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

DEPARTMENT OF COMMERCE

ﬂmHMWT?%Q
S D o 7 Q.

) Primary Registration District No£1003

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

4582 |

1368 ’ '3

Regisirar's No. ’

1. PLACLE OF DEATH:

(g} County....
(&) City or town St.. ILouis.

(I outside city or town limits, write "RURAL" aod name of township)

2. USUAL RESIDENCE OF DECEASED:

{a) State..MiS.s.Qur.i................. (8) County

)] 600,

V4

City or town_.St L) Loui S

(Licensed Embalmcer's Statement on Reverse Sid'e) l

(e)
(¢} Name of hospital or institution: . {!f outside city or town limits, write “RURAL")
4152 _St.Louis.Ave, [ @ sueet o 8152 Sty LOULS AV 7
(1f not in hospital or institation, write street Jumbar or location) (If rural, give location) /
(d) Length of stay: In hoapital or institution (‘\/
(Spocify whether || (2} Citizen of foreign country?. (Yes or No)
In this community. .
years, months or daya} If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FuLL NAME.. . Augusta Kombrink b 11
: 20. DATE OF DEATH: Month F€DLUATY 4oy
3. (b) If veteran, 3. (¢} Social Securlty 42 d Oép M
NO None ymrlg ...hour, ® _ minute
NAme War. | No. L] 6
21, I hereby certify that I attended the deceased fro g r(
5. Color or 6. (a) Single, widowed, married, 19 o Via 0.y Z,
it | SSRGS | P ORI - 2 A
4. Sex.FemaxleJ mce‘h‘nite divurccdl}{a;‘rie_d that T1ast saw h.&%._. alive on !irﬁ“p /7 19.% 2
6. (¥ Name of husband or wife ..o 6, (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. - S M ration
Frederick Kombrink alive _vears || Immedigte cause of death . “
-
7. Birth date of deceased... Qct ober 6. 1862 st nee M St 2 m o™,
{Month) {Day) (Year) u .
8. AGE: Yeara Months Days If less than one day Due to. o A j
: i £
7 9 4 5 hr. 22" min. — N j "
N (7 Due to.
9. Birthplace St.. . Louls, Missouri. 17T 77
- H {City, tawn, or county} {3tate or foreign countey) . ). IJ/ Uy
. . 3 i Oth nditions.
10. Usual occupation HOU..S eW].fe .. e . o (ln:llx:l;:?r.esnapcy within 3 monll"fdnith)
11, Industry or business. Major B PHYSICIAN
& (12, Name Henry J oerdlng . VY4 O opermtiny..... —
B . o - . nderline
=\ 13. Birebplace...... Germany .. : T’ p” the cadse to
& . C“i‘ to!rn oount {State or foreign country) Of autapsy should be
%{ 14. Maiden name.. er c.ha.rgeﬁ sta-
L& ; ; tistically.
g 15. Birthplace (gfg::ao-gt;;) Tare or Toreiam ey 22, Ii death was due to external causes, £ill in the following:
16. (o) Informant. DLederick Komprink, °~ {a) Accident, sulcide, or homicide (specify).... =
@ Address.__ S1DE. St.. Louls Ave, () Date of occurrence..........
7. @ Bukial © () Date thereof.__ o LE=4 2 () Where did injury oecur? i o i s
(Burial, cremation, or removal) (Moath) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
 (c) Place: bural or rmmatinn St PeteI‘ Cem.
18, (a) Signature of funeral director. lﬂ .. Le idner Und I_C..Q_.! While at wor o (smf’ ‘mﬁg'::’nr tojuty.... y
®) Address... & KO0 Ml Ve, ' ’
FF R 3 ]94 23, Slgnature .
19, {(a) () ’
{Dats raceived local registrar} / {Registrar's signatore) ‘Addrm.-___?._.ﬂ... .......




. ey

P S

STATEMEI.\'T’ BY LICENSED EMBALMER

I hereby certifv that the bady 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.

Licensed Embalmer No / é 7

P. O. Address. ;32?.-%!}%4«—0 /@)‘5’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN' HANDWRITING (F/ure to comply with
the above censtitutes grounds for revocation of llcense.) ,

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




