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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSU!

HLED FEB 24_}%21 1

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICAT.E. (J(J)F .DEATH

Primary Registratiof District NA' S

SHIL
411

Stats File No.

Regisirar's No

L. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; o e .CJ
. . /
{s) County . (@ State . MiSSOUTE ) County......g. 7
{8) City or town Stalouis o / / 5
(If outside city or town limits, write "RURAL™ sod naome of townahip) {e) City or town t .Louis !
{¢) Name of hoapital or institution; (If cutaide city or town hmiu.wﬁu “RUDAL")
En Route to City Hospitd #1 1] @ sweet NoA275 _Russell Blvd
(If not ia koapitnl or inatitution, write street number or location) {1f rural, give lacation)
{d} Length of stay: In hospital or institution
{Specify whather (| () Cliizen of foreign country? {Ves or No)
In this community. '
yeura, months ar dayn) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT - g
FULL NAME Adele Enippenberg -
20. DATE OF DEATH: Month l?'th day. Kmruals
3. (& If veteran, 3. (¢) Social Securlty N ] “t -?,B.—ﬁ
v o year. onr. v minute 20 540 4. M.
ey, IR No._ SCHRISEHE % :
21. I hereby certify that I attended the deceased from N
5. Color ot 6. {a) Single, widowed. married, 19 to. 19
UG . I3l
4. ..Eml&l.- race... Viitel Amvorced......]til&m that I last zaw h alive on 9. ;
6. (8) Name of busband or Wife.......cmmremee 6. (¢} Age of husband or wife if [| and that death occurred on the date and hour etated abave. Duration
allve oo yearg || Immediate eath 3
7. Birth date of deceased. ctobpr 12 1878....“"_ ,2 e
Dy} (Your) .
8. AGE: Yeary Months Days If jess than one day Due to /
65 0 3 hr, min =
. . n Due to. . ; f
9. Rirthplace........ Lldissourd 1 1 l \ [
{City. town. or couaty) (State or foreign country} _ . ! , ’, ?'\
: Other conditions,
10. Usual occupa.uon.At'Hme (Laclude pr withia s e of d “m)[ {/ 7
11. Industry or business John P.Roermich PHYSIGAN
= Major findings: J—
g 12, Name Gemlam" a aj(?; operlt‘inn‘- r .
= ") H .. 1 Undetline
2 . Katherine Hertel the caust to
= L 13. Birthplace o e P 5 which death
ity. t1nlrn ar eoun SAiate or foreign couniry, of t . hould b
£ ( 14. Maiden name. 11188 ux"fi. autopsy charged sta.
g 1‘. R 0 tistically.
15. Birthplace ... ik E— -
2 irthpiace . ( m'n’wmn“) (ivatn o Tovaiem conotey) 22. If death was due to external cagses, fill in the following:

15. (g} Informant..| -
() Address. ._69_,.25 Y Paﬁi: Ave

12. {a) Burial {by Date thereof.......
{Burial, crematien, ar resoval) (Month) (Doy) (Yesr)

(¢) Place: burial orcrematiun._j[.alhalla Cpmotar}r
Peetz Brothers
-3029 Lafavyette Ave

18, (o) Signature of funeral director
(d) Address
19. (g} 1am g ,

A5 1945

Acvident, sulcide, or homidde (specify)
Date of occarrence

()
1]
p ()
(d)

Whete did injury occur?

(City or town) {Couonty)
Did injury oceur in or about home, on farm, in industrial p‘[aoe. in pubﬂc place?

(Spor,il‘y type of place}
(e} s of i lmunr........

(Dato roceived hooad rexisirar? v ( Registrur’s signaturs)

[74

{Licensed Embalmer's Statement on Re'verle Slde)"



STATEMENT BY LICENSED EMBALMER

i

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

, Registered Apprentice No. ..o

’ ﬁrorking under my personal supervision,

L ) : P. 0. Addresi™ 2 T x
Notes 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. ’ ' * . e

“ra . -

[ TR I .. : = .




