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

DEPARTMENT OF COMMERCE

[0 SEP 23 1942 318

MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUSS STANDARD CERTIFICATE OF DEATH State File No 8 5 ‘5

Registration District No.—o.. ... ——— Pritnary Registration Dinru:t Nowfoo 2 2 0 .' 0 O 3 Registrar's No. ‘?639

_...5086 Kensington Ave /

(11 oot in bospital or institutlon, write street numbar ar location)
{d) Length of stay: In hospital or institution

{. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: dﬂa
(a) County. . » /5
(@ staelissouri....... 8 County .
() City or town.. DL eLlouls v
(If outsids city or town iImits, write "RURAL" snd name of township} (¢) City or town St.lonis ~ ’ 7
(¢} Name of hospital or institution: (I gutside ¢ity or town limits, writs “RERAL')} V4

(@) Street No2Q86 Kensington Ave

{It rural, give loeation)

10. Uknal occupation.. Shoa Horker
1. Induatryorbumneu ‘.....Samuglﬂ ShQﬁ CO

{12 MName, lmknm A/
13, Birthplace Germany il

ity, town, or eounty) {Sta1s or loreign eonntry)
14. Maiden name. .-..Enkmmn Py

15, B:rthplace.............. I ?

Cityy town, or, oty) (Sta!.n or {oreign country)
| 16. (o) lnformautwé@‘\-&...w.. ( .% 2

(5) Address_SO86_ Kensing,tnn_
17. (0 _._Blmm_______ () -Date thereot. S2ph 14 1942

!! Burial, eremation, or ramaval} (Month) (Day) (Year)} i

R ) Plnce:‘bunalorcremadon__.gﬂlhm«gﬂﬂejf.emm
18. (a) Sigmature of funeral director.. @@tz _Brothers

) Adres.ogop e 3% _itiztiﬁ_hmmm
- (R u1’s alxnature} T

-

MOTHER FATHER
e,

1. (a) Ep 1.4

{Date received tocal ru{:_!nﬁ f

(Bpecily whether (e} Citizen of foreign country?. (Yes or No)
In this community.
years, months or days) If yes, name country
’ MEDICAL CERTIFICATION
3. (a) PRINT - . . :
FULL name______BendemdncBerlyn .
l 20. DATE OF DEATH, Monwn __ 11¥h 4y Septambar .
3. (4) H veteran, 3. (¢} Social Security ’ l 352 N 6: m f
name war_ $FHHBHE %o 389=01=-043 yeRT our "ﬂ' -
21. Lhweby certify that [ attended the deceased from
d Color or 6. (s) Single, widowed, married, . Lt el s 19, [‘g 3,_
4. sex. Male mce.. mt:e_ / divorced..uarmd-—— that Ilast saw b_Leag... Blive o: »...J_ﬂ..-..-._.--. 19&’—-
6. (5) Name of husband or wife..——ecooo. 6. (¢) Agw of busband or wife if otr stated above. Daration
_...__.Elsia..Berlyn .......................... ative_ 47 . .. .years
7. Birth date of deceased.... Oﬁtobar B 1391............,.......... >
Manth) {Yoar) 3
8. AGE: Years Mouthe | ~ Days 1f less than one day M ;ﬂ &d adt
4 50 10 19 leeee b o min.
/ Due to
9. Birtholace_______COnnacticut i pi
{Clty, town, of county},r. {State or forelgn country) . >

Other conditio :
i (Loclude way within 3 manths of dea! M_
rPHYSICIAN
Major findings: & . J / —
m rJ
Of operationt--———— N 7 o Underline
F 4 the cause to
v i [ 4 lwhich death
Of autopsy. [ should be
: ﬁ :j charged sta-
H tistically.
22. If death was due to external caused, fill in the following:
(6) Accident, suicide, or homicide (specify}
(b) Date of occurrence
Where did { occur?
(‘) njury (City or town) {Coznry) (Suate)

(d) Did injury occur in or about home, on farm, in industrial place fn public place?

Ty S o W

(M othet) ...

— o1 T 70 K ? #{{l 2-

?2[\{ {Licensed Embalmer’s Statement on Reverse Side)
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‘ : 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, or by ]

Pl

, Registered Apprentice No

¢

wc:n:king under my personal supervision, . ‘ ) - % . - : o
i ' Signed / MC ‘}f :
' ' . Licensed Embalm Yl V r

4 ,.. L |
' . P. 0. Addrﬂ m

e

Notez The nbove _MUST BE SI\GNED BY THE LICENSED EMBALMER in his OWN HANDWRITB[VG. (Failure to comply witl
. the. above eonstltutes 'grounda foﬁrevocauoli of license.}
" If this body is not emhalm{d, fact should‘be so stated above,




