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WRITE PLAINLY—USE UNFADING BLACK INK—MAK

b
E A PERMANENT RECOR }‘

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

BHILED AUG 25 194

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

25674
6843

Stale File No

-
Registrar's No.

1. PLACE OF DEATH:
(s) County

{8) Cityortown St . Loui $
(Il'oul.ude city or town limita, write “RURAL" and nome of township}
() Name of hospital or institution:

3512 Bamberger/

(IF not in howpitel or fnstitution, write street number ar locstivn)
In haspital or institution.

<Ju.1;-Primary, Reglstration Distiict No........

‘2, USUAL RESIDENCE OF DECEASED: .
St. Louis

(I outside city or town limits, write 'llURAL y)

(d} Street No. 3512 Bamberger

{13 rural, give location)

000

(b) County

{¢) Cityor town.

L

Wisconsin/

- {Stste or foreign cunalry)

., Birthplace. W&IQ&.?.'

{City, town, or county)} -

hd

1_0. Usu,nl_o;umhnn HOuSerfe
11. Industry or business : ’
2 {12 vame Horman Kirsten. .. .
E 13. Birthtﬂ;rlp‘ i ' (sGarrflany zf
tats or D countr
5 14. Maiden name Iﬂgi“ia nrgaéjs,;ner o i
=4 T
S{ls. Birthplace Germany ‘y
= . (Civy, town, of county) (Stats or foreign sountry)
16, (o) mrormane. ANLtS _Blinzinger
@ address._2OL2 Bamberger
» Cremati . 8415 42
i@ "(ﬁ;;;.‘i:::;;:J;;:%E;;;mj"“ ©) Date there (Man ; (D.{,/) e
(¢) Place: burial or cremation.... SO% emﬂtQ ......
18, (a) Signature of funeral director... .. hee?’ ”',1

19, (a}

Other condjlio
mhludnp g

{d) Length of stay: iy ot @ C ‘i 10 A
pocify whether e} Citizen of foreigh country?. A {Yes or No)
In this community 50 years o
years, manths or days) If yes, name country.
s = . . MEDICAL CERTIFTCATION
ol prisT Millie Blinszinger
- - 20. DATE OF DEATH: Month BUZe 4y 13
3. (¥) If veteran, 3. (¢} Social Security 1942 4 40
No. nona year. hour. s minute,.s a
name war
- 21. I hereby certify that [ attended the deceased from . & oA y/!?-"‘l[
1 $. Color or 6. (o) Single, widowed, married, 19 to 73 qi'
emale / whiie i widowed { T T T e
. sect e od divorced. W2A0 o d that last saw b RAL ativeon.... Odma 3. 0 ... 19..‘:’..1
6. (b) Name of husband or wl.f&_aC_Oh 6. (¢} Age of husband or wife if || and that death occurred on the date and hofff stated above. Durati
. uration
alive...oeeeenen YEAIS am e‘f:tuselofﬁ Q}
4. Birth date of deceased May 7 1870 'S-M
(Month) (Day) (Year)
8. AGE: Y@rs Months Days If less than one day Due to.
, 72 3 | 6 . ,
hr. min Y
Due to

FHycuno+

PRYSICIAN
Majof findings: ¥ 4 _
Of operationa
’ - . Underline
the cause to
\ which death
Of QULODSY.usvmranins ) shouid tb:
i o B -
tistically.

22, If death was due to external causes, fill in the following:
{a)} Accident, sulcide, or homicide (apecify)

(&) Date of occurrence

{¢) Where did Injury occur?

(City or town) (County) (State)
(d) Did injury occur in or about home, on fnrm. {n Industrial place. in public place?

(e

23, Signature

.

While at 1 /A

b ‘“d"'m]‘G fi %ﬁgvjs ?Ave

{Date raceived Jocal registrar) (Remnrur s alxnltun)

Addressd. qu‘.ﬂf'mlagf aV 1112.

........ Date gign

v r‘/w {Licensed Embalmor’s Statement on Reverse %lde)




%' - STATEMENT BY LICENSED EMBALMER _ '
. _ \

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY .o

., Registered Appréntice NO e ,

) . Licensed Embalmer No
L . ' : P. O. Address m" m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ahove constltutes grounds for revocation of license.}

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

working under my personal supervision.

Signed




