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

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

ael JUL 7 18R

22745 "

~{&) City or town

(If otrtsida city or tawn Limits, wrils "RURAL" nnd nnms of townahip)
{¢} Name of hoapital or institution:

New_St. Mary's Hospital ..

{If not in hospital or institntion, write street number or location)
(2) Length of stay:

In hespital ot lostitution

{Specily whoLher
In this community,
yoars, months or dnys}

S.!ate File No
Registrution Diatrict No._ﬂﬂ__ Primary Registration District No.__./_l_;l.______. Regnstmr s No. / k3’/ 0
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘
{a) County. St Louis 2 . K o 0 a
‘R {iehmond Hediohte {a) St.ate......;Miﬁ_ﬁle_l__ (%) County.

V4
7

St.. louis,

(If cutside eity or town limita, writs "RURAL'"}

3514a Missouri Ave.

{1f rural, giro location)

(¢} Cityortown

(d) Street No.

(¢) If foreigh born, how long in . S. A.?

MEDICAL CERTIFICATION

. Pe te?"He ﬁman

'3514a Missouri Ave,
L@ Burial

) Date mmf._lune_as?lg
{Buriel, cremation, or removal) (Mouth) (Day) {Year}

{c) Place: ,,MD,,.,..,,.",.SS Peter & Paul Cem.

(a) Signature of funeral director, I
(3) Address o842 ‘Meramec St.

(8) Informant

(%) Address.

18.

3. @ERINT . Teresa Hellmann
20. DATE OF DEATH: Month_JUNE  ay220R4 ...
3. (b} If veteran, 3. (&) Social Secturity year 16417 hour, 7 minute. 25 A o M
name war, N e -
21. 1 hereby certify that [ attended the deceased fronmb,mf.d)w...mm._..
5. Color or 6. (a) Single, widowed, married, 19677, to & — Z. T 1 74
e e i ; ie 7 g T
s s Fomal /| neWhite avercef Married that I tast saw b Cawraliveon Lo == . % & 19, .
6. (3 Name of husband or wife 6. {c} Age of husband or wife if || &nd that death occurred on the date and hour atated above. Duratio
eter anve,,,_,ﬁﬁ,__ﬂ“%m immediate cause of death J’l on
7. Blrth date of deceased . 14ALY 6 1883 - .
) e e /L P AP i |
8. AGE: Years Months Days If tess than one day Due to v '/ / =
58 1 l 6 hr. min i
- 0 ; . Due to hasennd. !
9. Birhptace_ DL, _LoOuis, ¢ Missouri . 4]
{City, towa, or county) {Staze of frelgn country} E—
10. Usual occupation. At Home h OL(EEI‘":“T‘M“ ‘within 3 months of death)
11. Industry or business. A PHYSICIAN
8{ 12 veme_Michael Dudenhoeffer Major findings: .. —
= ’ . Underline
= | 13, Birthplace P A7) 4 -_N the cause to
: {Ciyy, to county) Stets or Lareign country) py % jwhich death
14. Malden Of autopsy.., should be
& /7 4 } stac
‘5{ 15. Birthpl 5/ Germany . - tistically, _
= (City, (Suata or forelgn cogatry) 22, If death was due to external causes, £l in the following:

(@) Accident, suicide, or homicide (specify)
(3} Date of occurrence
E) Where did Injory occur?
(City or town)
{d) Didinjury occur in or about home, on [arm in indus

i3

Couaty) (State)
place, in pub].lc piace?

i (Specify type of place)
(&) M of injury.

@ _JUN_23..]941<§)// A //M?}A £

(Datersceived local rexis gigfracs signature) P

19.

b

(MD. nrot.ber}....d._

Date signed & —£T-%




ds .
Ie-28.
STATEN

L | ‘(“T/ 1

-1
=
=
ez, .

395
- |
. |
|
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......... .................
, Regbtered Apprentice No
working under my personal supervision. .
. . Licensed Embatmer No. 4094 d
2842 Meramgec St.

. P. 0. Addréss......... St Lonis, Mo. . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) .

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

S

LA I | f




- oow DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH

+ral BuRasy oF 1 Cuwsus STANDARD CERTIFICATE OF DEATH State Fde No

K2yas52
Registration District Now oo . Primary Registration Distriet No— . ... ... untrq.r 5 Nn / 3 / p 4
[ 1. PLACE mzzrm. i — 2. USUAL RESIDENCE OF DECEASEDs .
=] IriAA-TY,
() County. / (a) State (8) County.
{b) Chty or town.. C::&/ Q_ o
{II cutaide mty ar town lmits, write “RURAL" nnd noame of Iawm.h!p) (¢) City or town.
o (‘W of W °f institutd 0“ {If outside city o town limits, weits “RURAL™)
- (1f not 1a bospital or iz.lluf.lon write street number or kcstion)} (d) Street No (1f varal, give keation)
(d) Length of stay: [n hospital or institetion \
(Specily whether || {¢) Citizen of foreign countryf. (Ves or No}
In this community. ;
5 yanrs, months or d:n.) ] If yes, name coun
3. (@) PRINT CERTIFICAT'I_ON
& FULL NAM!&Z(/_W ..... _..é&_(ﬂ — AT : =2 ot /
< |73, ® If veteran, 3. () Social Security 20. DATE OF day Y
E name war. No — ’ ur. minute. M
:5 21, I her hat Batfended the deceased from
T } 5. Color or 6 {a) Single, widowed, marri 19, to 19........ H
v 4. Sex race J E divoreed
w h alive on : 19........ i
E 6. (¥ Nome of hushand or wife—eee 6. {¢) Age of husband or wife {f ocenrred on the date and hour stated above. '
] alive e g f death
E 7. Birth date of deceased i ; e S 9 .
Maonih Day,
2 . NI _‘3_'_'_
o 8. AGE: Years Months Days If less than o ¥ Due to.
g J 4
a Due to.
o] 9. Birthplace.
|: % {City, town, or county) %fmlﬂ country)
QOther conditiona
= 10. Usual occupation W (Inciude pregoncey withis 3 months of desth) / —
S {| 11, Industey or business & 1"1 ﬁ’ PHYSICIAN
| ES Major findings: R
- = { 12, Name A Of operationa
-1 E - hUnderlh:e
Z, =1 13. Birthplace . the cause to
: : . {City, town, ot county) {State or foreign country) Of autopey. . :ﬂcgld&mg’:
- = { 14. Maiden name charged ata.
& |l= tistically.
& | 15, Birthplace
E = . (Gity, town, or county) State or Toreign country) 22. If death was due to external causes, fill in the following:
E 16. (a) Informant. {8) Accident, suicide, or homicide (specify)
B C @ addres (» Date of occurrence
17. (@ @) Date thereof () Where did tnjury occur? ity o vomsd )
{Barial, creration, of remuval) (Month) (Day) (Year} {d} Did Injury occor in or about home, on farm, in |ndnnu—fa.l plane in publlc plaoe?
{c) Place: burial or cremation
18. () Signature of funeral director {Secily bype ot piace) ¢ injury .
(&) Address
- 23. (M. D. ;I
19. (o) ® Y o/,
Date

(D-u roceived local registrar) (R s sigoatare) % E Add:







