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

DEPARTMENT OF COMMERCE
Burnav oF THE CENSUS

HLED MAR 17 19§47 91

Registration District No........

MISSOURI STATE BOARD OF MEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No.

State File N 5 1 1 1
regiswars o AN 2.

-—300.=

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 6o
(s} County Mo "’
State * b) Co yd [’ 4
(b) City or town oY 2 LOUi 8 () Stas @) County / V4
(If outside city or town limjta, write "RURAL" acd name of township) {¢} Cityortown St a Loui 8 -
(e} Name of hospital or institution: {If cutside city o7 town Thmita. write "RURAL™} ¢,
2l Mic JAve., z S
—3(1'?119& in hospital or foatitution, write street number or location} (d) Street N°h~—~jz'2'l""m(?m;%‘¥'e S
(d} Length of stay: In hoapital or imstitatlon .
{Bpecify whether || (¢) Citizen of foreign country?. (Yes or No)
In this community.
years, montibs or days) If yew, bame country
i MEDICAL CERTIFICATION
oL N Margaret Weber Feb 4¢h
3. (&) If veteran 3. (¢} Social Security %0. DATE OF DEATH: Month > day .
- L ' ’ year. 1942 hour. 5 minute. 20 A. s M
name war No
21, I bereby certify that I attended the deceased from.
$. Color or 6. () Single, widowed, married, .
wate 0 s tej wdovet, marict | _June 60, 158l e_Doatha w
4. Sex : ruce divorced MBITLEA || ) 1 1ost sawn O ativeon FOD. 4th, 1042,
6. (b} Name of busband or wife..._. e ooce. 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
.__.E...I'_Q.Liﬁl‘..iﬁk - aive....R0 .. years i Immediate cause of death
7. Birth date of deceased.............. D ISC , z 1864 "
(Moart) (D1} G || Carcinoma. Lc«ancammgtmxhuﬁf 14—
8. AGE; Years Months Days If less than ohe day Due to..mmmmmm&rwlﬁnd__me_tﬂ_ ;.13.8
, Iiver end Brain _ 6. Mo,
77 1 28 hr. min.
Due to
9. BInhplaceMiﬁ.. SV {\
{City, town, ar county) (Suu ar loui;'n eounl.ry) N
10. Usualoceupaton____HOUBE WOXkK . Oty conditione e
11. Industry or busi — PHYSICIAN
8 ( 12. mame_ Henry Mangels ¢ J || Molr Sndinge: o
& - = . nderline
= |13, Binhptace Ger‘ma.nv/ : the caude Lo
tate or forelgn coutry hould b
g { 14, Maiden m&._.ﬁiizﬂb ﬁh ..B.eb.lf ...._.._._,.... Of sntopey ':i ::;ﬁ ltne-
Germ & = : e
g 15. Binbplace Civy, towa, ot conoty) TSE- ar m"mim;;j‘“ 22, If death wag due to external causes, fill in the following:

16. {a) lnformnnt_FredBr.l_c}L Webe.r ............................. —

@ Address___ 2121 Michig
7. @ burial

{Burinl, cremation, or removal}
= (¢) Place: burial or cremauon..N.,.e
1B. (o) Signature of funeral directgf"

(5) Address__ 3013 Mer

19. (q)
{

ur.nuiux

Accident, sulcide, or homicide (apecify)

Date of occurrence.

(a

®
Where did | ocetr?

e mhury (City or tawn) (County) (Stoye)

{d) Did injury occut In or abont home, oo farm, in industrial pl:u:e in public place?

L=1

{Licensed Embalmer’s Statement on Reverse Side)
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‘STATEMENT. BY LICENSED EMBALMER

[ hereby certify that the body whose name is reco-rde.d‘ on the réverse side of this certificate was embalmed by me, or by

Clarence J.Rochow

workiitg under my personal supervision.

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

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




