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

DEPARTMENT OF COMMERCE .

MISSOUR] STATE BOARD OF HEALTH

9053

BURRAU OF THE CENSUS - )
FILED -+ STANDARD CERTIFICATE OF DEATH State File No .
Regi:tmtiEu Dﬁi?Nolqm g_?. Primary Registration District No...... 10.03 Registrar’s No. 268R

1. PLACE OF DEATH:

(e} County.
(&) City or town

5t. .Louls

(1f outsida uity or town Limits, write "RURAL" aad name of owosbip)
{¢) Name of hosplta] or institution

Enroute to City Hospital #1 P
(I pot in hoapital er inatitution, writa street nutcber or location) ~t
(d) Length of stay: In hospital or institution
2 4 yrs. (Specify whether

In thig community.
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:
Miasouri

(¢} State (%) County 45 /7
{c} City ortown gt' Louig ‘Q ‘ ?
11 outsido city or town Limits, write "RURAL"™) L
@ Street No 2809 Siair ava, .
(1f rurel, give location) :
. . no
{e) Citizen of foreign country? (Yes or No)

If yes,'name votntry

3@} PRINT  §4illlam Henry Okenfuss
3, (¥ If veteran, 3. (&) Soci urity
name war. world #l .......... ﬁ ?c S
0 Male Cow te |*® §inglew¥fa gjried.
4. Sex. ce. divoreed. oo

6. (&) Name of husband or wife... . {6} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moneh, NBTCH P .
year. 4 hour. 10 minllte......b.ﬁ....A.M.
21. I hereby certify that [ attended the deceased from
19,0 L0, 19
that [last saw h alive on - 19........ H

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

a' hryn Maud Ok Gn fUBB alive .. ee years || Immediate cause of death Duration
7. Birth date of deceased ¥arch 18 1890 Coronary Thrombosis:
3
oot (D) LA | DU ¢ wronie Interstirlal Nephritis.

8. AGE: Years Montha Days If less than one day Due to. __,"J M

52 0 5 hr min ’ ‘; g;

D te.
9, Bil’f.hp‘ﬂf! Festu' Miﬂﬂouri O ue ’ ’:‘gf’\
. (City, town, or county) (State or foreign country) 3
aborer Other conditions I #F l

10. Usual occupation.

.

{Include pregnancy witbf 8 monl.hu cl’flonl.h)

11, Industry or buninp«u , PHYSIGAN
5 2. Name Joseph Maxmillian Okenfuss Siajsr Hadings Y —
E{ 13. Birthplace St.Genavieve 'Mo. i) : M t%éggg;:utaé
B ¢ 14. Malden name (Clopgr Py tugdn (e o forolen country) Of autopsy E’gﬁ,:gég":‘é:
m haried
Eg{ 13. Birthpiace Prair:'en GP:‘ lR)OC her (S“Ilmlf;.im w!n",) 22. I death was due to external causes, il in the following: e

...
1)
.
D
B
B
g
g
g
]
E]

TaiF avs:

TT2BOYT
(5) Address....
7. (@ Burial

{Burial, cremation, or removal)

¥areh 20,42
(Month) (Day) (Yesr)

tional Cemetei%* Zﬁg

18, (a) S!gnaturvf funeral director. > k]."

# Address MR J&&.‘B&Q&

19. (a) (b)
{Date raceived local registrar}

(b} Date thereof

(c) Place: burial or cremation....

{a) Accident, suicide. or homicide (specify)

(4) Date of occurrence

{¢) Where did injury occur?.

{City or town} (County) {State)
(d) Did injury ooccurinor abour. home, on farm, in industrial place, in public place?

{Specify t.ype place} .
—— feans of INjUry..ecmerescncees e

- {M.D.or other)_. _____
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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
. - - + -
eeeememeeemmeesemeoeeeoSLRtRt g ememan et eeneemamst i st cmtsmsee e et 4iY R iAnA S pmn mane s as st ses e Registered *APDPrentice No...ooeeeceeeemecereece oo
working under my personal supervision, : ] . i

‘ : . I ’ _ _ IR L' Licensed Embalmer No...... JYZ,/ .......................
P. O. Address 7)// y/f .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING. (Failure to comply
s+ the abovc constitutes grounds for revocation of license.)

I t.[uq_,body 1sunot embalmed, fact.should be so stated above. .

e




