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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

420

(¢} Name of hoapital or institution: l

—369a Montana St

(I! ot in hospital or iastitution, Write sireat number or location)
(d) Length of stay: In hoapital or institution

[ 924 1 STANDARD CERTIFICATE OF DE State File No
. HLED FEB 9427 91 g 954
Registration District No_ . __......... ana.ry Régistration District No. Registrar's No. X
i- PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /Y ;
i

(a} County. aeldissouri !

) City or town_. St a.. LOWILS (s) Stat ® County g 7

(If ontside city or town limits. write "RURAL” and name of townahip} ) City or town St. Louis "?

(If outside city or town limits, write "RURAL™)

(@ streetNo30L98 Montans. St

(Uf rural, give location)

(Spesify whether || (2) Citizen of foreign country?. (Yes or No}
In thie community.
yoars, months or days) 1f yes, name country
3, (a) PRINT MEDICAL CERTIFICATION
FULL NAME .. .Fmil..JIsenmenn .
- 20. DATE OF DEATH: MomttJOOUAXY. __ day. 28%h
3. (b)) If veteran, 3. (¢} Soclal Security 1
qu NLLBB _Q,EME year. 10 .|.2 hour. 7. 10 minute P. M.
ame war. A 10hd bew! - - .
2 21, I‘ , certify that 1 attended the deceased from ¢p‘*4- yA:
5, Calar or 6. (s) Single, widowed, married, / 6 10.40 o1 '/gﬂ’ﬂ ) 9.
s sex Mnle rmcedfhite .| f avorcdfBIried || mac1ias sawhiB.. aiveon 1 /28 /10 .
6. (b) Name of husband or wifeeooees 64 (£} Age of husband or wife it || and that death occurred on the date and hour stated above, b .
uration
Maude Isenmann alive__ 57 years || Immsgliate cause of death - ’
7. Birth date of decensed._October 12th, 1883 w, Lbaninn, |l Dy
(Moath) (Day} Y ear} Py \ RPN + h— o
8. AGE: Years Months Days If leas than one day Due to. Lﬂwf . £ ..2'./ 2 4]
58 3 16 hr. _min v
O Due to ¢
9. Birthplace.....3ba _LOuis ... Missonri { '
(City, town, or county) (Stata or forvign country) e
Rﬁr+9nd ar Otherconditions. ! “/L ﬁ
10. Usual occupation. . (Include pregoancy within 3 months of death) y L
11. Industry os business 5OL T _Drink Parlor . « | pmvsicun
= [ Major findings: —
& -
z { 12. Name Albert Isenmamm § E;Z& Underline
2 L 13, Birthptace.. Badan - Ggmx.;‘:mm 13 ;ﬁg&;&g
T or coyr Of auto shou e
2 { 14, Maiden rame.— HOLTY - “BFothe Qk_,..".._.__~__.f)__.. autopey HElS
=] stically.
15. Birthplace.. . Sta. Louis. 4 . Missonri - —
g D ‘('é‘]‘“‘ town, ar county) {Stata or foreign conntry) 22. If death was due to external causes, fill in the following:
6. (a} Informan: MAude_Isenmann (@) Accident, guicide, or homicide {specify)
®) Addres?0li0n. Montana St () Date of occurrence
3 . id 1 ?
171. {a) Buxial (6) Date thu‘“léllm -t @) Where did injury cceut {City or l.ollm) {County} (State)
{Barial, cremation, or removal} (Mocth) (Day) (Year}

{c) Place: burial ar mmaﬁon{.Mt.l_QliYﬂﬂﬂc.ﬁm&tﬂrV —_

18. (2) Signature of funeral direccRObErd. Jo Ambruster

@ Address. HO33 Glav_ton ”Raﬁi—_?— .

19. (ﬂ) Y T WL T
(DuteFodalvntiotsl reiatiar) (Regiatrar's ixnatore)

(d) Did Injury occur in or about home. on farw, in industrial place. in public place?

(Specify type af place)
of MUY aweee e cceicemesc e

addressMetronalitan Blde

v

(Licensed Embalmer's Statement on Reverss Side)




wg
e
i

STATEMENT BY I(ICENSED EMBALMER '
- . t . !

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

' .-, Registered Apprentice No ,

: Signed / ///(/2;7%
| Licejjs6d Embalmer No. ,/ Va4

. O. Addréss

working under my personal supervision,

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.) : |

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




