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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED FEB 24 1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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~_State Fs'."c No
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e S, Registrar's Nﬂ-

Registration District N?.M._..‘..m -

Primary RegiitTation District Nq.
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1. PLACE OF DEATH: ~ = =~

(a) County

(b) City or town.... .../_'LS caloui
{lf ouhld?mty or towa }1? 'r[m ‘l’lUﬂAT_ and Mme of tuwmb.lp)
(¢} Name of hospital or instituticn:

4318a Warne Ave,

{If not in hospital or inxtitotion, write street number or locatian)
(d) Length of stay: In hospital or institution

60 Years.

(Specily whather

In this community
yoars, months or days)

2 USUAL RESIDENCE OF DECEASED:
(8} state M1 850UTY (... ®) County
(¢) Cityortown St LOUi S

(17 ottaide city or town lmits, wri

(d} Street No. 4135 N. 2nd. St-

{If rural, give Socatlon)

R
ravd
“RURAL") g;;’
7

(Yeg or No)

s
[ %y

(¢) Citizen of foreign country?.

If yes, name country

ol Name Mary Renner-,

3. (&) If veteran, 3. (c) Social Security

MEDICAL CERTIFICATION
20. DATE OF DEATH: MnmJ anuary. g, L2

yea.r..l.g.é..a. lli_é.s__A.L.Mrdnutem.w..._..—_._M.

- name war. N0 a NoNONE &
21, I hereby certify that 1 attended d from v
j §. Color or 6.’(5} Single, widowed, married, ,)-‘ /0 1 & o =/ — lﬁé >
" q.,Female rce N1t el™ Javacaliidowed. || T EY L S e égi-'
b) Name of hushan d o{:wifg,__. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
.ate August Henner., alive. years || Immediape cause of death =
7. Birth date of deceased...MAaTCh 22 [£7/ %{/W Lo
reh date o (Month) (D% Yoy /T P
8. AGE: Years Months | Days If less than one day Due n./ié'cf Wﬂ) m
0 3 a hr. min
7 f . : Due to /;‘C.':_// M MMM v
9. Birthplace_GETIANY 4
(City, town, or eounty) {Yeats or foreign mgﬁtry) _.'-
h ditiona. o .
10, Usual occupation HQUSEROTK . o prosspacy it ¥ i .,,,,,,,_,,, yw
11. Industry or business — - ,z PHYSICIAN
[} Major findings: JR—
& { 12. Name_ ngpnjlktmann oo || Of operationa /‘ ‘f}
& L.);. ( / B ‘ Underline
2\ 13. Birthplace........ . : ) Shichdeath
(Cit oz county) (State or foreign coubitry) S AW whl [deab
o '[’fnnr( Nnosn Of autopsy. shon e
ﬁ{ 14, Maiden name . M “L ff’ h m;"'
§ 15. Birthplace. (c[i'g,nﬁ ?SEREL‘;) (Btate o Toralan m“rm 22, 1f death waa due to external causts?6ll in the following:
16. (s) Informant lqdrs Geo ree Webe T, (a} Accident, suicide, or homicide {specify)
@) Address._ 02042 V. Florissant Ave.. . ) Date of occurrence
7. Burial () Date thereof L= L= (¢} Where did injury occur? (Gity on tamm) rTom— (Guta)

{Burial, cremation, or remaval) (Mozth) (Dny) (Your)

(¢) Place: burial or cremation K ewnod Park Cem. .. .
18, (o) Signature of funeral director.. Hvs Leiﬂ.ngll Und_gC O
® Address.....ao o0 Sha..

v AN 14 1000,

egistrar’s innatore)

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

(Specify typo of plece)
{¢) Means of mjury__._.__ e emicsstbare s

L
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::!drs::aiia é-i; "'??TM - M Date sisned
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(Licensed Embalmer’s Statement on Roverse Side}
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‘ 'STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this cert'iﬁcate was embalmed by me, or by

, Registered Apprentice No.
working under my personal supervision.,

Licensed Embalmer No.s7s%. & 7

P. Q. Address. &L%S%mm

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

-

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




