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

1

- - —

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

- LD AUG 28 1944

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

23064
5421

Siate Filse No.

Registrar’'s No.

“ad w2

1. PLACE OF DEATH:

{s) County
ot, Louis

{b} City or town
(IT outaldo city or town limits, write “NUNAL" and nomo of towinhip)
(c) Name of hospital or institution:

__Cor, Penrose & Prairie Ave.

.?__9_:}_ Primary Registration District No.
= + oy

ml? DECEASED:

(a) State_HNCe

1, USUAL
(4) County.

(¢) Cityortown 5t. Louis
(If outside nltior \own lmits, write “RURAL™)

5821 Clemens Ave,

{d) Street No.

o

1.

Name_Henry Hapke .
. Birthplace _ Rllma

.
o
=
=

—
[

(I not in bospital or Institntion, write streot number or location) (if raral, give location)
{d) Length of stay: In hogpital or ingtitution F o) e (@ Citizen of foreign ) no - No)
'y whether () i or country es or No
In this community. about 15 years é
yoars, months or days) If yes, name country no
MEDICAL CERTIFICATION
3. (a) PRINT
#uit Wame.___Lepa G. Fornoff 3 ag
3. (&) If veteran 3. (¢) Soclal Securit 20. DATB OF DEATH: Mont < U0E day
. v L .
no no i ymm“lg_‘.l_l_m“hou“m&_lﬁﬁ«WminmemeL__M.
name wWar. NOw e e eeee.
21. I hereby certify that I attended the deceased from
) 5. Color or 6. (8) Single, widowed, married, 19___ to 19, s
s sex._Female | .. Vhite avorceaMarrded ool veon 9
6. (b) Name of husband or Fife..meercecemecee 6. {c} Age of hnsband or wife if || and that death occurred on the date and hour stated above. Duration
Louls G, Fornoff alive_. 40 years || Immediate cauee of death._F ractured Skull and T
7. Binb date of deceased_ March 28, 1907 JW ﬁ.uh_durﬁl_..hemmhag.e._..o.f....qt.he”..bmLn.;._.._..
(Poats) i iy (| when.the automobile in which she was
8. AGE: Years Months | Days If lesa than one dayy [ Due o 8_pABSenger and being driven by
\
24 3 1 o o one Louis Fornoff  _was struck hy_a. .
i pue wtruck. griven by one, Walter| Hoffmai
5. Birboise....... Neak. Stealville, ! (Smﬂ-@%ﬁw to_overturn and theldeceas
e ty, town. or county) tate or eign niry): # i
10. Ustal occupatio “.9-1‘- home LY i % 1’ (!ihelr ?nditions_e‘_'d___m.:-‘%}‘lmﬂll.tmﬂ f sald. putoe.
- nciude
11, Industry or business. . mwe= t_the intersection. of|esvsiaa

P Underline

Of
ehout 3:40 BP. M. ,_sIu.ne_.29 r_lgﬁl ghe cause to

'which death

MOTHER FATHER

{Buris, cremation. or removal) {Month) (Day) {(Year)

{¢) Place: burial or cremation valhﬂlla Cemetem
18. {(a) Signature of t’uner.ll dlrector wm éw »’d s
5 Deimar Blvd., St, Louis,

N (i 194]

19. (@)

(Date received local registrar) ¢ "

14, Malden name... ictiw:m’?&emﬁfih::_ﬁﬁi . Of autopsy Q— i :: .“TA s | mgg’;f
{ 15 Birtholace lty. pw: 2 (Suu 1{%.321? 22, If death was due to external czuses, fill in the fo) onwing L.
| 16. (a) Inform: 4 ‘? iy — " m__m““ {a) Accident, sulcide, or hor:i}!c{de {apecify) ccldent ‘?"LZ"
() Address 821 Clemens Ave, 7% (8) Date of occurrence. une 29, 1941 g
17. (a) burial (%) Date thereof 7/2/41 () Wl\x]eu did injury occur? ?(;iu MI;;?U is, Mo,

{ ty) {Gtate)
14 injury occur in or about home, on farm, in indgstrial ptace. in public plnce?

In Public Place

{Specily type of place)
(¢) Means of in;ury_.__...___.._..__._

While at work? .occevimr o

< (M-:-D-ut-m-b-)-—

Date ,,.m_ziZ/

(Wegistrar's anatove)
z

(Lleenud Embalmes’s Statement on Ihve:‘e Sidef/




STATEMENT. BY LICENSED EMBALMER

Y1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......... S

! , Registered Apprentice No

working under my persox_lal supervision,

ol 3.5 e con bl

Licensed Embalmer No 4. é/ 4.2

P, O, Address_.&. /. 7(‘5‘,9:-5%4/‘

. A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANWWt Y
the above constitutes grounds for revocation of license.) ' - : .

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

.

.




