No, 2
1-4-41
-17-39
- X28390

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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Registration Diatrict No...._.Z..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE qFOIEEQTH

Primaty Registration District No..

20353
5165

State File No

Registrar's No..

1. PLACE OF DEATH:

(a) County.
{b) City or town

ST.LOUIS”
{I{ qutaids clty or town l.umta write "RURAL’ and name of township)
(¢) Name of hoapital or lnutitution
4948

T.LOUIS MO O

2. USUAL RESIDENCE OF DECEASED:

MO, 2o

le’?
ra

{a} State (» County.

ST, LOUIS
2948 EPTEHUTE R TR

(¢) City or town

{Baris), cremstion. or removal) ALVAHY C(ENEII‘Dnﬁ_?Ym)

{c)} Place: burial or cremation

18. {a) Signature of funeral d:rcctorMﬂg 4
() Address 7040 LTNDEL], B

{ ¥ rnmtnr

{Ef not in hmau,nl or institution, write streat number or Jocation) {d) Street No (I ravel, give mm‘)
(d) Length of stay: In hospital or institution. = . ot ) v ~
In this community 50 YEARS (Specify whether || (¢) Citizen of foreign country! 0 (Yes or No}
yoars, months or days) If yes, name coyntry
MEDICAL CERTIFICATION

3. {a) PRINT

3.9 PRINT  TENA CARLEN TUNE ,

3. (0 1 3 Social Scomrit 20. DATE OF DEATH: Month day. -'5

) {) vetera, ) :) Y year. 1940 hour. P m_imnp Oﬁ A 1,
[
Teme T - 21. I hareby certify that I attended the deceased from... . ¢ /74 /
5. Colgr or 6. (g) Single, widowed, married. 19 to , 2 j
o FEMALE %JHITE e 3
i / divoroedy_l_p% that T last eaw h 2N alive on ' ﬁ/
6. (b{mifnm ?fAﬂiEN . 6. (&) Age of husband or wife it || and that death occurred on the date s.nd’ hour stated above. Duration
allve. ... ........years || Immediate cause of death A,
7. Bisth date of deceased..... SEPTa L1 1858 1K, Qadisatelalats o,
(Month) Day (Yeor) ﬂ
8. AGE, Yén Montha Days If leas than one day
85 9 12 hr min
5. Birthptace_ MOBILE / ALABANA
{City, towo, or county) {Stats or forelgn country)
\; Oth d[ti _

10, Usnal occupation A T HOD m (in:{uz’;regm wilh!n 3 months of doﬂh)

11. Industry or business I YSICIAN
8 (12 Name HENRY ROBERTSON Mejor findinga: Qo e d . A —
g . it 7 Underline
= L 13. Birtbplace <7 DENMARK ) {/ ? = et

Ci Wﬂ‘ oreign tr —3 A
&8 14. Maiden name (cur. TFKTMINE -LZN! D Of autopsy A C‘hon]dstt;.e.
5 o AL ] > harged
e 4/ GERMANY 4 tinticaly.
E 15. Birthplace {City, town, or coanty (State or foreign couniry) 22. 1t death was duglto’esternal causes, fill in thé following:
16." (o) Informant I\ S. d A} S EAGAN {a) Accident. suicide, or_homicide (specify)........ZekaBe™
@ Add ' 4948 ST,LOUIS AVe (%) Date of occrrenice........... AR b

17. (o) RIAL ®) Date thereor.. 8= 25 =41 {) Where did Injury aceur? p— pres YEo

{City {Conl
{d) Did injury occur in or about homte, on fnrm in industrial place in public plar:e?
—————

e—ee{Spocily type of place)
(¢) Means of i mjun'_.. SR

(M.D. orotheng_."_. l
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FHNRSERA P

STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

...... : ..., Registered Apprentice No.
working under my pe}sonal supervision,

* . - T Licensed Emba]mer No.. Zf{/ -----
o ot 3EP0 Konearte 2P,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NG
the above constitutes grounds for revocation of license.)

(Failure to comply wi

* -

If this body ia not embalmed, fact should be so stated above.. | -




