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

~Q

DEPARTMENT OF COMMERCE
BurgaAv oF TRE CENSUS

bl AUG ¢ 1942791

Registration District No.-

*Primary Registmtlon District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1003

Regisirar's No

State File NOwoo e

23022
6294

1. PLACE OF DEATH:
(e) County.

(&) City or town St Lonis

(¢} Name of hospital or institution:

3919a Botanical /

(If outalde city or town limits, write "RURAL"™ and name of townahip)

{1 pot in howpital or inatitutlea, wrile street number or loention)
() Length of stay: In hoapital or institudon none

life

In this community.

{3pocify whether

years, mooths or days)

2. USUAL RESIDENCE OF DECEASED:

dod

(s} State._Migs. ouri (&) County. ]
(e) City or town St Louis /7 ’ ’
(1f outside city or town limits, write "RURA M ’
(d) Street No 2919a BBtanicsl
{1t rural, give location)
(e) Citizen of foreign country?.....XAQ (Yes or Na)

If yea, name country.

(Duts received bocal reglstenr)

£ ..
{Megistrar's signature)

duld TRulT Huldz Pfenninger
3. (& If veteran, 3. (&) Social Security
name war. none No. QN .
/ 5. Color or 6. (a) Single, widowed, married,
+. sec Female 1| mee Bhile. &}Ivorced..._l'gidﬁﬂeﬁ..
6. (d) Name of husband or wile. 6. {c) Age of husband or wife if
Julins aliw.-_.... evmerseemeemees FEATS
7. Birth date of deceased. . ﬁﬂthf-’Il — . ..18?5
Moath) (Dny} {Year)
8. AGE: Vears Months Days If less than one day
i 66 9 20 i} _
hr. min
9. Birthplace St..Louis ~Missour 1_.Q
(City, town, or couzty) (State or foreign country)
10, Usual occupation Housewife
11. Industry or hun{npsq' Ar_home
E 12. Name_. Augusti Haeuptner
E
= | 13. Birthplace Lermany. _7
{City. town, or county) {State or foreign country) -
E 14. Maiden name. - ﬂ]]m‘l'—T‘l"? ish -
m
S{ 15. Birthplace . Germa"ny ’4
= (City, town, or county) (S1ata or forsign couniry)
16. (3 Informant__. Edna. Gudermth
() Address 59193. Botanical
17. Rirrisl (%) Date thereof_...J
@ (Buarial, cremation, or removal) ﬂl}'{b‘! (Yﬂ
{Q). Place: burial or cremation Sunset, ﬂpmp# BLY.
18, "(a) Signature of funeral director. Q‘ ﬁ/
o Addmﬁﬂt_é,\glﬁvfﬂ ette
19. (a)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month July

YAl wim %g.wmhour... .gmmm_.".

21, 1 h?'eb certify that I attended
oy 19, Lo

that [last saw {fm...... alive o
and that death occurred on the date aud hour stated above.
@ Duration
S >...,, A ),
Due to......... B ! f
Other conditions. rf; g
(lncludu pregoaacy within ® months of death) KZ’/
PHYSICIAN
Majoofr findings: —_
L'l 18,
operatie ‘-‘: l Underline
M the catise to
. .t wtlllkhl?iea&
....... shou
Of autopay — - e fad
tistically.
22, If death was dile to-external causes, fill In the following:

Accident, suicide, or homicide (specify}

(a)

Date of occutrrence

]

Where did injury occur?

! (<)
164]

ty or town}

{Cit {Coanty) te)
Did injuty occur En_nr about home, on farm, in Indastrial p!ace in publsc place?

{Licensed Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER '

POAddr(_ﬁZ?‘,/ 7 "

- . Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (l'a( ure
i " “the above comstitutes grounds for revocation of license.)-

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




