V. S. No. 2
OM—1-4-41
Lev. 5-17-39

ZBo1 X830

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

DEPARTMENT [0) COMMERCE
BUREAU OF YEE CENS

SILED APR 13 1942, ¢

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE Of @WH

8959
26779

State Filda NOw.......

Registration District Noweeo—— o Primary Registration District No-.wm Regisiror's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{2) County. Stat Missouri ¥ / 4
5t._Louis (a) State ®) County 7

(&) City or town

(IT outslde city or town limits. write "RURAL" and name of townahip}
(¢} Name of hospital or institution:

32 Devonshire Av,

{11 not in bowpital or loatitution, write atreet pumber or location)
(d) Length of stay: In hospltal or institution

In this community.
years, months or days)

/t

(Specify whether

St. Louis

(¢) Cityortown

(1 ottxides elty or town Lmits, write "RURAL*) 4
@ Strest No.. 20032Devonshire Av.
{11 rural, give locatlon)

{¢) Citizen of foreign country? No. (Yes ar No)

A2

If yes, name coURUY rrree—rsermzsremeie

MEDICAL CERTIFICATION

17. (a) Burial (b} Date thmeal—.g_%_E

(Burial, cremation, or removal} (Month) (Day) (Ysar)

(¢} Place: burial or ¢ 53 . Peter&Paul Cemetery
e lhin, ~

lS ' {a) Signature of funeral director.

3. (a) PRINT Emma Menne B
FULL TAME 20. DATE OF DEATH: Momn METCH day 2211(1
3. (d) If veteran, 3. (¢} Social Security year 1942 hour ll minute _§'_Q__A oM.
name war. No.
\ 21. I hereby certify that ] attended me d from g{.,L -
S, Coloror 4 6. (o) Single, widowed, married, Aevede. 18 19_1___?: o % Ayl >u
t
o s Female ace_WH1T G‘;"-‘-i.‘"““d Widowed et ey o P . 1o
6. (5) Name of husband or wife oo 60 {€) Age of husband or wife if || and that death occurred on the date end hour stated above. Duration
Jul illS alive years I.mmgdjnte of death =l - .
. 7. Birth date of d d De cember 15‘ 1864 b\-m %ﬂfgf: L‘Z..gf_
[ {Maonth) {Day) {Year) e N “ " "11
8. AFE: Years Months Days If less than one day Due tn_@%&ﬂ/%) )\./ ( _ / L’:] . ,:
'77 3 7 hr. min Dae to rd u /’) A . .
0. Binhotace. Obe Louis Misscuri () ,& =
(City, town, or county) {State or foreign country) Oy
10. Usual occupation At Home O(thacondiﬂnn- L M.. Uit )/{/ A{
11. Endustry or business = A '/’\.A_ *_| PHYSICIAN
& 12. Name William Krull P Maj&r ﬁ.,:.di:ﬁ'm.")/l ,n—u/ / i W UTIJ
o nderline
g Germany ¥ (... 2 LR} e cause o
= \ 13. Birthplace. - PR wnnuy) S N wll:ichlffieal:h
£ { 14, Malden same ﬁ@fx‘?‘“ﬁbg’tes Of autopey ;ha‘;:ed-me
3 : Germany i Hetieally.
§ 15. Birthplace {City, tawa, or connty} [State o foreign coustey) 22, [If death was due to external causes, fill in the following:
16. (a) Informant We J! . Menne ? |} 6) Accident, suicide, or homicide {specify¥r
& addrss... 0092 _Devonshire Av, () Date of occurrence. e
{€)

in ?
Where did im/y‘" (City or town) Ly) (Stote)
(d) Did injury occurfin or about W on farm, in indn place. in public place?

{ place - ’
Whﬂe%‘ %‘m@fﬁ]m oK sere
. Signat _ 7 (M.D.o fe

e AT 5
ik Cony
19. )
I (G)(D-u rectived local registrar) ¢ w (Registrar's siamatore) Addmx_w Date s o
(Ligensed Embalmer’s Statement on Reverse Side)

(74 T




STATEMENT BY LICENSED EMBALMER

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

e reeinremeresesmsEreETEEeEY IRy CRre e tanra s At bbrnt s arAbemnmmemnmnen , Registered Apprentice No. ' ,

working under my personal supervision.

Signed.

-

L.icensed Embalmer No 4094

2842 Meramec St

. P. 0 AddTESS ............... S .t ....... Iouiﬁ ....... o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in l:u.s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




