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

DEPARTMENT OF COMMERCE
BuREAU OF THE C!NSUI

FILED NOV 9‘* 318

Regintration Diatrict No.,

1943

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noo_.._______ [

STATE BOARD OF HEALTH OF MISSOUR!

Stais File No,

100

. A4 DN
T Fete -

\/

(s} County
¢b) City or town...,

1. PLACE OF DEATH: oo

St. Louis,

fl!'ovhlda eity or town limits, write "RURAL"™ and pames of township)

{¢} Name of hoa{ltal or iastitution:

rirm

n Desloge Hospltal,

{d) Length of stay:

In thie community
years, moonths or dayw)

{If pot o hospital or inatitation, writs street namber or Imtlon)

In hospital or iastitution Svweea k 8
{Epecily whetber

2. USUAL RESIDENCE OF DECEASED:

@ saeMissouri, (") County

o0
/7

{¢} City or town. 5%t. Louls

7

-~

(If outside city or town Iimits, write “RURAL")

4475 Taft Ave.,

(d) Street No.

/4
2

(I roral, give location)

No

(¢#) Citizen of foreign country?

If yes, name rountry.

{Y¢s or No)

MEDICAL CERTIFICATION

()

Place: burial or cremation.. ...Q«a-l.Y.....I Y e I8 teIL._ —

@ Mt Mary catherine F¥erber
Fotl XA X - 20, DATE OF DEATH: Mompli@VEmMber ., 16
3. (&) If veteran, 3. {¢} Soclal Securlty yeat 1943 hour 3 : T 40 A. M
No.
Hate war 21, T hereby certif. t: i attended the deceased from
l':lror 6. 7 Single, widowed, married. 7 m?___ 2t / CD 19 uj
4 S"Fema le /""" hite di""rcedl——g—rr ied that Tlast saw hm. alive on. ALt Lf-__'_ﬁ ~~~~~ ,.lr qulg
6. (3) Name of husband or wife-— oo, 6, {¢) Age of buaband or wife if || 20d that death occusred on the date and hour stated above. j’ r/ Duration
John V. alive......0. 2. .. years || 'mmediate causegf death . — S
7. Birth date of deceased_._APT 11 1 1867 Zhnesn@une 2 Ylvmadd
. {Month) {Duay) {Yanr)
B. AGE: Years Months Days If Jest than one day Due to l £
rl 76 7 15 hr nain %
N Due to
.9. Birthplace St - IJouiS " I‘-{issourl d 7
e c. {Clty. town, or county) - (Stats or fueeign country) . S . . )
'10. Usnal occupation At HO me 1 Czthcr condlnons w[thin 3 monl.lu oI’ denh)“m‘%“ _...4,.‘!_‘_’_‘_!:!4!.
11. Industry or business. TR PHYSICIAN
e ajor Dndings: —
& { 12. Name......d QNN _Lodenkamper,. ... Of operations ; Undertine
= .
= { 13. Birthplace G'e I"Tlany # —— :uhﬁa'éfatg
L wwn, {Stats or try}
ﬁ{ 14. Meiden name ﬁ‘-’a P“‘!E ES 9 o frmign eome Of autopsy m::ef‘l: 'g:
= tistically.
% 15. Birthplace v uw““) gf “iia‘wr:zu’n m'? 22. If death was due to external causes, fill in the following: '
16. (@) I“fnm‘m’“ J‘ohn v ‘y’erber . (8) Accident, suicide, or homicide (specify)
(» Address 4475 Taft A'Ve 2.3 (b} Date of occurrence.
o Burdal, o pae thereol.... 11/19 / 43 || Wheredidinjury occur? T S Fosre e
‘(Barial, cremation. or removal) Month) (Day} (Yeas) (&) Did injury occur In or about home, on fa.rm. in Industrial p!ace in pubhc pl.ace?

T

{Liceused Embalmer’s Statemeont on Reverse Side)

18."(s) Sigmature of funeral director. " astf * While at work? _._..(_SMF, t(n)n .I\r‘l‘::l;:;) of infury. e
(8 Address 3ﬁ42 Mel‘ e S .¢§:)_. , W
1. @ ’ ® &“ 23. Sigmtb:ﬁ.pe._.._..,..._ : O(M. D.orother). ..
e ° (T»';?;Zﬂﬁt’ﬁ;?i.ﬁi 10 (Neptatrac's sigmabars) . Addresslf 2T w 1 Date dgned.f.l.l!.&,lq_;




STATEMENT BY LICENSED EMBALMER

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

Registered Appréntice No

working under my personal supervision. - . . ’ i
Signed ; //— / S d“d

P. 0. Address.__ 2842 Meramec St,,
) 16118, KO,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to cumply with

the above constitufes grounds for revocation of license. }

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




