S. No. 2
M—5-42

7. 8-17-39
1 X32873

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FLED Jan 5 1943

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

39159
Regisirar's No.., 1@74’?..

Registration District No. s _iPrimary Reglstratidn Didtriet No........ 4 L}{)
1. PLACE OF DEATH: Q1O cspaepera- =Sl USUAL RESIDENCE OF DECEASED: dIT

{a} County
{&) City or town..

ST.LOULS. .

outndo city or towa limita, wnu RURAL lnd nnme uf w'luhlp) -

22 1t

MO..
g {®

{a) State. {#)} County

{¢) City or town.. ... ST . LOTISs

{c) Name of hospital or institution: EY ST / {If cutside city or town limits, writs "RURAL"™}

723 HUMPHR . . @ Stweet No.... 3723 HUMPHREY. ST.

(IT not in hoapital or institution, write atreet outnber or tocation) {1f rural, give location)
(d) Length of stay: In hospital or instltution.

(Specify whether (¢) Citizen of foreign country? NO L] (Yes or No)
In this community...,....
years, mouths or duys) 1f yes, name country.
MEDICAL CERTIFICATION
3{o PRINT  ATFRED L, ODFNWALDER
o 20. DATE OF DEATH: Month..... DEC e day.. . 22
3. (B Ii veteran, 3. (¢) Social Security 1 9 4? hour 7 P 40 P oM.
name war. No
i 21. 1 hereby certify that | attended the deceased from......  ZE¥%=. £

5. Color or 6, {a) Single, widowed, married.

4. SexMAI;E d race.. WIIE / dworced_...M.ARRIF D
6. (%NK(%%%WALDER ..... 6. (¢) Age of hushand or wife if

0.4 0. Al RV
e
that I last saw h‘md[i\re on S 2 AT - & b

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

9. %3

Immediate cause of death

alive. e years
irth da secd.... MARCH 8 188% C rrorcary Celeey M e
7. Birth date of deceased........ e o e T aé/t/ ’77’47/‘(4/1%
8. AGE: Years Months Pays If less than one day Due to mﬂ (’é CW o fj‘\ j CW'
78 | 9 | 14 . Uqe. 77
- min [j N y

o. virptsce . STLLOUIS M0.,.. O

- - . {Cipy, town, or county} (Statn or fureign rountry)
LCLERK G OLUMBIA TE RMIN.AL _______

10. Usual oceupation....

11. Industry or business

Dye to

/ /Q .t ! ¥ A ’
T 2o C5 2
oll szt Lo reteienl
ne within 3 months of dea i
Ut Goenn

B ( 12. Nameo... -.ALBERT..Q DEM?ALDEB —
E{ 13. Birthplace ettt i G E MANY
5 14. Maiden name tmn m‘ﬁT IN (State o forsign mun'-ry‘)
S{ 15, Birthplace FRANCEé
= {City, town. or county) (State o foreign couniry)
16. (a) Informant ... _._.._ _RAY .D ODEHWALDER_-
() Address........... ‘_._IﬂIMPH_BEY:__.ST _—
17. (a) BIIB TAL ‘(&) Date thereof / -
{Burial, cremation, or removal) (Munth) {Duy} (Yur)
{c) Place: burial or cremation.....

1!}. (a)
¢

19. (a; B’E'E‘%J%ﬁz' 5}

Signature of funeral di

o

Major ﬁndiné;s: s y -
°D§m oue‘i..._.....__ T L e, EE Underline
. | . the cause to
R . which death
Of autopsy. . sho:cl:’i!&e.
tiatically.

{Data roccived local registrer) (Repmnr ' -lrnul.nrr)

22, I death was due to external causes, fill in the following:’

(8} Accident, suicide, or homicide {specify)
— T
(8) Date of occurrence
T

{¢) Where did injury occur?.

(d}

(City or town) (County) (Siate)
Did Injury occur in or about home, on farm in industrial place, in pablic place?
i)

)tk

S (M. Doorother). D

. l {e) ‘Hlegne:‘o fu'(j_...:__7__..._.....4.......

23.

Address 2.7 ’9 . Dite si

d /'2%

g y t-? (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s_ide of this certificate was embalmed by me, or by

et eeamememm e nmee e enn e nmen e on . Registered Apprentice No . o
working under my personal supervision.

sprs A i ey 2

:N\' R Licensed Embalmer No ‘;Z fé f

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.) x.

(Failure to comply with
~ 1

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

b




