fl

DEPARTMENT OF COMMERCE
BUREAU OF THE Cm

FILED AUG 12

Registration District NOw. s i eisiioms

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

Primary Registration Distret No‘B"/__{

State Fils No._.

25948

Registrar's No.

2!

* (B) City or town....

>

t. PLACE OF DEATH:
i St.. lonis
Maplewcod

(If outside oity or town limita, write “RURAL" and name of townehip)
{¢) Name of hoepital or institution:

Maplewood Nursing Home -#

(If not in howpital or institation, write street nuttber ar loontion}
(d) Length of stay: In hospital or institution.

(a}) County

2. USUAL RESIDENCE OF DECEASED:

No,

YA
St. Louls .

i (a) State.
(¢}

(& County
Wellston

City or tewn

g

(If raral, glve location)

(If outaide city or town limits, write “RURAL™}

@ SweetNo....5002 Robbins Ave.,, .

(Specify whether || (¢) Citizen of t'or-l,-isn country? (¥es or No)
In this community. /
yoars, montha of days) «_If yes, name country.
N i MEDICAL CEKTIFICATION
3. {(g) PRINT
FulL NaMiE_Johanna Baerveldt, .. ... A - 9
20. DATE OF DEATH: Month.._ AUZe __ doy
3. (8) If veteran, 3. (¢) Soclal Security 1 2.00 AM
name war. HO No None YERE e 9'45"'"""""}'0‘" .0 minute ot M
21. I hereby certify that I attended the deceased !rnm._.._.J. ..............
F 1 ) 5/ Color or 1t 6. (g} Single, w‘{éti’:'aio:-';éﬁ&d b » _mﬁ:g to. A-ugc 3; 19_.4__&,
HH h . <
4 su_____Q_‘__ug,____e_,_"_ race. e Y '2"“"' ~Fmsnstese e || that T last saw b B aliveon... ... Aug._»ﬁ,fm ____________ .19 _4;,?;
6. (%) Nameof husband or wife. ... 6, (¢) Age of husband or wife if || 2nd that death eccurred on thé-date and hour stated above. Durati
JQQH.F.,B_MYQJ.QJ}___ AlVE oo ersveroyears || Immediate cause of denth., —
7. Birch date of deccased__.....E.e.b".._li,.lsb.g.?_w._-..._----------—-. -.Chroniec Myocarditis
. (Mouth) Doy treo || Arterial_scleroti S
8. AGE: Yeans Months Days If less than one day Due toSQﬁilﬁty
84 5 2 6 hr. min. M
Due to. o
9. Birrhnlnm-" _._._..Ho.lland...A.._.ﬁ....‘... Fi A \}
- X - (Citv, town, or countyy - 7 (State or fureign country) ” - — ‘f) JJ\ -
. Other conditions et
10. Usual OCCUPALIGD. covs.mrms e "‘H‘e't'it'g'd'"'““'“:'"""""“'“'—""““'_""‘""'_"T' (lm:luda prur!n.nc, within X montihs of death) 1
t1. Industry or business b : NaTorfom; k i FHYSICIAN
= . ajor findings: -
& | 12, Name ? Schenh { operations : Underli
= . . . a L L e P e .. nderline
: 13. Birthplace Hgll_a_n_d;_._i__ l o~ :‘hl:lgg::g
o ko {Clty, tong, or cuygty) (Stats or foreiyn couutry) Of dutopay no hould b
% 14, Maiden na‘mew'?._,gﬂ.agarﬂ : . " cha?r:ed stae-
= . M o tistically,
E : . o - —— -
9.2 15. Birthplace. [Tty tow ok vaants) - e H%}&ﬂﬁ%mﬁ,; 22, If death was due to external cavises, fill in the following: =~ *
16.7(a) Infa LH.&IIQ__.B ﬂBIIQldTL [l tay Accident, suicide, or homicide {specify)
@ Address__B902 Robbins Ave., ) (&) Date of occurrence
@ . _.Burial . @ pae ;pueof_.;@_\ls_n_f_’_'-é_l. () Where did fnjury occur? e S T ro
(Borial, crematlon, or removal) (Month) {Day) { ‘2") (d) Did Injury occur in or about home, on farm, in industrial place, In public place?
() Place: burial or mmation_._.__ga.ll@u.._Q.Qm.n.......:__.‘.._._-.
18. {4} Signature of funeral dhntor__anﬂ.owqclark_ - While at work? _st"’ Opeel 'if;‘;,’,,“,,jm

Sl . 7
23.. Signatuge_if.
Taddr—s.!_ of

T @) Addresy..... “1125%%' Vead i
19. (a) jﬁﬁiﬁ_lﬁd & - '%a%% ot
{ Nate received loon! reglstrar 4 tnr'ulnnlm_"' 7

{Liconsed Embalmoc’s Statement on Reversc Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of th:s certificate was embalmed by me, or by

chlstered Apprentice No

working under my personal supervision,

v

% 91/

p: 0 Address

Note: The above MUST BE SI(‘;:.NED BY THE LICENSED EMBALMER in hit OWN.HANDWRITING. (Failure to comp
the above constntuteu grounds fo¥ § revocauon of license.)
S\ If this body is @6t émbalméd; Mot sholiid Be'so stated above. '

A
N .




