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Registration District No._.
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MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

16106

State File No.

Registrar's No......

t. PLACE OF DEATH:
{a) County.
(b} City or town

Ska. louis
(M outside clty or town limits, write “RURAL" rnd nems of township)
(¢} Name of hospital or institution: /

»_A481 Gravols

(! not in hospital or institution, write street number or lucation)
(d) Length of stay: In hospital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

@ sate Migsourl . (8) County. }._/
() Cityortown_Sh o Louls /

{If outside city or town limits, writs “RURAL"™)

4451 Gravois

{If rursl, give location)

(d) Street No.

. -Birth date of deceased_.._._N.Ovemb, er_ZLJ__lBIZB__ _____ -

In this nity.

years, months or deys) (£) _If forefgn born, how long in U. S. AP years,
3. (@) PRINT MEDICAL CERTIFICATION

rueename. Mathilda Fbenhoh 0. DATE OF DEATH: MoatnZ24/ A
3. (&) If veteran, 3. (c) Social Security year /2y - hour. [5" utejo A M.

il s 21. l hereby certify that I attended the d .: from ‘f}-“nﬁ’; / M
5. Color or 6. (¢) Single, widowed, mared, | 1940, t0 a3/ o 1044,

o sex L0216/ | e White | /avoes married that [ last saw b £/ allve on 3‘9*56 1934 {~
6. () Name of husband of Wil..ceenerr. 6. () Age of husband or wifeif || and that death occurred on the date and Hur stated above. Duration
e ionis F. FEbenhoh ALV serosrssmmensessens FEATS Imw:‘“h .
7 J— 2H. L

aMs b eplevy ..
I A4

{Month) ar)
8. AGE; Years Montha Days If lesa than one day
! / 6 3 6 /g hr. min
9. Birthplace.._SL» JsOuls J Missouri
- {City, town, or county} {State or forelgn country)
10. Usual cocupation Housewife :
11. Industry or businesa
o
E{ 12. Name.__Prred Zimmer
213, Birthptace. NOE_Known ...
{City, town. w'?ﬂ“’) (State or country)
& ( 14. Malden name
E{ 15. Birthplace __.. SEJ_LQJJ_:’LS .............. Misaourl. @
= {City, town, or county) (State ar Lareign country)

16, (o) Informant_. LQULS F, Fbenheoh .

(&) Address 445]) Gravols
17, (2 mtion " (&) Date thereor 6/ 3/ 42

{Burisl, cremation. or remav! {Moath) (Day) (Your)
" {¢) Place: burial or mﬂW«
18. (2) Slgnature of funeral di 3 ey ’\M

is

(b} Address -

19, @ g JUN- 24949 —

{ Roalatrars dgnatare)

Due tm%%m%.&_c_% A

L0
rd J ¥
Due to. C&)\m{) Cu’.eu’m i >
e AT ¢
Ot(hercoudiﬂnml — PP p | ’LI j . W
Inclade preg: y in 3 ba of dos: W? ;: <.
! / PHYSIGIAN
Majorﬁndinn — ‘f -
f operations. i e Underline
O F ey
Of autopey. - Vi & ehould be
sta-
I tistically.

22. If death was due to external causes, fill in *he following:
(2) Accldent, suldde, or homidde (specify} -
(&) Date of occurrence b
{€) Where did Injury occur?
(City or town)
(d) Did injury occur in or about home, on farm, in Ind

——

2,] Signature {M.D. m’

m@gjﬁﬁ_ﬂ—_/ﬂgg_ Date_sign

el — —_ —

nty)
place n pnbllc plaoe?

{Specify type of place)

While at wnrk? () Means of injury.

ki

{Licensod Embalmer's Statement on Reverse Side)
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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 . coeerocorerrrrns

. Registered Apprentice No

working under my personal supervision.

- ' ) - Signed..... Z p Wﬁ
"" . . Licensed Embalmer No 2L \7

P. O. Address 70 ':\) 7 ./QW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRITING (Failure to comply wit
the above constitutes grounds for revodation of hcense.)

If this body is not embalmed, fact sl;}ou.ld be so stated above.




