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

DEPARTMENT OF COMMERCE
BUREAU OF TUE CENSUS

fEC 22 1941914

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ 1.3

36494
“B723

Stale File No

Regisirar's No.

1. PLACE OF .DEATH;

{a) County.
(& City or town

81, Louls

{If cutsida city or town limits, write “RURAL" and neme of township}
{c) Name of hospital or inatitution: /]
P,

Migsouri . Baptisit Hospital

{If not in hospital or institation, write atreet number or location)
(d) Length of stay: In hospltal or institution

2. USUAL RESIDENCE OF DECEASED: ¢t '«}
/
MOA {3 County.
"St. Louis N

(If outside city or town Hmits, write "RURAL")

(@) StreetNo..._ 30D _Botanieal Ave., . 1.

(1f rural, give location}

{a) State

1'7

{¢) Cityortown £

(Spocify whether ] (¢) Citizen of foreign country? (Yes or No)
In this community.
yoars, moniha or days) If yes, name country
MEDICAL CERTIFICATION
500 FRINT Anna M, Ingels.,
T T (o> Social Securh 20. DATE OF DEATH, Month....NQ Ve day 2
. veteran, - e t4 19 mi Ma
name war. NO o NOII e ) year, i 41 hour. 8 4 ?JO nute A. P\.( M
21. I hereby certify that I attended the d rom.,.. __.é:.. st
j 5. C°‘°j,i’{ Lt 6. () Single. ,‘J‘}""‘a‘d md : i 19¥2. :Wn 108k
i) 1~
« suFemale nd 11T divorcea W LAOWEA AZ 0 OF wive L V. = ) My SO U 3
6. (3) Name of husband of. wife o 6. (¢} Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
Peter H. Inp—'els PV TUTSR—" Y N | R
7. Birth date of deceased..... M@r Q.h. 2% .1.8..854.. B | B A e T T O L - L e e “T5 Sttt
, {Month) (Yeuv) _________________
8. AGEx Years Months Daya If less than one day " Due to ‘ &
hr. min -
58 8 9 : Due to ﬁ "
5. Binplace St e _LOUis,  Missouri o | N
{City. town, oreoumy) (State or foreign’ u:&:el.ry) e d’ .
10. ot ocupation....RET 1704 T || Genttene ) b
1t. Industry or busi i T Tl PHYSICIAN
nga: = —_—
B ( 12 Name Henry. Wahl *F Cperaions I fiﬁ £ e
= . N « O . ] ((J} U}\_},, A nderline
2 Missoue : thecpuse to
L 13 Birthplace (City, to coupty) (State or forvigm covntzy) ’l\ “’#‘hl‘fﬁ:”
. ity or F]
5{ 14, Maiden name, 'ROS 1 Whal Lf., Of autopsy w ! ‘:ucﬁ utae-
tistically.
i Germany , .
E 15. Birthplace, (Ciw Pysm——r— ]Suuwrweirn Pt 22. If death was due to external causes, §ill in the following:
16. (o) Informant Mrs, jme s W, ver (a) Accident, suicide, or homicide (specily)
(b) Address 3865 BOtanlcal A Ve, o () Date of occurrence.
oceur?
17. @ JammlmW () Date thereof. NOV (c} Where did lajury rr:riipum— (Commtr) ot
{Burial, cremstion, or removal) (Manth) (Day} (Year} (d) Did injury occur In or about home, on t’a.rm. in industrial place in public place"
(¢} Place: burial or cremauon_Qﬁ.D Q....G_ll‘ ara 4 e..&.u,._MQ.gm
18. (g) Slgnature of funeral director ‘TOS A w Clark ‘While at work? f lniury._..:._@.....,...... -
NG AVE - . :
(& Addwvv 1185 He lamont. A'- - 23. Signature.. wleD LN e e (ML D or ﬁ
v g S5 et o o A /
1o (a)(D-urmvad loc-l“ﬂltml(b) 3 (Registrar’s signature) ' -Addrem.}[&[.m. gt A & [\ { slxned/J 5—/

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER N
I hereby certify -tlhat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ®

, Registered Apprentice No

working under my personal supervision.,

icensed Embalmer No...... &4 :20 :2

- P. 0. Address St Touis, MOa -

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

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




