- 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 2 O 3 s

ot Buksau or TuE Cansus STANDARD CERTIFICATE OF DEATH State Fite No —
1 e ﬂ!‘!m AEBN? 8 19@ }_8 Primary Registration District No... IUU 3 Regisirar's No. l.‘ (,_iU

1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: d?}l

a {a) County Migsouri

% : a} State . b} Count N Y el
g || @ cityortown Saint Louis, Missouri. (@} en1 t(I)., i” o 7 7%
5] (ll‘uuuldu cily or tuwn limits, write "HURAL" and unins of towoship) {c) City or town., alin ouls L] .z
ol {¢c) Name of licspfital or inatitution: (I outaide cily or town limita, writs “HIJRAL") °

5116 Cologne Ave. @ Street No.......... 5116 Cologne Ave.
(If Bot in hoapital or i ion, write street ber or location) (1€ rural, give location)

(d) Length of stay: In hospital or inatitution . .
(Specify whether (¢) Citizen of foreign country? . {Yes or No)

In this community. 0

yonrs, moaths or days) If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT Lydla Derunt z .
FULL NAME p
hd : - 20. DATE OF DEATH: Monn.. APT11 day... 1T4h, L]
3. (b} I veteran, 3. () So;;al Security year 1943, Lot 11 it 30 P. i,
name war. No one i
21._I hereby certify that I attended the deceased from,
5. Coler ar . 6. (a) Single, wido"-ved. marrif:d. M’ 10 3' to..¢ B e A /7
4. Sex,..= Female /n"'wh ite ZNVUFCMWqu—"":ed" that I last saw h_,.ﬁ—f" alive on % i 7 19 ﬁlga
6. (b) Name of husband of wife.....ooovroeerercocercncan 6. (¢} Age of husband or wife if || and that death occurred on the date/énd hour stated above. Durasion
Eail Deruntz ; Impediate cause of death
alive.... ... ¥ears

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT R
o

7. Birth date of deceased October 20th L] 873.
{Mopih) {Doy) {Year)
. AGE: Years Months Daya If less than one day Due to. St P o okl | e @ N M G e Bd e e
i &9 5 27 /. S 2
J ‘ br. 20 \| Due to.. ATt s
ue to. - Lot
9. Birthplace....... Samt._.._cna.rlgs . _MismouriZ . i s
- [City, town, ¢r county} - {State or foreign country) z —
Othe: ditions 2
10. Usual occupnuan.......-.iAt Home (Il:cl:;:?l;mgnr;my within 3 months of death) g
11. Industry or busin SR Y RIS PHYSICIAN
ajor findings: t-—-———-ﬁ P _
E 12. Name John Hersch (_)f operations..... s 49 . Underti
) wany 7 e o et
21 13. Birthplace Unknown ; (Gerl_i:gny £ which death
ty. ] nreounty . Stoate or foreign country, Of autopsy e N should be
E 14. Maiden name “? m‘ fhat.rge]c} sta-
= ;/ 4 istically.
§ 15. Birthplace Unki??mu W (s(ie fl::::fmﬁuy) 22. If death was due to external causes, fill in the following:
16, (@) Informant 3“ = 0%% (a) Accident, suicide, or homicide (specify)
() Address 821 3 Mardel Ave. () Date of occurrence
17. (o) Buriﬂl (&) Date thereof. Apr il 21 43 4| (@ Where did injury occur? (City or town} {County) (State)
(Burin), cremation, or removal) (Month) (Day) (Y"‘") () Did injury oecur in or about home, on farm, in industrial place. in pubhc place?

) ion. ¥elhalla Cemetery
(¢) Place: burial or cremation.... v L]
18, (a) Signature of funeral director. %% '0!“{' '

) Addre ravois Ave. . . .

e { BAQE
19. (a) gh—PR 211 N %‘

{ Dote rectivod Socal registrar)




STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by

4

Reg:stered Apprentlce No. ' -

"~ working under my personal supervision.

P.O Address é;-é j
Note: The above MUST BE SIGNED BY THE LICENSED E ]\IBAI MER in hls OWN HANDWHITIN Fallure to comply with

the above constitutes grounds for revocation of license.)
If this bedy is not embalined, fact should be so stated above.

© S




