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

DEPARTMENT OF COMMERCE
BurgaU OF THE CENSUS

FILED APR 20 %

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Primary Registration Distrct No................ 0 S b

1]

e 8781
3061

Registrar's No.

odntherannHospltel ]

1, PLACE OF DEATH:
{a)
(&)
(c)

County
City or town St Louis " MO.

{IT outside city or town limita, write “RURAL" and nome of townahip)
Name of hospital or institution:

{Ir not in hoapital or institution, write aumt uumW
Length of stay: In hoapital or {nstitution /

2. USUAL RESIDENCE OF DECEASED:

@ sue Migsourl o county i
Louis, Mo. /e

(If outsida city or town limita, weile “ILURAL™)

{d) Street No 2838 Utah Pl,

(If rural, give location} ,

W
47
&

v

(&) Cityor town ot 3

(d)
if (Specify whether || (¢) Citizen of foreign country?. No {Yes or No)
In this community. L €. N
years, hs or days) If yes, name country.
MEDICAL CERTIFICATION
s RINT ‘e
3@ FRINT oaphie Junker . B d
PR e Secuity 20, DATE OF DEATH: Mounth APT1) 4y  OT4,
. veteran, RV & Social
. year. l 942 hour. minute, 130 P M
TAMe War. No
21. I hereby certify t I attended r.he demsed from.....n"
5. Color or 6. (a) Single, widowcd u]'x-amz;l, Ny w0
White ingle - i e
4. Fema l € race divorced g that Ilast saw h.xf_a_ alive on_.
6. (b Name of husband or mfe._..... riicerneinens B. (€) Age of husband ot wife if || and that death occurred on the date awf hour stated abpve.” Durati
“ —t A UT BT
AV oo years || Immediate cause of death........ SO T
7. Birth date of decessed... NOV. Tth, 1874
{Month} {Day} (Year)
8. AGE: Years Months Days If less than one day Due to.....
6 '? 4 2 6 hr. min V
M £ |[Per 7
9. Birthplace St Louis ) 0. ey W o
(City, town, or county) (Stata or foreign country) 0 // Sustteatil by
’ [ 21 a Qther conditions. A
10. Usual occ"nmi"n S l 8 1 dv . 1. N |(Imlqde pregnancy within 3 months of death) —~— & l./
11. Industry or business. D.I‘y EOOdS a . . | it PHYSICIAN
= ) Major find R J—
& {12 vame...Federick. Junker o || TOBE et
& ' L Underline
R EER B:rthphce....ﬁ'_e_..nm..anv : “ﬁéhm““ to
tmrn. or coumy) (State or foreign country} W death
= N‘ Of autopay. should be
% { 14, Maiden name, M charged sta-
tistically.
Not lmown . :
§ 1S By ot e oty et o Tovsian smié) || 22 If death was due to external causes, il in the followlng:
16. (o) Informant._ BEYLENA Schuenemann (o) Accident, suicide, or homicide {specify)
(%) Address 3858 Ut ah S’E. (¥) Date of occurrence. -
17. @ BURI8L ... (5 Datethereof 4/6/4% () Where did injury ectur? ity o vy rosm— e
(Buelal, eremation, or removal) y (Month) (Day) (Year) (d) Did injury oceur in or about home, on , farm, in industrial place in public place?
+(¢) Place: burial of crgm ¥ f icker ﬁem. |/
'éa;"" (Specify ¢ f place)
.18. (a) .Slgnnture of funéral dypett ve While at work? e, :‘)rmba‘leans Of MNJULY e ..
®) Address. 19T/ GTaVOYUS BVE€s's '

19, -
® (u') (Heq’llunr l-lxﬂllm)

w_m D. or other).
4":7 e Date signedf/ L~

779

{Licensed Embalmer’s Statement on Reverse Side)

/




STATEMENT BY LICENSED EMBALMi]R

t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

" Signed Zj p /«(«/
Licensed Embalmer No... 3577 ................................ e
P. 0. Address.. 7927/%4#-»—%7

Note: The above- MUST BE SIGNED BY THE LICENSED EMBALMER i jin his OWN HANDWRITING. (Fadpre 10 comply with

the nbove constitutes grounds for revocation of license.)

working under my personal supervision,

If this bedy is not embalied, fact should be so stated above.




