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

DEPARTMENT OF COMMERCE

fnen ren 94 1947

Registration District No......_..........?...g_J

MISSOUR] STATE BOARD OF HEALTH

e 3
BUREAU OF THE CENSUS STANDARD CER“F[CATE OF DEATH Stale File Nowuvsvossene J O f.].;..._

B21L

Primary Registration District Noweon 100 ’.}* Regittrar's No

1. PLACE OF DEATH:

{a) County '
{#) City or town bt . Loui 3

(Lf patside city or lown limits, write “RURAL" and name of township)

(t) Name of hospital or institution:

2847 Minnesota

[ ‘.

(If not in hoapital or institution, write street (:umber ar location)

{d) Length of stay: In hospital or institution

In this eommunity life

(Specily whather

yaars, monthy or dayn)

1. USUAL RESIDENCE OF DECEASED;

{¢) Cityortown Affton

(11 outaida city or town limits, writa “RURAL™)

W) streetNo.... 7916 _Wolz e

{1 eural, give location) .

(e) Citizen of forcign country? (Yes or No)

If yes, natne country

MEDICAL CERTIFICATION

3. PRINT
yurl ame_ Mary Kohler 19
o L T 20. DATE OF DEATH: Month.._.J80a. ... day
3. veteran, . e ci urity
€ N year.....l9.‘&.2_..._....._.hour_.._..._..__e_ ................. minute_..g?..o......_...B.M.
Dame war. Q. e p F
— I 21. Lhereby certify that ] attended the decensed from £ Ao “
5. Color or 6. (o) Single. widowed. marr!ﬂ' 9 to_ 2 = ?—4 19¢ 2
4. Sexfema_l-_e_ race.White divorced widow == “that 1 last saw b /L alive on (.~ 4 7 i 19£ A
6. (b)) Name of hushand or wife..cooccmeceeeeracnenes 6. (¢} Age of husband or wife if || and that death occurred on the date and hour S!rated above. Duration
William AUV cteecerrirnnsansasene Y EALE
7. Birth date of deceased De c embel" 1 4 18 52 SN P
{Maonth) {Day) {Yeur)
8. AGE: Years Months Daya If lesa than one day
89 1 5 hr. min. || ™
A . || oo .
9. Birthplace St Lonis _Missouri ¥ A
(Clty, tawn, or cousnty) (Stata or forelgn conntry)} - ./ = F F f
Other conditiona. 4
10. Usual Dccupa.l.iun____.........a t' home {Ioclode pregoancy within 3 months of duﬂ:)'f I e
11. Industry or business PHYSICIAN
- . . Major findings: —
812 Name.... V8L Schindler oo Of operations ! g ,
& U’ . g hUndel'lme
£ L 13. Birthplace i ; (?I'mﬂ_ny_.. e ;ﬁ:gg:;tg
Y, . OF COUNLY, State or foreign country, iy 14 b
& { 14, Maiden name..... REERBILDE. AXE. v || 0F autopey should be
= istically.
. G !
E 15. Birthplace. T S —— HermAany. M 22. If death was due to external causes, fill in the following:

(Stata or forsign wumx’

16, (a)} Informant Frank Klein

17. {a) Burial (%) Date thereof. 1-22-42

{Burial, eramation, or removal)

(Mouth) (Dsy) (Year)

() Place:bu:ia.lormmmlnms-/s't Peter & Paul

18. (g) Signature of funeral dj ﬁu“ R?M’IW’"— .. M

@ Address..... 0L ..Jr.%. ﬁ,.v.a e
¥ 5

1, =£3L&Q_19.42)_ n EY
(a)(ﬁu‘i&audlmlmmr @ s

(a) Accident, snicide, or homicide (specify)

(d) Date of occurrence,

fc} Where did injury occur?

{City or town) (County) (State)
{d) Did injury occurin or about home. on farm, in industrial place, in public place?

{Bpecily type of place}
=" While at work?.../ - ccererer—-, . () Meansof injury....... . __ a. -

L.23. Signatitre. {M.D. oroihitidwn ...

{Registrar's sigrature)

Address 6’(?//‘ 4 W;{ Date dsnad_/m,

I 4

X

(Licensed Embalmer’s Statoment on Reverse Side)

P




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, 0f by........oevoreeeeeeeeeeeceeene

, Registered Apprentice No

L T
o Signed... -@ ..... Uﬂ .....

Licensed Embalmer No 3 5 7 7

BTN .

‘working under my personal supervision,

P.0. Address_.ZQ..ZZ..;Z ............................................

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

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




