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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ED FEB 21943 318

Registration Distriet Nowooe...—..

MISSOURI STATE B

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No.........4..

OARD OF HEALTH
State File No,

Registrar's Na__waﬁ

1. PLACE OF DEATH:
(a) County.

St..Llonis

(If outside city or town limitas, write “RURAL" and neme of township)

e of howltﬂéﬂf tgsm"“"“ p_ﬁ__ _H_Qﬂ_p_lt &l_g_ N

domer

(Tf notin hmnul o inntitution, writs strest number or location)

(d) Length of stay: Hrse 3. min

In hospital or mstitlltlun...._ggw
(Specify whethar

() City or town
(e} N,

In this community.

2. USUAL RESIDENCE OF DECEASED:

(o stae Missouri __ ¢ couny
St. Louis

{11 outgida city or town limits, writs "RURA# -----------

2129 Brantner. Pl.

{If rural, give location)

{¢) Cityortown

yd) Street Ne

L

{Datarscaived local registrar) {Beglstrar’a :imlnu)

yenrs, months or days) {e) If foreign born, how long in U. 8. A.?. yeara.
MEDICAL CERTIFICATION
> he _Evere H. Heonings
20. DATE OF DEATH: Month_L . ____ _day 4
3. (¥ If veteramn, 3. (¢) Social Security year 43 hotte l lntte 5 a
name war. No R
21. I hereby certify that ! attended the deceased fmm__a_...QB_..pm-..._.~..-..
5‘.3 Color or 6. {a) Single, widowed, married, 1 = 3 1943, 0. 1 305 &m__l_ .4......_. 194_3
3. sex.....Male... e L divoreed o, ~11 that 11ast saw b LM qlive on 1-4 . 1943,
6. (b) Name of husband or wife....___ 6. (¢) Age of huaband or wife if || and that death occurred on the date and hour stated above, Duration
: alive. years || Immediate cause of death -
7. Birth date of deceased 1 3 43 Prematurity ;
(Month) {Day) {Year}
8. AGE: Years Months | Days If less than one day Due to v [?
! i
_25_.hx _03 o 777
d Due to,
5. Birthp! St._Lonis Missourif/. /~
(City, town, or county) ' (Stata or forelgn country)
Other conditiona
10. Usual occupation {Inctade proguancy within 3 months of doathy
11. Industry ort - = PHYSICIAN
E{H_MM, Robert Hennings Mo . o
nderline
s, miowpince...St Londs. ... .. MigsouriZ the cause to
ty, town, or county) {State or foreign country) of :vl?ichl%eal:.h
E 14. Maiden me_ﬂim_%mm_______ 3 autopey. ebarged sta.
s 15. Blrthnhr- TroY Mi gsour 10 tistically.
= or foreign coun; 2%, If death wes due to external causes, fill in the following:
16. (a) lnforman (¢} Acddent, suicide, or homicide (apecify}
() Address_. 2601 N.W (5) Date of cccurrence
) Where did Injury oocur?
1. () — —e n ummL ;ﬁﬂ. h(‘ Pempp v )
" (Barial, cremation, er "’"“’"1) 61[% ar) (¥éa)™|| (&) Didinjury occur in or about home(. on f;rrm.' {‘:: lndustrga! pl:t:e in public place?
{c) Place: burfal or eremation
18. (a) Signature (.jlf fi H 7~—%While at wot! (Specify ‘mﬁ;m‘ gf lnjm____.___
) Ad “( - U e
3. Signature...de=mrglh (M D.otothier)
19. (a) r9+ .

Address_ 2601 N. Whittler St. Daed

(Licensed Embalmer’s Statement on Reverse Sida)




i
: o ) w0
. o Vo : !
: s <% .+ 1 ... STATEMENT‘BY LICENSED EMBALMER - -

1 I hereby certify that the body whose name is recorded on t'he reverse side of this certificate was emba'lméti'by me, or by

e e

, Registered Apprentice No...

b _wofking under my personal supervision.. . _
SHGMEA. e o st N
N - Licensed Embalmer No
- e - P.-O. Address.:

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING (Failure o comply wi
the above constitutes grounds for revocation of license.)

R I_f this body is not embalmed, fact should be so stated ahove.




