. No, 2 DEPARTMENT OF CbMMERCE MISSOUR|J STATE BOARD OF HEALTH /

Sl BUKEAU OF THE CINSUS * STANDARD CERT e Fite No.... 1) DY
i bLED. AR 3.1 ‘ RD CERTIFICATE OF DEATH State Fite N 2

Registration District No... - Primary Reglstration District No/...../..;l._...m_... Registrar's No y
1. PLACE OF DEATH: / 2. USUAL RESIDENCE OF DECEASED; P
' (a) County. Saint Louls I3 . R . ‘ﬁ
State 2115 S0UrY 81071 AL,
O o ey Rlohmnn 4 Heighis (@) State M o = ® ;;;umy Saint. Louis %
- {If outaide city or tawn limits, write * RURAL" 2nd name of townahip) (¢) Cltyortown__{ ie mgnﬁ e 82 "
K (¢} Name of hospital or institution: - 1 H (lfoul.ndecm.y or tows limita, write “RURAL™) 3
Saint Mary's Hospita @ swetNo. 1137 Terrace Drive
3 {If ot jn hospital ar jostitution, writs streat number or locution) (Ifrural, give location)
(d) Length of stay: In hespital or matltutlDn.............?....1.".3&1;5 ............ NO
{Specily whether (e) Citizen of foreigh country?. (Yes or No)
In this community.
yoars, months or days) 1f yes, name country
MEDICAL CERTIFICATION
3. PRINT
FU(I?%A name _Charles Theodore Menze
- 20. DATE OF DEATH: MombMBTCh. _  _ day.....21
, 3. (&) If veteran, 3. {c) Social Security 1
name war. No No. None year—.— 9}42' ““““““ -~hour 7 ,'"i“m' T
21, I hereby certify that I attended the deceased from
I Male O 5. Colorv ‘Hq ito 6. (g) Single, v;lsicnwed,.maaried. 1,;42 o Mareh 21 192
i . ! .
| 4 sex : race divorced HALL1OC that I last saw h. 1111, alive on.._.._Z?:'b:eALO_ 19...}43
6. () Name of hushand o Wif€..uuvecrrecccen. 8o (€) Age of husband or wife if || and that death eccurred on the date and hour stated above. .
Duration
Bertha Hengze alivc.______,__..,.,,,_}._._,_.. ears || [mmediate cause of death. .
7. Birth date of deceased. Novgmber L 1862
- n.o_._ . (Momh___ . {Day) e (Year)__ -
8. AGE: VYears Months Days If less than cne day

- 79 J-;- 17 hr. min
9. Birthplace k C:ﬁm.&ny q

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

{City, town, or county) (Suu or foreign country) T - -
Retired Husical Instrument Other conditions.
10. Usual occupation (Enciude pregnancy within 3 months of d““‘m IR
nlrl 1. Industry or business Manufacturer : Major findl PHYSI(IAN
ajor findings:

B 12 Name“......_gnanWﬂ ¢ s Of operations '
: N I T e
13. Bu'thnhr-n rma [Iy e 2 cau
: (C"t} ‘ﬁ:m' or county) (Stata o forvign countrs} Of autopsy :ﬁ’ﬁ'ﬁeﬁ
= 14. Maiden name 141 dale)irel B charz;ﬁ sta-

tistically.
51 15. Birthplace Germany.. % e
= (City, towa, or county) (Btats or forbign connitry) 22. If death was due to external causes, fill in the following:
16. (@) Informant. MPS.e. . L. Flerle f (o) Accident, suicide, or homicide (specify)
®) Addressh}_Fair _Qaks...__Lﬁiuﬁ;__liia_s_gui..__.__ () Date of occurrence
17. (o) ..».Bll.r w (b) Date thereof..... ..3 Ae) Where did injury occur? (City or town) (Conaty} (State)
(Burial, cremation, or removal) (Month) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Saint Peter's Cemeterv ;
5 f: { pl
18. {a} Signature of funeral dinﬁgr Rgi;rt ) odAI:; ﬁs ter ] - _While at work?............ (Spect ,(‘s‘)rw_b‘;e:.r:sut))f injury.—...__ X ..‘...
b Clayton at Foncordi ne - _
(8} Address 1 WA‘M D. orothe?'_‘.!.é

K/3. Signature. »
P address. 3115, South Grand Ave. Dae sigpes S or S 2-

=
==
=
jE»
)
n




STATEMENT BY LICENSED EMBALMER

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

., Registered, Apprentice No.

working under my personal supervision,

Licensed Embalmer No...... 991,1.

S

P. Q. Address...Seint Louis

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

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




