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

Y

DEPARTMENT OF COMMERCE
BuRRAU OF TRE CENSUS

DEC 22 194491 1

Registration District Nowew . —

MiISSOURI STATE BOARD OF HEALTH

STANDARD _CERT!FICATE OF DEATH
Pr!mary_Rez!.!tr'a'an District No._.]Q.O_S_....

36468
Sigle File No...-
Registrar's Na;—sﬁﬂﬁ_

1. PLACE OF DEATH:

{a} County.
() City or town

5t. Louls

(If outslde city or town limits, write “RURAL* and name of township)
(¢} Name of hospital or institution:

Lutheran Hogpital [
(If ot in hoapital or Enstitation, write strest pumber or loostion)
{d) Length of stay: In hospital or institution moenthe

(Spocify whether
In this community 3 month'
yeata, wontha or days) -

~ 4§ 99

2. USUAL RESIDENCE OF DECEASED:

Illinolis ) Conaty //
Chiocago ‘9,_,

(If outsida city or tawn limits, write “RURAL")

5332 Cornell st.

{I{ roral, give location)

{a) State

il

(¢} City or town

{d} Street No.

(e) If foreign born, how long in U. S. A.?

MEDICAL CERTIFICATION

8. (a) PRINT
fo) PRINT Venoasa Donohue )
20. DATE OF DEATH: Momh...mm..w.day /
3. (&) If veteran, 8. (o) Soﬁg ﬁsu.rity } \5-
None year. hour minute...a&i.Ar_M.
DAMme war, No
21, I herebylcertify that 1 attended the & ed from ..
5 C 8. () Single, wid marricd, uﬁd— 31 \
. o, Fomale! | “Wi¥te TEAGHT" |- ol o L | o1,
- Sex : race. divorced e It ot 1 last saw b £A/ _alive o e 105

8. (b) Name of husband or wife. _.. 8. {¢) Age of husband or wife if || and that death occurred onithe gate and hour !tated Duration
Arthur DOBQhUQ L R, Immediate cause of death.../ -
7. Birth date of decensed_.. MBFON 31 188 o4 /o
(omb) (Do) (¥our (Y ebitntica D Are
8. AGE: Yeara Montha Daya If less than ene day Due to ﬁj ﬂ t /_{ } w/ -
55 7 1 o . /0%4 um‘f«gzd_f_u&mﬁraa Taacs
Due U fa
0. Birholace. G hBElagton Migsouri ue to :

glily. m'ﬁl' or county} - {State ar foredgn country}
10. Usual occupation.. ler ) )

11, Indusiry or business Merchﬂndi’e Stofo

.

E f 52, Nome S.Rossnstedn :

g{ 13. Birthplace, .U nknowm ' Q

B {14 Maiden name ‘Freva - HEex (Stats e fobelen country)
g{ 15. Birthplace, Unknown y 4

‘) (C'il.,. town, or mﬂl Z {State or forign country)
16, (a} lnlama._nr_;?w 7
) Address.~ 2127 Shenandcah ave. - -

Buml (%) Date thereof. NOV.'3‘ 1941.

17,
(@) {Burlal, cramation, or removal} . {Month) (Day} (Yoar)
(¢} Place: burial or cremation Mt.HOp o cemoton i

18, (a) Sigmature of funera! director - /”'M “n K @o .
€3] dress 7 814 S Bro?il@ "

o0 ol Bolggy © A At

. Other conditions.

................ {M%mgd(ﬁm%d_}ﬂfin_w
e

(Include presuaccy within 3 months of death)

PRYSICIAN

Major findings: )
Of operations ] -
I Underline

& the cause to
'

Of autopay.

hich death
shouid be
charged
22, If death was due to external causes, fill In the following:
{6) Accident, guicide, or homidde (specify)

sta-
tistically. -
(&) Date of occurrence.
(¢} Where did injury occur?
{Clty or town) (County) (Srare)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
4

{Specily typo of place )
While at work? : (#) Meanygf injury.
23. Signatur ” s bl 350 (M. D. or other

Address Date dgned#A_,éq s

ﬁos

(Licensed Embsalmer’s Statament o Reverss Side)




STATEMENT BY LICENSED EMBALMER

Lo T .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was efnhaln;ed by me, or by

» Registered Apprentice No

working under my personal supervision.

. TN, T e ‘Lie 'n‘:ba.l.mer No_,167 ............ ..............
. . POAddresa:?j&meﬁk._.._._

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

If this body is not embalmed, above space should bhe left blank.




