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

DEPARTMENT OF COMMERCE
ByREAU OF THE CENSUS

FILED APR 20 134%

Regtstrauun District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrigt Now..oeeeeoo....

8736
State File No..
10—0 3 Registrar’s 303 31 m

1, PLACE OF DEATH;
{a) County

{b) City or town....

4 8
(lrour.nde ;:?l.y ar town himits, write “RURAL" and namse of towaship)
= (£} Name of hospital or institution:

04178 Lemp. Ave f
{Ifnotin ‘hoapital or inatitution, writs street number or location) {
(d) Length of stay: In hospital or institution o
pecify whether
In this community. Life

yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

‘ ¥
() sate..Missourit ... (%) County
{¢) City or town S t s I-'ouis z" ([ ......
(1f outside city or town limits, write “RURAL"™) 7
@ Street No...2%178-Lemn Ave.
{1f rural. give Jocation)
(¢} Citizen of forelgn country?...... {Yes or No)
£7

If yes, name country

3. (s} PRINT
FULL NAME. ...

Magdalensa Huenepgarth. .

3. (b} If veteran, 3. (c) Social Security

18. (a)

name war. - No. None
4 ' »5‘ Color or 6. (o) Single, widowed, married,
-4 sex FOomale ace¥nite . divorced. MBTIPi1Ed.
" 6. {b) Name of husband or wife.—...oeeoeeeeee. 8. {€) Age of husband or wife if
Ama t allve... 75 o years
7. Birth date of deceased.NOVEMbEY 28.“..._.....18.'20._._.
{Month) {Day) {Year}
8. AGE: Vears Months Days I less than one day
71 4 16 hr min.
9. Birthplace._.._._s..t..,LQ.u.iﬂ ................................ Misaourio
. {City, town, or county) B (gr.ut.a or foreiga conntry)
10. Usual occupation....... HOII.!G

11, Industry or business -
<1
SH Y Name C Qnrﬂd Kemﬂf' . q,
[
ﬁ 13. BlrthnlarP Germm‘lv !
ﬁ i.nwn or eounl.y) (Stats or foreign country}
14. Maiden name... ﬁ

Unlmown (A

. Birthplace
. (City, town, or county) (Scate or fersign counlry)\

 Informant.... FY6d Huener gaxrth

Address..... 1505 Telegraph Roed. ...
SO (] Daf.e thercoi e 4/}? s (Yw)

(“Bm'iu]. c;'emnlion .‘; l-';l-l_i;'v-nlj {Moath

Place: burial or cremation....OJ.d....S.t......

Signature of funeral director. M"

b ... ; ca S S ol
(ﬂegutrnr ] nxn.ltnra) -

i ind ‘;;Z“gs:,

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.. ARTLIL  day .. lﬁ_....tha
..... 19 42 N hour.........ll M
21, T hereby certify that I aitended the deceased from s
104l to. Sl [ 37 ... .19 {‘...'L
that Ifast saw h 6. alive on.. A/ l 3 = RUE & 3
and that death occurred on the te and hour stated above
. Duration
o 3
ey
Due to.. bt TRty f
y.] - yy " /) o { g\}
Due to_/J d _7_g ...............
T o L
Other conditions...... : ) ¢ {‘3_,
(Include pregoancy within 3 months of death) Q/ (-9'\ .
' PHYSICIAN
Major findings: T —
Of operations.... -K_ N
. i . v - i Underline
the cause to
X 'which death
Of autopsy should be
|rj1azged sta.
tistically.
death was due to external causes, fill in the following: !
{a)
&)
¢ -
@ (Cit (County} {State)
{#) Did injury occm- in or about home, on farm, 1 ial place, in public place?

(Speclfy type of place)
{¢) Means of injury...

- .ﬂ_.. (M. D. or other).. oo
[S4

 While at v‘? -
. Signature. Z

Address. £.00 = [Qand ..o Date sigmd..}.,fé?zfi-

o ?‘fg (Licensed Embalmer’s Stutement on Reverse Side)



“ - working under my personal supervision.

nceme

-

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above'constitutes grounds for revocation of license.)
If this body is not embalmed, faet should be s6 siated above, - .. - .ot

—

"




