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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMMNT RECOR

]

DEPARTMENT OF COMMERCE

Registration District No.. Primary Registration District No..

MISSOURI STATE BOARD OF HEALTH

It oS 1941 STANDARD CERTIFICATE OF DEATH  suurivo_ 90 (.28

1. PLACE OF DEATH:, :

(s} County.

{8 City or town St. Louls

(1f outside clty or town limite, write “RURAL" and name of township)

|| @ e R g ve T Place./

(If ot in boapital or institntion, writs street cumber or location)
(d) Length of stay: In hoapital or [natitution.

1003 Reisrers Moo OGE

2. USUAL RESIDENCE OF DECEASED:

@ State Missouri (&) County O dy

St. Louls / /7
{1f outside ity or town Hmits, write “RURAL™) ;

{d) Strest No._ 755 Dover Place,
(1! rural, give locution)

{¢) City or town

(<) Place: buﬂalwmdun__m_uouri Crematory
18. {e} Signature of funeral director. 1‘ i1 g

® Address_.._T_QE : m
19. (a) 2@1(5) M
odlnct

{Spectfy whethar
In this community. e 0
yoars, months or days) (£) If foreign born, how long in 1J. 8. A.? Years.
; MEDICAL CERTIFICATION
3. (& PRINT_ charles W, Inderwles
FULLNAME u - 30
20. DATE OF DEATH: Month ARZUSE
3. (3 1f veteran, 3. (¢) Sodal Security vear_ 1941 hour  ingte 15 Pu
RAMEe War. No.
21. I hereby certify that I attended the deceased from..... ___':l:j
5. Color or 6. {g) Single} widowed, o S Pt 19541, to gg _____ 19t
4. Sex Male _{,) race White ‘ﬂVﬂ"""/M&rr ¢ o thatllastnwh.d.waﬂvenn é"‘*‘—‘- lﬂ_‘t. .J..;
6 (B Nafe of hmbanc:l[ or vairg...E..id,..‘i.gﬂ__.. 6. (&) Age of husband or wife if || and that death occurred on the date and hour §tatsd -bore Duration
Ede Iﬂann n erw es Im te catuse of death® ) —
7. Birth date of deceased . AUZUSBEL 27 ~__m_*_344wu ”Vzo;;/[/,ﬂ b
: (Month) (D7) (Your) -—{: Al A, 3 yd ?‘)/
8. AGE: Years Months Daya If less than one day Due to, 7 . ¥ . }
’:' 66 - :{i‘ l
... ____hr, R Due t 3? b
ue to.
5. Birtholace OMissouri | T A
(City, town, o eounty) (3tate or foreign country) L ﬁ
0. v City Firemen. . | e conttona._. U 2
. Usuzl occupation..... (Include pregnancy within 3 moniba of death) J {
i1. Industry or bhusiness...... SL L_Qili.ﬂ ﬂre__D_,P.t L I ) ! ff PHYSICIAN
g { 12, Name Mike Inderwi e? s ofor Budinga: T TE T —
nderline
o the canse to
2 L1 sinnphaee  UINnkmown..
) 3, foredgn country i ... . [whichdeath
é { 14. Maiden name (‘ﬂhmswﬂtr) (Seate o ) Of autopey. : hould be
H !: JQE.Q p : . tistically.
= 1. Birthplace..... (City, town, or county) ¢ (Stateor forelgn country} 22. If death was due to external causes, fill in the following:
H 16. (o) Informant Ednsa Inderwies . " (2) Accident, suicide, or homidde (specify)
(%) Address 755 Dover Place (3) Date of occurrence
1. (@ _CLe_mat.i_Qx.lm__ @® Date thereat_ 2/ 2/ 41 () Where did fnjury oocur? iy s o) o) FEnvon
(Burial, cremation, or remaval) (Moath) (Day) (Year) || ¢4) Did injury eccur in or about hore, on l'am.lnindmuinlplace. in public place?

Specify type of place)
While at work P ¢ (:)’.Meanl of Injury.

23 Slgnat .ototh
Date [

'\) {Licensed Embalmer’s Sutement on Rcvm- Sida)




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‘ ................

R Reg:stered Apprentice No

s 6‘ P lliderees. ...
Llcensed Embalmer No 3 f 7 7

P. 0. Address... 2027

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANéWRITING (Failure to eomp!
the above constitutes grounds for revocation of license.) . . LI R e e

" If this body is not embalmed, fact should be so stated above. - oL - ’ .

working under my personal supervision.

.-1..’

.O




