4 »
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 6 3 8 7

HLEY MAY 5 134 STANDARD CERTIFICATE OF DEATH State File No
""" 91 A Primary Reglstration District N°1QO 3 Registrar's NO(%:}B:‘%

Registration District No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; OO o
(@) County 5t. Louls (a) State Mo. () County o 17
(& City ar town u / - 9’
{1 outside cily or town limits, write "RUHAL" and name of township) (¢} City or town St Loui =]
(c) Name of hospital or institution: (If outaids city bw'n limits, write "RURAL")
.RePaul Hospitel _ || (@) Street No 32 Gast Place .
{If not io bospftal or institution, writa nreel. number or lomnon) {Lf rural, give tocation) o
{d) Length of stay: In hospital or institution
{Specify whether {¢) Citizen of foreign country? (Yes or No)
In this community
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {(s) PRINT H L .
FULL NAME... £l enry. Jue dinghaus
T 3. (@ Social Sect 20. DATE OF DEATH: Month... MAY day. 18
3. veteran, . e a urity
1.9&2 .haour. 10 ’)"fj’ minute. 50 'A' M.

name war. No
21. I hereby certify that I nttended the deceased from.. M ......................
5. Color or 6. {a} Single, widowed, married, 19%']__

.-
x

-
e

WRITE PLA]NLY-——IjSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

...... . to... e s . S
4, Sex.MaleD recc Wit ‘J divorced..Y¥. 1@0Wed that Ilast saw b ‘ sealive on )9[_/1‘4 ey 19_&,
6. (¥ Name of husband or wife......oooooeeeeeeee.. 6. (¢} Age of husband or wife if and that death occurred on t, date and hodr stated’abow Duration
Co!‘neli a. Luedingh aliven. . Immediate cause of death :
7. Birth date of deceased.... N.Ov.. [ AR 1 « 1 o, ¥ S
(Mom.h) (Day} . {Year)
8. AGE: Years Montha Days If leas than one day Due to...
81 é 11 hr. min ||
p e £0.
9. Birthptace... Sba loOWIA Mo, 0
(City, town, or county) {State or fureign country) o l/[ ﬁ
At . .
10. Usual occupauonExe_cutlve . ?{'&,ﬁﬁfm':y withio 3 montha of death} S I 4 /' e/
11, Industry or business_..s..t.l ..... Louiﬁ S ] M » GO - i IR‘ ; PHYSICIAN
] ajor findings: P
8 (12 Name.....Henry. Euedinghaus. ([ "5 cperations li 7 _
&= B . . ] &/ Underline
& | 13. Birthplace Germany. ‘/’ 7 the cause to
j z forelg try,
E 14, Maiden name mﬁ#mg%rensm - 21 Of autopsy mﬁ“&?
= tistically.
g 15, BDACE G’G(ﬂﬂ{nm—lzﬂ; 22. If death was due to external causes, fill in the following:
16. (o) Informant. Herhert Iuedlnghaus. .. .. .. | @ Acidest, suicde, or homicide (specify)
® Address___. 32 _Gagt P1l, (8) Date of occurrence
17. (':l) -....Eur.iﬂl e (D) Diate thereof. 2-20-42 () Where did injury occur? (City or town)} {County) (Seate}
(Burial, cremation, or remavai) {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation.... _Bellef ontalne. C em,. .
18. (o) Signature of funeral dlrcctor.....pr ehmann-—HaI' ral.. While at - (s"f_"’(g‘”ﬁ’g;;‘éf infury.... i

® Address....... 1905 U .
o @ MAY 179 1g42my ? 7Pt At T 73, Signature. Maseatong . (MD. oro:her)@zso
{Data rocaived local registrar) PN ¢ ennur n-ignature) - Address. >' ¥ 0 2/ Z( Cy Date mkned..ﬁi_/ﬁ'

(J ™ (Licensod Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER f A
N ' . . - . L
1 hereby certify that the body whose name is recdrded on the reverse side of this certificate was embalmed by Me, 6F BY oo™ L
Regist&ed Apprentice No -
working under my personal supervision. .
oo T Licensed Embalmer No... ?45;?/ *
. . . " " . - (A - - .
’ S

B o A L B A - P Q. A&dress . R
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ¢

the above constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact shouild be so stated above.




B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

“*‘ BURED, o T Cavsus STANDARD CERTIFICATE OF DEATH State Pile No

852 AN . 3
Registration District I\o_“u..“. Primary Registration District No.___ Registrar's Nﬂ&

1. PLACE OF DEATH: l/lj 2. USUAL RESIDENCE OF DECEASED:
P
g || @ couny It || @ sore ) County
(=) (d) City or town.,.t.* Ll ol 5
[ IFootside c:ty or town limits, write “RURAL" and name of township) {¢} Cityortown
= (¢} Name of hoapigl or institu {1f outside city or town lmits, writs “RURAL"}
= 2., A fner” A A S A (d) Street No. i}
= (If not in howpital or institution, write strost nom! ) ([T varal. give Tosation)
E {d) Length of etay: Io hospital or institution \
5 {Specify whether (&) Citzen of foreign oou.ntry-(\v— (Yes or No)
In this community. w
= years, months or dnnl _/ _ If yes, name oouutg{ ;I
ﬁ 3. (s} PRINT CERTIFICATION
A FULLNAM /
N rwrrarr— 20. DATE OF onth.... L4 . aay
a name war year, A (Rour minute . ___ M.
E . 21. 1 hereﬁ that T attended the d d from
| Wals—|* °°‘°'b'r£d ' ; o o
v 4. Sex. ? race.... W t wh allve on . 19.._
E 6. (b) Name of husband or wife . 6. (¢} Age of husband or wife if hapxdeath occurred on the date and hour stated above. Dur
alion
o alive . ... I\ miate cause of death
(& s %
7. Birth date of deceased
3 {Month) {Day} ﬂsﬂ\
=]
L 8. AGE; Years Months Days If less than on ¥ Due to.
Z
-
n - Pr—
- Due to.
= 1l 9. Birthplace AT
% {City, town, or coanty)
10. Usual tion, Other conditiona
F&ﬂj - A8 occcupa ‘\s (Includs pregoancy within 3 months of death) e
- 11. Industry or business P PHYSICIAN
I ﬁ ’V Ma\];g{ fndings: . —
= I I YT ol operations.
E ame hUnderline
A 13. Birthplace . the cause to
: {City, town, or eouaty) (Stats or foreign conutry) Of autopsy ‘:hh Lc&l%eabu:
- E‘é 14. Maiden name charged sta-
B = tiatically.
. {8} 15. Birthpace
E = (City, town, or county) (Btate or forsign country) 22, Ii death was due to external causes, fill in the following:
! 16. (2) Informant {g) Accident, suicide, or homicide (specify)
g (%) Address.... I‘(b) Date of occurrence.
17. (o} - (b) Date ther )u-; Where did injury oceur? (City or town) {County) (Stats)
(Burinl, cremation, or removal} ‘M'""h) (D") (Year) # (&) Did injury occur in or about home, on larm in industrial place, in public place?
(¢) Place: burial or cremation. i
18, (g) Signature of funeral director. ‘7/ While at work? 5 "g)p' \"-'phmz,f injury
® Addma _2.9 984 . T
. (@ bl l{ Z @ 6 e g 23. Sigoature (M.D.orother) .
. (&
(Dlumdnd local registrar) (Registrar's sgnature) Address Date signed ..
v
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