No. 2
1-4-41
-17-39
x2m390

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

DEPARTMENT O

BurEAv oF THB CENSUS

HLLED NOV 24 194}91

F COMMERCE

Registration District No...

MISSOURI STATE EOARD OF HEALTH -
State Fils No 3300‘%

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No__1QO 3 o Registrar's No..._.._._.7955....

1. PLACE OF DEATH:

(e} County.

(&) City or town

St. Louis

(lfouuida city or town fimits. write “RURAL" and name of tawnship}

{¢) Name of hospit.

.......... - < ._..HQ.% 1
L}ﬁmﬁ:ﬁ ar nstituti ‘i—ta re

(d} Length of stay:

In this community

al or institution:

2]

write strest number or location}

In hospital or institution

(3pecify whether

yours, months or doys)

2. USUAL RESIDENCE OF DECEASED:

(a) State......MiS.ﬁ.Qlll'li.............. (&) County O O_ 0
St, Lomis 23 1L

(If outside city or town limits, writs "RURAL") 7

W) streetNo.._ 2420 _Temp_Ave,

{If rernl, give location) (74

{e) Cityortown

(e) Clitizen of foreign country? {Yea or No)

If yes, name country

3. {s) PRINT

FULL NAME ...

3. (&) 1f veteran,

3. () Social Security

name Wwar. ne No_..hQI.l.e_..._..___.
é 5. Color or 6. (o} Single, widowed, married,
. FEMal o White | g Married/

6. (B) Name of husband or wife.

Joseph Madeker

7. Birth date of deceased..... A D Dllt. ....... 1881..___

. 6. (¢) Age of husband or wife if

alive....... e YEars

Buy)

MEDICAL CERTEFICATION

20. DATE OF DEATH: Month Oct. day 4th
year. 1941 hour. aL min"te_......l._.Q....fM.
21. I hereby certily that I attended the deceased from .
y . 19‘,2:(,.. to. /7O - 7{ 19.1’.(;
that 1 last saw h.24~_alive on lo — ¥ — 1944

and that death occurred on the date and hour stated above.

Duration

z"—&—a«.‘,ﬂ. \30)0(.1.4‘._

Immediate se of death.

8 AGE: Vears Montﬁa Daya If leas than one day
About 60 Unknown . min
Germany «/

9. Birthplace

{City, town, or county)

10, Usnal occupation HOU.S GWOI'k

{Stats or foreign coudtry)

[
-

. Industry or business

i —
- -
i

. Birthplace

. Nnme!I.ohn..Jﬁn‘sen_

5. Birthplace.

14. Malden name_ X}

Ciﬁ 10w, or county)

(State or foreign country)

Unknown

q

Due to. W M”

Due to
nditions..... W ¥ X acon l
Ificlude pregoangy wlthin fouths qi' dur.h) —
PHYSIGAN
Underline
the cause to

[which death
should be

Of autop! M.-(,cu-o—--—cp,mi, N MM/_ .
éw Ny N

MOTOER FATHER

e,

16, {(a} lnformant._.

(4) Address...._
17! (a)

(Burinl, eremation, or rr.movll)

{c) Place: burial orctemanunQ

(City. town, or county)

J.Qaeph Madeker

(Stata or foreign country}

22. 1f death was due to external causes, fill in the following:
(s} Accident, suicide, or homicide (zpecify)

(b Date of cccurrence. - -

(¢) Where did injury occur?.
'{City ar wown) (Gunn!.y} {Stats)
{d} Did injury occur in or abeut home, on fa.rm in industrial place, in public place?

> 7 (Specify of place)

18. (¢} Signature of funeral dirccto A P ( eans of injury...... -... s
o 6_A " . v
acr """""""" , 23, .H.,..é{L(—M D.orother)u e
19. - L
(u)(Duurmved local registras) ¢ Add ot Date sig & 2( é(/
[

s - ———_

r




=

STATEMENT BY LICENSED EMBALMER

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

e eeoemeemeeeemeeee et oemeen e A249eatEAA SRt et e st rs et seras . , Registered Apprentice NOuwi e ceeeceeeeeee e ,

working under my personal supervision,

. ensed Embalmer No...... L .............. 7?--—' ..................

) P. O. Address /?Z"[

X Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Failure to comply with
\\ the above constitutes grounds for revocation of license.} :

If this body is not !:mba]med. fact should be so stated above.

S




