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

-
.-

DEPARTMENT OF COMMERCE
BUREAU OF THE Ca::st.s

FILED JUN 22 1942 79

Regiatration District No...

MISSOURI STATE BOARD OF HEALTH

7 3 STANDARD CERTIFICATE OF D‘SATH

Primary Registration Dlstncr_ NO s s ssnrirees

* 16336

Registrar's No...o..............8 5 igﬁ

1. PLACE OF DEATH:

St.louls.

(Ir outside city or town limita, write “RURAL" oad name of towaship)
(¢) Name of hospital or institution: 3

boodfellow&W.Florissant Aves. .
(Specify whather

(a) County
(8) City or town...

(If oot in bospital or institution, write street cumber or location)
(d) Lengih of stay:

In this community.
yeary, tonths or daya)

In hospital or institution

40 Years.

2. USUAL RESIDENCE OF DECEASED: & 0 el
{a) State..... Miss QU.I‘i. ......... (&) County. - I's 7
(¢} City or town St ] LOU.iS . {}’

(If outside city or town limits, write “HU“At")

street No._ 0803 Vivian Ave,

()
{If rural, give location) A

o

(e) Citizen of foreign country? (Yes or Ng)

If yes, name country.

3. (¢) PRINT
FULL NAME

Christina knetter.,

3. {¢) Social Security
No_NOREe,

3. (&) If veteran,

No,

name war,

6. (a) Single, widowed, married,
Daivorcedi L d OWEG 0.

. 6. (¢) Age of husband or wife if

, 5. Color o:'
o s Bemale | ne White

6. (b) Name of husband or wife.....

AHVE. i srarsanssnr YEATS

(Day)  (Year)

{Month)

8. AGE: Years Months Days

67 2 115

If less than one day

hr. min

0. Birnpiace..DArmstadt,Illinois, /

{City. town, or county) {State or foreign eountry)

10. Usual omumuomﬁousework

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh. UN8 4. 11th
ym_._.....l.Q.‘_l..Z_ ....... hour......._..J.-_.a.:..l.ﬁ...-...minute. ....... P. ........ M.
21. T hereby certify that ! attended the d d from
19, to 19...
that Ilast saw h alive on 19........;

and that death occurred on the date and hour stated above. i
Immediate cause of deats..ANEEENAL hemo rrhaé g f¥om
leeeratlon of left lung end friacture
of the skull when. the. car in. which_
pweo.8he _wae riding and driven by one
Ferdinand Harman, and a _truck driven

pue 0. RY.One_William B, Shoemaker colli-
ded _at _Goodfellow & West Florissant

{Include pregnancy wjthi§ § montha of death)

Othercondiﬁong.ab.wt 12.1 _05 P.. Mn - Junel 1.1942

-
=3

. (@)
€]
. (@)

‘Address.._. D803 Viviah. Ave.
___Bnria.l._____..«.—* (2) Date thereof._0=10=42 ,

(Burial, eremation, er romaval) (Month) (Day) (Year)

Place: busial or eremation. D@ K. _GTOove Mausoloum,
Signature of funeral director. Hy.Le idner Und GO,

Addmss.‘lyfﬁ%g? 154;;

{Dats roceived local registrar)

()
(a)
[}
19. (o)

18.

ST B N o e L e
Negistrar's signature)

11, Industry or business - o P4 \ PHYSICIAR

-] HJDI' il :H R

& {12, Name...CONEAD_Heberer. 7 of .,pﬁ o . —

[

2| 5. Birenptace_ R11IDO1S. . : / {7 f' ; the cause to

5 CipopREpYng pq g bdnmn] [} {of by o 2t e

& { 14. Maiden name.’ 4 /fy / charged sta-

g Birthpt Germany y4 28 TN : tiatleally.
15, irthplace. .

= o (Clty, towa, or county) tBvata or Toveizn vountes) 2. If dea,th ws;‘ﬁue 1o external causes, fill in the Kuowiigden t 0 0 0

()] Aec:dent suicide,

r} r&?mdd:‘][ ﬁemfy)

5
of occutrence,

® D 11,71942
&
- St.mLoum&;_MpL

{c) Where did miz‘:’ry .
(C:l.y or town) ty) (Suu)
(&) Didinjury occur in or about home, on farm, in [ndusmal place, in public place?

oo In Public Place . ... 7 -

(Spmry type of place}
- M of lojury. o T

ur?,. ...

7Y

(Licensed Embalmer's Statement on Rev‘;m Sid
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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

, Registered Apprentice No

working under my personal supervision.
$aad. .

L et ‘ .- . Stgne&ﬂﬁmm \{/639’”41/‘

ol e

: R g ) ‘ Licensed Embalmer No 336 7 .
ce R e ‘ p.0. Address. &34 Aﬂgf Lotani.

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

"

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




