DEPARTMENT OF COMMERCE

Bureay o THE CENSUS

EDJUN, 40086, 5

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OIbQFATH State File No

Registrar's No.

Primary Rugistration Distrivt No.... 1M M W

16476

4843

1,

PLACE OF DEATII:

2. USUAL RESIDENCE OF DECEASED:

74

/7

{e) County Miﬂﬁ our 1. C
(a) State... . o S (- | t
(& Cityar mwn......"Bt . Louls Y s St. o /_? g :
(If outside city or town lisfts, weits “RURAL® wad name of tawnsbip) (&) City or town LOU.i a8
(¢} Name of hogpital or institution: (M wutaide cily of town limils, write “HURAL") ¢
" City Sanitarium @ sweet Mo F2278 Virginia

(If oot in hompital or institulion, weile strect number or location)
{d) Length of stay:

In this community...... A vyra

yenrs, munibs or daye)

In hospital or institution...

‘E-—S-—;'-Q- 08 5; %‘raﬁ (¢} Citizen of foreign country?

If rursl, give loeatian}

ne

P2 o =

L Ti yce, name country

d

(Yes or No)

3. (a}

FULL NAME......

PRINT

20. DATE OF DEATH:

MEIMCAL CERTIFICATION

ELLA PFENNINGER ... vonn__ 1M8Y

day

17

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

3. (&) Ii veteran, 3. ) Social Security vea 19}-}_.3 hour 2: 05 jinute P owm
- Nﬂ
name war I hmb,i ertifithat 1 attended the deceased fro
5., Color or o) Single, widowed, married, o tO "“Iay 17 19!“'3 19}
4 &;Eem&lﬂ /mctwrlitte diVOlcedﬂinglem-—- that [ last raw h. @10 alive ob. oo, il &) ......1 7.-.1 9“. -
6. (b Name of husband or wile .. ... 6, (¢) Age of husband or wife if and that death oceurred on the date and hour stated abave. Duration
. e YEATS Immediate cause of death
st ULy 23" 1dgo’ || Ohronic. Myocaraltis.. iy 1939X
(Montb) (D) veed || —Pulmonary.-Edena 1..day.
8. AGE: Yeara Montha Days If lesa than one day Due to 6
M 1
" f
50 9 =) | N IV} 0min N~ J »;4 }}’ ;
9. Birthplace... 3t . Lou¥s A
irthplace. thiu.%g.L&r%«gu,) (Suta% or%g g\gtrrr - L d =
10. Usual occtipation none O(lhe|r ‘.‘n::l::;:, witkin 3 monLhs of denth}
11. Industry or business -~ PHYSIGIAN
ot Magfr ﬁndh:%s: . —_
on
E 12. -J—Oh-n -B fe-ﬂninge et 5‘* opera ) ) \ ' hUnderllne
: t t
2| 13. Birthplace... dunlmown ..... Swi t.zel land <ehich death
%ﬂﬁau count: " {State or Toreign country) Of autopsy.... yen should be
5 14. Maiden name... jooslomiionivns ) meﬁ;ta-
§ 15. Birthplace unknown f g q 22. 1f death was due to externil causes, fill ln the following: -

-
=

. (a) .

(c)

- {a)
&
. {a)

«Informant.

Ad

{ﬂmﬁ eremation, anro-u-nl-)
Place: burial or cremation.. (.«

Signature of fune:
i K

- {b) Date thereof... .5 -

(6) Accident, suicide, or homicide (specify}

(b) Date of occurrence

?( 5 {c} Where did injury occur?.
(Mnnt.h) o.nr) - 4

or town)?

hl

(Connty)

(State)

{Ci
{d) Did injury occur In or about home, on farm, in industrial place, in public place?
1]

While at work?.._.._...._. (e

Viicetawer'ssgnarare) || Address

(‘:pe:ll‘y l.:vpo of place)

Means of injury....

. 23, Signature!.. 20" { C...._..
T .3 400 U ﬂ :

{M. D. or other).
Date signed. é%%’.?

(Licensed Embalmer’s Statement on Reverse Side)



*
- - FAl ; \,\ . : H
- -t Y - - 1
. ’ l PR - - 1
! toT -
o T . . ,
- LN i - N h N ' i )
T e ' S Tt el U
LT Sl N , -
L '
! N .
Lt ! T
’ «cn t
STATEMENT BY LICENSED EMBALMER R
- ; o . “
. i _ P g PN T .. '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, 6r by et e eeaean
r i - _T ,‘"‘ Ot . . . e . . ‘a
..................... , Registered-Apprentice.No.. ..o oher e

working under my personal supervision.

- P.O. Address.,

Note: The above MUST BE SIGNED BY THE LICFNSED EMBALMER in his OWV HANDWRITING. ' (Failure to combly with
. the above constitutes grounds for revocatlon of license.) T

x
e

- '|
e lf this body is not embalmed fnct shiould be so stated nbove




