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M_Siiog Buxeay o3 Tam Cavsus STANDARD CERTIFICATE OF DEATH Stae File No
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i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DLECEASED: 227
= (8} Connty. z )
T
g () City or town.. St - LOUiS - (@ Slate_Mis:SQu‘Fi. (&) County %\Jl.
L [IF vataide city or town lisita, write "RUNAL" and nume of townahip) ¢ j T Lown_.._bt . LOU.i S.e 9
) Name of hospital or institutlon: (@) Cityo
g.:: {¢ ame o ?sp tal or institutlon: . / (If cutsida cily or town limits, wrile “RURAL")
2483568 Benton. 5t, (d) Street No. 25363 Benton St.
,E; (If not in hoapital or institution, write street number or locativu} (T rurel, give location)
& (d) Length of stay: In hospital or institution
4 ‘ (3pecify whether || (¢) Citizen of foreign country? (Ves or Na}
- In thi ni
= ‘:m:-!, Sa?gauuti{y-) If yes, nume country
25} . MEINCAL CERTIFICATION
= iy KREE Charles Tannhauer
< |~ - T 20. DATE OF DEATII: Monthd SNMALY day.... 20
;1 PO T e NO . :) NOI;uemy year. 1943 hour. 7.4 -M.;._._._._..minule_ ..................... M,
name wnar. . 0. -
- ° 21. 1 hereby certify that I attended the deceased from. March
= 5. Calor or 6. () Single, widowed, married, 36 . Jan.25th 43
| bale Wnite Widowed 4T
M 4. Sex ce z..d Jjworccd 2.4 that Ilast saw h M. aliveon Jan .24th 1943
é 6. {8) Name of husband or wife... s 6. {) Age of husband or wife [f || and that death oceurred on the date and hour stated above. Dura
uration
2 Late Fmma. Tgtnnhduer » ..years || Immediate cause of death
g 7. Birth date of ammAuguS}:61856; ~Suppurative.Nephritis 10..days
Month, (Duy;
<]
L) 8. AGE: Years Montha Days If less than ore day Due m.A.Ch.r.O.ﬂiQ....Pr.Q.S.ta.t)\tliﬁ..._.............................. D.yrs.
Z, m 1
a 8 3 5 l nr. mi ]
2 6 9 . ol . Chronic Cystitis. CaXominal 3. Y08 .
F—h 9. Birthplace St -LOU.iS .MiSSOUI'i. O
5 (City, town, ur sounty) {State or foreign country) ! B ﬁ‘; N
i Other conditio )

ﬁ 10, Usual occupation detired Painter. e (:nfal;gft‘;:a;m:y within 3 months of death)
DI 11. Industry or business e \ ’A' i PHYSICIAN

& August Tannhauer *Bf operation oSt —
~ g ) 12 Name P v  Operations.~ R 2 R VA Underline

: irthplace G'eI.Ina-r‘l}r . \ ;) ‘ the cause to

& \ 13 Blr {City. .0 count’ (Stute or forelgn Country) l ' [which death
2 B e g i et
B E e tUstically.
E g 15. B‘f‘hphﬁutm‘,.g%ongp‘ (tntar eesieB oomnirs) 22. 1f death was due to external causes, fill in the following:
= 16. (@) Informant Emil Mueller, () Accident, sufcide, or homiclde (specify)
B & Adrem_2000a Benton St, (5} Date of occurrence :

17, (@ BUliak . @ Date thereo 1-28-45 |[(o Wheredid injury occur? (City ar town) {County)

i tion, or reme {dtare]
(Burial, cromation, o recmovel) {Momh) (Day} (Yesr) || (4) Did injury occur in or about home, on farm, in industrial place, In publlc place?
(69 Place: burial or crematon. O e JONNS Cem.

18, (o) Signature of funeml d.irector.Hy..a.Lg.iQnﬁx.._.Hn.c.i._n.gg.x...., While at work? (Specily ‘")" Y plm) PYRT L 2 O

o Ad::g 222'5949; /Elouiﬁ DN T e TS A~
Da eﬂul )] nzhuur eéisl.r:r'l nignature) ‘:

------------------ || i, 3635 No.. Nowstead AVe. pue s

{Liconsed Embalmer’s Statement on Roverse 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.

....... . . - . e eneen Reglstcred Apprentu:e No.......
working under my personal supervision.

Licensed Embalmer No... /é 7 N

P. O. Addréss -?23‘3 W‘*‘{%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]IANDWRITING {Failure to comply with
the above conslitutes grounds for revocation of license.) '

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




