same BT T 28BS Bberhard™ = = » Of autopey. ﬁ/ : L ~[should be
tace linois | tistically.
x{ 15. Birth A .y @ P ) {Btnteov fovnlgn covatry) 22. If death waa due to external causes, £ill in the (ollowing:
‘6. (o) Informast M o netl) (@) Accldent, suicide, or homiclde (specify) _
() Addresa 3821 Pennsylvania Avenue () Date of occurrence
Burial Feb., 5,1941 |{ (@ Where did injury occur?
17. (@) {#) Date thereof. : s n
(Burial, cremation, or removal) (Month) (Day) (Yer) W (4) Did injury occur in or about M%?Mmdnnm&mmhﬁﬁur

. (o) Signature of funeral d

@ Address_ 1936 S
. (a)
loca] registrar)

(Specify type of place) .
(e} M, of Injury.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is reeorded on the reverse side of this certificate was embalmed by me, or by .. —
i

. oo o r ered Apprentice N
working under my personal supervision. . : . M
) ) Slgfm'l

j . Licensed Emba.lmi N}% o%j

' P. 0. Address A0
Note: The a.bovo MUST BE SIGNED BY THErLICENSED EMBAIAIER in his OWN HAND G. (Failure to comply
tlm above constitutes grounds for revocation of license.) - .- . o

4

If this body is not embalmed, fact should be so stated ahbove.

1 —



