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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No1_g_.4_é] 8..__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEQTH

Primary Regfstration District No..evvrm.n _

SRV i 3

State File No,

1. PLACE OF DEATH:

{s)} County.
St louls

{If outside city or town limits, write “AIURAL" and name aof township)
(¢} Name of hospital or institution: ’

13 _Th...Sir

{11 not in Bospital or institotiop, write strest numl';t or [ocation}
(2) Length of stay: In hospital or institution

(% City or town

(Specily wholhar

In this community.
years, morths oc days)

Regisirar's Na_...w.gs}
2. USUAL RESIDENGE OF DECEASED: D20
(o) State fL I ASFE W AL g . (5) County. £ / 7
a 1. W
{c) Cityortown St! Itouis Wy

(I outgide city or town limits, write "RUURAL™) &
(d} Street No................§l..59 N ? ....... T h .Sty ..
(l frura

ive Jocation)

(¢) If forelgn born, how longin U. 5. A.2 years.

3. (a) PRINT

FrLvaMEMaPyY.. Tenhi bben

" 3. (&) If veteran,

3. {c) Sodal Security

name war. No. NORNB..oa....
: / S. Color or 6. (2) Single, widowed, marred,
4. Sex_E_Q_mal_e..._ race._mtl_ﬁg._ gZil_xgn:edeQE__
6, (b} Name of husband or wife.__. 6. (¢} Age of husband or wife if
__iohn___ Tenhibben........ alivid@8A. .____years
(Mrmt h) Dny ur
8. AGE: Yeans Months Days If less than one day
9 P - T = g «~= kr. min
9. Birthplace Germany. K-
(City, town, or county) " {Stata or foreign conntfy)
10. Usuzl 0ccupation . svumeer ELOM BB HWork
11. Industry or busi
g { 2. Neme___JOBN WeARADAIEG.. . _nL_.
[
=t \ 13. Birthplace G-_em S
= s jﬁ E E % S (Suuuludznummtq)
E 14. Maiden wen......__
S 15. Birthplaee____(GEPMANY J
= (City, town, or codnty) {Stote or foreign qutry)

(16, (a): lnformant._.....___clﬂhn_. Tanﬁihhen__u-gémm
@), Addms___. Bright.enm__z.x,;,m.mm“.li .
@ BUrial . ) Date meeot90P2) S

(Burill. cemnuon.ornml) (Month) (Day) (Year)
. (c) .Place: burial-or, crematin 3 calvarv
18 (a) Signatun of funeral director.

(b} Address.___ ._.N 4 .

(Remmr (] nmtm}

MEDICAL CE! FICATION

—day__ _.Z_..... ORI

20. DATE OF DEATH: Month

vt PG R .ﬁ'.a?/m/k&( I
I hereby certify that I attended the d

G ~—PER oo T —P¥2_.
that 1 lasﬁ:(n&_ alive on__% ._._ 7,,:2_2.._“._.. 19._.;

and that death occurred on the date and hour stated above.

11,

Duration
Immediate cause of death
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Due to.

Due to.

h diti
Ot.(lm’: ;:n:;’ﬁ within 3 mgﬁ
Majer ﬁ"""‘u{mw
¥ 4

of death)

PHYSICIAN

Underline
thecayseto .
which death
should be
charged sta-
tistically.

Of autopsy.

22. If death was due to external causey, fill in the following:
(a) Accident, suicide, or homicide {(apecily) ,

(%) Date of occurrence el

{¢) Where did Injury occur?.
1City or town) ;
{d} Did injury occur [n or about home, on farm, [n indus
‘-————'—"’

————  (SDocily type of place)
While at WOTK?ocoeeescocerornae ) Means of in)vkt'_'.&i__
23. ﬁmtm .

Add

“ar

unty) (State)
place, in public place?

19, (2) Sgg = ‘;3@ ® -
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{Licensed Embalmer’s Statement on Reverse Side)




“ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnted by me, OF By et

:

._ working under my personal supervision.

» Registered Apprentice No. o]

Signed...

' . ] ’ ' ) . . . LicefSed Embalmer No. j/7?
) ' ' B -POAddressZ ...... :r/“wz .......................... e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F,

the above consntutes ground.s for revocanon of l.lcense )

If tlns hody is not embalmed, fact should be so. stated ahove




