No. 2
~1-4-41
5-17-39

I Xas330

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

H

ALETAPR™I S 1842

Registration District No 91....__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Dia.!trict No10.()3 ........

R763
Siate Fils NDM.ZBB{_‘; i

i. PLACE OF DEATH} L.

{g) County. LA .
St. lLouils

(&) City or town A
(If gutside city or town limits, write “RURAL™ and name of township}
(¢) Name of hospital or institution:

2521 Drury lane /

(If not in hospital or institution, write street pumber or location} 4

2. USUAL RESIDENCE OF DECEASED:

Repisirar's No

MJ
7

(a), State. Missouri (&) County /
(¢) Cityortown St.. . Louls /A

(IT outaide ¢ity or town limits, write "RURAL"™) ¥
{d} Street No AHel Drury lane

{If rural, give looltion)

{d) Length of stay: In] hospital or Institution . . I
ot (Spacify whather || (e} Citizen of foreign country? . 0 {Yea or No)
In this community. 5. Years At 47
years, months or days) If yes, name country .
i MEDNCAL CERTIFICATION
3. {a) PRINT H .
Full name_Charles W. Joerdine. . e .
i 20. DATE OF DEATH: Month MATCH. . .day_ 29
3. (b} Ii veteran, ! 3. (£} Soclal Security 1942 N n ) 20 v
name war, -NO No...NQ.n.e_.......-. year our ’ e =gyt M
- - - 21. 1hereby certify that I attended the deceased from @ {1 3 4 S ULEAA ... —
O 8. Coloror 6. {a) Single, widowed, married. a9 n 19’0—&0..an BTV A
4. Sex Male race I!‘ihite divorced Nia.rr_iﬁ@ o by :
. e -l A et that I last saw hitetetralive on... '3, S 1), A I

6. (¢} Age of husband or wife If
alive.......rZ.Q...............yea.rs

22 1867,

{Day) {Year)

6. (¥) Name of husband or wife._.._..

Anna Joerdinc

and that death occurred on the date and hour stated above.

Immediate cause of death

8. AGE: Years Months Days If less than one day

75 1 22

ht. min

9. Birthpla:e..............S.,t..;....LQlliﬁ,..........,‘........U! figssnuri

((;ity. town, or county} - (State or foreign country)

10. Usualoccupation. BB LE1ITEed Wattress Maker .
11, Industry or business.. : I{rﬁ t i Q,Il&l Be d d lIlg.CO;
12. Neme GATL. ‘ iJeerding .

=
= i T
E{ 13. Birthplace Unknown i Germanv
ﬁ 14. Maiden name.__. 1&% ufuf.ﬂe Rﬁhlg‘g.tﬁ%:iﬂtnmujuﬂ
E{ (5. Birthplace___UNKNIOWN W-Cermany
= (City, town, or county) (Suuurlmdsnennntrr)
16. @) toformant... M S ADNE..JOETAING. o
1) Addmu...85e’l. Drury lane -~
17. (o —Burisl () Date thereof._ 2~ __ L=
* (Burisl, ¢remation, or removal) (Month) (Day) (Year)
(¢) FPlace: buriat ordemation_.__s._;..:t’. Pet’ LS. Cem. te Y.
18. (9) Signature of funeral dxmtor% il f"- W
() Address..... ﬂﬁjuiéﬁ/f = /
19. (a) 1942w A2 L 729

Due to... ﬂ/.g W-ﬂ .ij o
Due to..._. M >

QOther condition

3 . .
{Include preguancy withic 3 months of desth) - l [} U

Major findings:

of opemdom. ..... W

S

(B:t‘n received local registrar;

Underline
which death
which dea

of autopcy....._md should be
charged sta-
L tistically.
2. 1f death was due to mernal causes, fill in th following
{g) Accident, suicide, or homicide (.peclfy)-._..._.‘!.l&
(¥) Date of occtirrence.
(¢} Where did injury occur?
(City or town) (County) . (Stats)
(d) Did injury occur in or about home, on farm. in industrial place, in public place?
(Specify type of place) -
\'ﬁ at work?... ) Means of njury. —-
23. Simtmﬂ"% .................... {M.D.quesher) _____
ads =V

{Licensed Embalmer's Statement on Reverse Side)




1
P,

¢

STATEMENT BY I?ICENSED EMBALMER
‘ T : i
1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, oF by

, ]

. e , Registered Apprentice No.

working under my personal supervision.’

S o 873Y (7

Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING. (Failurt’to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so state4 above.




