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M—0-4-41
v. 5-17-39

Bof  X20484

b
6

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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

f'LEEt,J}JnNMEENJ%?W

MISSOURI| STATE BOARD OF HEALTH i

STANDARD CERTIFICATE OF DEATH
Primary Registration District @)\)

190 R“4/

AR
Staie File No,

Registrar’'s No......

1. PLACE OF DEATH:/

(s} County.... St LQ‘II'] 5
(5) City or town.... ennin 2
(Il’oul.ndu city or town l.n:mn. write “RURAL"” and name of township)
(¢) Name of hospital or institution:
7219 Cornelia. Ave /

{If not in hospital or institution, writs street nomber or location)
(d) Length of stay: In hospital or institution one

40 Years

{Specify whether

I this community.
years, tosths or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State..Missouri . . (5) County... St. Loul Sé

{c} Cityor r.own‘............AI 0

"D

{Yes or No)

(l{ouif}u%gor towa limits, write “RURAL™)
@ sweero... 7219 _Cornelia. Ave..

(I{ rural, give kcation)

Inknown

{e) Citizen of foreign country?

If yes, iame country.

3, (s} PRINT
FULL NAME

3. (&) If veteran,
name war.. NOIE

Esther Himhach
3. (¢) Social Security
No. ‘Nnné

() Place: burial or cremation.... Calvarﬁ Cemetery
i8. (a) Signature of funeral director... Math ermarm & SQn

Eas

o O g

{Dete received local registear)

MEDICAL CERTEFICATION

20. DATE OF DEATH; Month....s]:].]ne......._........day 9th

Year.......... l942 eeee—hoUr.. . 5 H 50 P,.Mminuto_ S

21. 1 hereby certify that I attended the deceased I} z s
19?1)@ to, ..
that Ilast saw hete.. alive on.. & . 19....540

and that death occurred on the date and hour stated ahove

Immediate cau death LYo . o2

Due to Mc o
Due to {/‘\ / i ! M
Other conditions...........G, ... 00 2t Z 2 L ERtrpr
([m:luda pregnancy within 3 monthy ofdaal.h)
PHYSICIAN
Mmg;' ﬁndinxis: —_— —
operations
Underline
the cause to
HErr
Of auto shou
Lt charged sta-
tistically.

/ 5. Color or . 6. (o) Single, widuw;d. martied.
+ sex Female/ .. White /aveceaMarried.
6. {b) Nameof husband or wife ... 6. (¢} Age of husband or wife if
~Nlkolans. C.. Rimb.a.c.b. alive... 61 T
7. Birth date of deceased........ Au§nstp 1, 1883
onth) (Day) {Year)
8. AGE: Years Montha Days If less than one day
9. Birthplace Unmown _____ ,a_ry ‘y
R i = (City, town, or counvy) (3tate or foreign country)
10. Usual occupation, home
11. Industry or b
%{ 12. Name... . Unknown
& ; ;
‘: ----------
=Uis s inieionm . - Bungary f
5 14. Mauaiden name h
s 15. Birthplace.... Unkn.an. __Hlmgal‘yg
= (Cn.y town, or county) {Stata or forsign country)
16. {(a) In.formant__NikO_:l-a.usc Blmbagh ..................
® address___721.9..Cornelia Ave
7@ Burial. - " (&) Date thereof... { [42....
(Bnnnl mmﬁon.orrum-r-l) ) (Day) (Year)

22, If death was due to external caused, fill in the following:

—_—
{e) Accident, sulcide, or homicide (apecify)

——

(b} Date of ocourence

{c) Where did injury occur?

City or town) {StaLe)
{d} Did injury cccur in or'about , on fy_ﬁ{mdustml placc. in pubuc place?
othir)
0/ﬁ,z

While at work?...

10‘7

(Licensed éb{lmer s Statement on Reverse éldc)




(¥ ¢ '
.
. T P B . . - - - . - - -
N . >-‘r- . . o . RC
) 3 .
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, orby. . ..ozt
......... . . N Registered Apprentice No ..

working under my personal supervision. -

Signed...

+ Licensed Embalmer No

. . P. O, Address .
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.)

P

If this body is not embalmed, fact should be 50 stated above.




