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Registration District No

BuUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet No........_..

1 1 0/2
Sigie File No,..

M Registrar's No..m -.:)-(9 @

{s) County
(b} Cityortown
() Name of hospital or institution:

1. PLACE OF DEATH:

3t....Louis

Lemay

{If vutside city o?&own limits, write “AURAL’ and nnme of tawnship)

Mt.,. St Rose 5

{d) Length of stay:

In this cor
years, months or days)

{II oot in hospital or institution, writs streot number or location)
In hospital or institution .. 3_ Weeks

life

1

{Specify whether

¥

2. USUAL RESIDENCE OF DECEASED;
@ smeMissouri ..

{c) Cityortown......

C”é:
e
3L, (Lo //
(] ou!.ndo uty or town limits, write “RURAL"} <3
5612 Finkman /7
{¥es or No)

(&) County.

(d) Street No

(If rural, give location}

(e) Citizen of foreign cuuntry?

If yes, name country.

a.
FU

PRINT
NAME. .. ..

George PL.. Sani‘tleben_________

3. )

If veteran, . {¢) Social Security

'.‘:.’i.Q_nl.d....Eﬁ;’.a:.'_._ﬂ...........

name wat....

e 290=05-169

6. (5)

4 sexmale 72

Clera

5. Color or

]

¥

Nama of busband or wife.o....ccounesesceneme. 64 {€) Age of husband or wife i

7. Bir

1888 .

(Year)

1. emhe:c 2 6.

th date of deceased._. ﬁ&?
Moath) Day)

6. (a) Single, widowed, married,
diverced AT I 04

f

alive .. 4 2.................“:\:5

8,

AGE:

Maonths If less than one day

6

Days

6

Years

54

min:

hr.

10.

11

&
E{u.
=

-]

]

i

13.
14.
=
S
16. ()

®
17. (a)

15.

6]
18 (@)

. Birthplace. Q"'

Usual occupation

Industry or business

N

Louis
(Clly tawn, or county)

Salesman

te or fnreign ooumry)

Printino .
G

Lean banftlebvn

Name.. G .-
Gernan ¥

Birthplace.

(Cil.y. l.o'n.w mESCFjQ [Q (Stats or fomhn country)
ie - lsendtleben

Birthplace.

Maiden name. M.a_rle
- a’
(Civy, town, or county)} (Stuh or¥4

Informant Clal"a b'anftlehpn *

I.ry)

Address. D81 2. Binkman
Burial .. @ Datethereof..

(Buxial, cremation, or removal}

Place: burial or cremati

DD

{(Moath) (Day) (Year)

w%%.l ..... Park.

Y

H

[ ES

{Registraf's signatare)

tb

MEIMCAL CERTIFICATION

20. DATE OF DEATH: Momh.__March

year..... ;LQ é.a.m"m.hour :5 ............
21, I hereby certify that I attended the d d from
Je.n.Hth 1943, o Mareh 2nde Lo 43
that 1last saw b 1M alive on.... B a... 211 1943
and that death occurred on the date and hour stated above,
Duration
Immediate cause of death.
~Eaqlmonary Tuherculesis ?
Due te s
Due to.
Ot}:er conditions
{Include pregnancy within 3 months of death)
‘ PHYSICIAN
Major findinga: J—
f operations........ooeeee. f o 5
T . ‘F‘ Underline
x the cause to
}\ ! ‘ which death
Of autopay........ l st should be
’ j I | [charged ata-
tistically.

22. If death was due to external causes, fil in the following: '

(a) Accldent, suicide, or homicide (apecify)

(b) Date of occurrence.

() Where did Injury occur?
(City or town) {County} State)
(d) Did injury oceur in or about home, on farm, In industrial place, in public place?

{Specify type of piacs)
{¢) Means of injury oo e

BRI ) A L /(M. D.orother)_._
1319 So.Bdwey o Detedened 5 5/_4/45

While

Addresa

907

{Licensed Embalmer’s Statement on Reverse Side} /Mﬂjt VL‘ WV’;




"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse 51de of thxs certificate was embalmed by me, or by ..... e eeneee s

. . T _ . - . Registered Appréntlce No

working undér iy personal supervision,

- b, B

L

' £~ ey
e —— . PO Address .7.0 ;1. AN - T
Note: THe above MUST BE SIGNED BY THE LICENSED EMB MFR in ]:us OWN HANDWRIT ING? (Failure to comply witl
the above constitutes grounds for revocation of license.) B . Ve ‘e -

t;‘"ﬁ: WA o .
o S T

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




