5. No. 2
—i-13-40
. 5-17-39
oI X231%9

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

DEPARTMENT OF COMMERCE

Registration District No._ ...

MISSOURI STATE BOARD OF HEALTH

FLEFAPR™ 5 Tagg g 1 " STANDARD CERTIFICATE Of PEATH

Primary Registration Distidct Now.oee ..

State Fils No. 8 8 2 4
...............% j:..—j.....

Registrar's No.

1. PLACE OF DEATH:
(g) County.

(&) Clty or town S t/ ..:O'U.ls 3

{If ontaide city ar town limits, write “RURAL" and name of township)
0] Nime of hosmtal or Institution: S t
"

7Q8a S, 10th,

(Ifnotin bmpitnl or institction, write street number or location) /
{d) Length of stay: In hospital or Institution

In this community.

{Spocily whether

2. USUAL RESIDENCE OF DECEASED:;

Migsouri () County.

St, Louls,
(If outside city or towa limits, write "RURAL™)

1708a S, 10th, St.

{If rursl, give locetion)

(8) State

23. 7

(¢) Cityortown

{d} Street No.

A

(¢) If forelgn born, how long in U. 8. A.7.

16. (o) Informant Michael Kolndorfer
® Address_ . L7Q08a S._1Qthe St oo

17, @ _Cremation (5 Date. mmf__%afd}g_.
(Month) (Day) (Year)

{Burixl, cremation. or

() Place: burial or cremation__MiSsOuri Crematory

yeard, monthe or dayn) vears,
- MEDICAL CERTIFICATION
3 (o) PRINE - Kate Kolndorfer 3 2T
20, DATE OF DEATH: Month day.
3. (B If veteran, 3. (o) Social Security . 2 FA ute. 2 m
name war. No. Qi0nNe yea hour. r minut -
21, T hereby certify that I attended the deceased from. 2 — 23
' 5. Color or . 6. (o) Single, widowed, married, 19 %% to ? - 2z 19!..1—
. sex female | mewhite ] divoreed_married. that I last nwh‘!'..éallve on_ 9 = <2 ¥ - L - 10___:
6. (5) Name of husband OF Wife....cmwrrrercere 6+ (€) Age of husband or wife if || and that death occurred on the date and hour stated F v Daration
—iichael Kolndorfer alive . years|| Immediate canse of death C A2 07 X,
7. Birth date of deceased__ L ECEMber , 22,1873
{Month) ({Day} (Yoar) b
8. AGE; Years Months | Days If leas than one day Due to P [' Il ¢
) - } ”
i 68 5 6 hr. min, > M V
L{' Due to.
9. Birthpl Germany /]
- . {City, town, or county)} . {S1nte or forsign ea;'mlry) H T
T Other conditiona
" 10. Usual occupation I'iOU.S e“’i f e X (133. ecaansy witkin 3 monibs of dosth)
i1, Industry or business, 4+ PHYSIGIAN
E 12. Name__dOhn Conrad ‘ Major findings: ngﬁzﬁ%74éh,ﬁ;uﬁul. | —
) W - Underli
2 L 13, Brrtnplace Germany o &Jerf? 2~ /872 .;;;:.:g,e'{é
. s Stata or farelgn try) W e
g ( 14, Molden nam SULERER " Wteiner e =™ |l of suopey XK - moud be
'S{ 15. Birthplace Germany ”” . . : u.auuy
= {City, town, or county) (State or forelyn coustry) 22. H death was due to external caunses, fill in the following:

(s) Acddent, suiclde, or homicide (specify)
(&) Date of occturence
() Where did (njury occur?,

or town) ata}

(&) Did injury occur {n or about home. on fm. in indmrsal plnce in puhllc place?

18, {a) Signature of funeral directo: . A While at work?____ .. (s’-dr’(‘:” nfe:::.(),f injury. s -
® Adress__ 1722 S, Jef 0. AV e Y7, W .
19, @) AB 9 4 gty d%E i 5 g t 23. Signature (M. D. or other)
- (Data recetvad kodh] reg (Régtitrar's signatarn) Address PO — Date sl ot Lot

(Licensed Embalmer's Statoment on Reverse Side)




o .", .
2. A

STATEMENT BY LICENSED EMBALMER

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

-

2 2 . , Registered Apprentlce No

'working under my personal supervision. ) _ -
i T CLT - % L
' ) ‘ ) . Signed

Llcensed Embalmer No / J’?/ --------
P.O. Address /Jé\%fz:/:

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

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




