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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Primary Registration District No..overeeeee 200

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
TEIED MAR30 1943 3 ¢

State File No

1003

Regisirar's No.

8480
P kel

1.

(a) County.
(b) City or town

(¢} Name of hoamlald:r institution:

PLACE GF DEATH:

8t. Louis, Mo.

(r rouuido ¢ity or town limits, write “AURAL™ and namse of Lowaship)

ty Sanitarium 7

2. USUAL RESIDENCE OF DECEASED:
Missouril

(a) State.

8t. Louils

(¢) City or town

(b) County.................

god
W 4

i

{d) Street No

2637 " 8houteau Ave

write “RURAL"}

(11 not in hospital or Institution, writs streot uumbsr o tion} (If rural, give location)
(d) Length of stay: In hospital or institution 9““’ (BS 23?’?: ! @ Cit ¢ forei - No . No)
whether £, itizen ot toreign country es or No,
I'n this community. Jrae. 2 mos. 23 ay Ve,
years, months or doys) 1f yes, name country. .,
- MEDICAL CERTIFICATION
3. (a) PRINT T RE
3@ FINT  ELIQABETH KLEINHENN March 19
20. DATE OF DE&TH: Month day 2
3. (b) If veteran, _ 3 ;) Social Sccurity vear o 2:30 P,
e 21. 1 hereby certify that I nttended the decensed from
5. Color or 6. (c) Single, widowed, married..‘ ___Mﬂy 25191 o 3—1 9-1“3 9.
4. Sex.Female_ / mee. WAl tE o&vorced.W1dowe..""‘ that I last saw b Q.. alive on 3"19"""3 19 ;
6.- (b) Name of husband or wife ..o, 6. (¢} Age of husband or wife if |} and that death occurred on the date and hour stated above. Duratios
alive. ... years || Tmmediate cause of death
- -
7. Birth date of decensed... DeCEMber 28, 1860 |f. neho Pneumonia....onget. 3=lb=U43
(Month) (Day) (Year) Apteriosclerotic Heart . 5-28-41X
8. AGE: Years Months Daya If less than one day Due to
82 |2 |2y ,
Due to 3
9. Birthplace. st L] LOU18 Mi 8 souri 0 ij /
- (City. town, uf county, (Stata or fureign country)
t 1 Bmd
10. Usual oceupation Hous eWi e ; cithe:lcioawdﬂlunmom wilﬁ?ﬁi&%ﬂu{) lm/"y”" i‘““ 5 & S-—l}'lx
11. Industry or business at home & e / & PHYSICIAN
§ 12. Narme. Caﬁper Chri Stoph’ ag;”g‘";ﬁgz;‘f L - . ! ’ Underline
E 13. Birthplace unknown - Germany A o Lhe cause to
i or f )
"é 14, Maiden "ﬂmPK(E‘t.Hgfmg)‘ Bul 1 1 éci‘u — Of autossy :ih:u:élsbme-
stically.
§ 15, Birthplace. ... unkn own Germa ny // 22. If death was due to external causes, fill [n the following:
16. {a) Informant’S (o) Accident, suicide, or homicide (epecify)
() Address. ’é 3&0"_ o (5) Date of occurrence
17. (@ {24 en—— I 8 YU 'LJ- () Where did fnjury occur? o town) (County) (State)
(Burtel, cremation, or removal Month) (Day) (Yews) (d) Did Injury occtr in or about home, on ? . in industrial place, in puhhc place?
(9 Place: burtal or eremation D=1 S\ﬁ Pl LEM. i
18. (o} Signatyre of funeral dirccg‘r&‘ e o j i V While at work?._..t...%; ~(bp°‘.=.lry ‘()3' ﬁgﬁ) of INJUIY..ccmmersenrcscrrecsssnsas s
) Add ..1 - IE -
0 : : R 2 & Qn‘-‘ly 23. Signatu -ty ¥ K ke & D. orotier) ...
- (Dau cactived focal rq!:l.rlr} - (Henﬂ,ur (] ml‘llllll’!) dress.__.__.........é) 3 pa ..._.__....................u erimionss Date gigned 'Sl -

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER. ., . |
- * . - v
. . SfQe D ey
' I hereby certify that the body whose name is recorded on the reverse sige,of this cert ficate was embalmecj)l?y Me, 6r BY. oo
¢ : NIRRT L2 DD T ;

working under my personal supervision.

ﬁ ...... Ve
o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 4 aill.{'e to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above,




