WRITE PLAINLY—~USE UNFADING BLACK INK—MAKE A PEF&ANENT RECORD

DEPARTMENT OF COMMERCE ~ . MISSOUR| STATE BOARD OF HEALTH 26 62 8 4
oF
ke SEP” TOPTSE2 3] STANDARD CERTIFICATE OF DEATH State Pile Mo
Registration District No.. ___.________8 i B!-[_,mary Rgxiutrauon .Dlsuict N ”‘1‘9;9 3 ., chi.mar 5 Nowoooooooo. ?,34.8
1. PLACE OF DEATH: 1. USUAL RESIDENCE OF DECEASED: 000
{e) County.
® Gty or town Saint Louis, Missouri. @ st Missourd, (») County : {f
© N h llélflonuiidlt?tyuw town limits, write “RURAL" and name of township) Sﬁint Louis 1’ (‘ 7 )
¢) Name ol hospital or institution: . Cit tor o
St. Anthony Hospital, () @ Cliyortomn R (If outsids city o town limatts, write "RURAL")
{1t not In hospital or Logtitution, write stroet ber or location) 2716 Utah Street.’
H natitution (d} Street No. b
() Length of atay: In hosplital or | .'" tior oty ot (Lf rural, giva location) 0
In this unit: .
nmn‘c:nn:nh o :-n) {¢) If {oreign born, how longin U. 5. A2 years.
MEDICAL CERTIFICATION
3. (o) PRINT MargeyRtReWent z.
AME .
FULLN = 20. DATE OF DEATH: Month, AUBUSY day....o18t,
3. (8) If veteran, 3. (&) Sﬁcéaillzecumy year. 1942, hons 1 minute 30 Pe 3
No.
Wit 21. T hereby certify that [ attended the deceassd from
5. Color or 6. (o) Single, widowed, married, 19 to 9
i s Fomale §| naWmite | @y Fidowed. || ot
6. () Name of husband or wif€..ccnemeeeeee. 6. {€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Anthony Fentz. alive years .
7. Birth date of d 4 July 2lst. 1855, Y 4
{Month) (Day) (Year) ._ “. E__
8 AGE: Years Montha Days If less than one day - L2 P g 4 - _/
87 1 10 ) —
hr. min ™ e o - 5'“ _‘z%
D b
. Bisthol Saint Louis, (Juissouri. fﬁ Tf ~ _i - ; 6 \< T
N {City. town, or county) (Suuwhdnmt?f '"‘h"
- .. . . Jiot ditl
10. Usual occupation HOUS® Wife.. SIS, {(lm:lmmnmmvitﬁh nuuorJ@) : —_
11. Industry or buainess ? ﬂ \‘ PHYSICIAN
8{ 1 vome._ FrediRoeth ... . M8 o;.ggz;:a:.,.“- /\\ o - —
> Unknown 4/ German .’ . he e i
2 A 13. Birthplace - e J ; ! \_} ;153'553
coumty}r L tate or farelgn country, .o . o R b
g 14. Maiden name. Uﬁ&'&Wtf‘ . gf autap:v : - : hould“bae_
- y . o s e o vt oo etieatly.
's{ 15. Birthplace____URIKROWN 1/ Geruany v o m‘“"y
= City, town, or county) Sptite of Farolan catatry} 22. Ifd ‘ﬁdue to external causes, fill in following:
16. (o) Informant %Mmeﬁ W (a) Accde cide, or homicide (md:y;ﬁw _____
(&) Address 2716 Ufah Street.. (b) Date of oco -~ - /m
17. {a) Burlal " . . ° ) Date thereor.38Pte 3,194 2[ (9 Where did injury occur? AL o L
{Barial, cremation, or resagval) (Month) (Day) (Year) (d) Did injury occur In or about on farm, in Ind place, In public place?
(¢} Place: burlal ar cremation St. Matthews Cew%—met Y, . %’)\1 -
~ ”
18. (o) Signature of funeral director < Ll * While at worl - M"(")’"“h“‘),f injury )
(®) Address..____ _ .. P ‘ , a-/,yg;)/
s ettt (M‘I'DFG'I 0
19. —“'§£.=Dr;g; |e? Address / 1.3 L Date 8 2
f%“, (Licensed Embalmer’s Statu::ewﬂnveru M} V4 i ; \3




STA'I‘EMENT BY LICENSED EMBALMER °

" I hereby certify that the body whose name is recorded on .#he reverse side of this certificate was embalmed by me, or by...

f i s Registered Apprentice No.

working under my personal supervision, _
PR . N ' Signod W
coet . LlcensedEmba.lmerNo@\?é Q
' P. 0. Address.. 5(7‘—0,‘7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN HANDWRIT[NG (Failure to eomply with
the above constltutes grounds for revocation of hcense.)

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




