. No, 2

1—5-43

5-17-39
X3ssM

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

/

DEPARTMENT OF COMMERCE
Bureay oF taE Censys

Fieed JAN 12 19881 8

Registration District Nowweeeevincee

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE 0[6)631‘ H

Primary Remuation District No.. .

38437

State File No

12012

Registrar's No.

1. PLACE OF DEATH:
County,

{a)
City or town._..._. St.LOJJ.lS

b
(1t outsida city or town limits, write “RURAL” and name of townahip)
() Name of hospital or Institution: /

———3525_0Osage

{If notin lunp.ml or inll.llul.ion writo atreat number or location)
Length of stay:

()

In hospital or institution

(Specily whather

In this community
years, montha or days)

2, USUAL RESIDENCE OF DECEASED:
Missouri [

{z) State 5 (4} County
@ Cityor bown.... Db Louls Al 4
(If outaida city or town limits, write "RURAL"} 7§
(@ Street No 3525 Osage
{If rurul, give localjon)
(¢) Citizen of foreign country? NO {¥es or No)

If yes, name colintry.

MEDICAL CERTIFICATION

Signature of funeral director. Q— W

6 Allen Ave.

18. {a)
)
19, (a)

Address ... **3

(Hegistrnr;s signatare)

3. (#) PRINT
FuLL name__Hilda Baner
20. DATE OF DEATH: Momth__ DECEmMber, Sist
3. (b) If veteran, 3. (¢) Social Security 19 05 R
year. hour. mintite. 1
name war. S gy ek - No. Ll 12 2
21. I hereby certify that [ attended the d d from ~2-43
5. Color or 6. {a} Single, widowed, married, 19 t.o._.._......l.g:.'.“z).l - 4 5 19 .
s s Pamaie | /neWhite | /avcdlarried | er 12-30-43 9
6. {5) Name of husband or Wifew ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Daration
£
Eugene alive__ _E}_Oyem Immediate cause of death
7. Birth date of deceased May 8 1892 . -
(Montb) (Dax) (Year) Chronic valvular heart dlseasge
8. AGE: Years Monthg Days If less than one day Due to f
51 4 23 ————— Mo
hr. min { A
' f Due to 2
9. Birthplace - I1linplsa/ A pd
{Civy, town, or coanty) (State er [oreign country) I 3 bl j /
. Other conditiona I __§
10. Usual oceupation..__QUSEW1Te oo e i e 4 7 ¥
11, Industry or business W = PHOYSICIAN
1 LG N
5 12, Name Gustave SChallhar‘dt ! 4 Noofro;eml;_]g:ng __________ Underti .
nderline
E 13. Birtholace I1linois / thhelcgtése to
. 1l
{City, jown, unty} . {Stats or foreign country) Of aut o NO Wh < ldeﬂb
E{ 14. Maiden name....._.__. ﬁ ‘Gi é Heuer autopsy :h;r:cd 51;
tistically.
e "
& | 15. Birthplace ».llinOiS [ N PR
= {City, town, or county) (Suate or foreign conntry) 22. If death was due to external causes, fill in the following:
16. (a) Tnfo LH,.Eugene B&ue by : (6} Accident, suicide, or homicide {(specily)
(8) Address 3520 08 age (8) Date of occurrence
@ Burlel @ Date tereot. 13 3/44 || Wheredidinjuwy occur (City or towa) {County) Ttaia)
{Buriai, crematian, of fomaval) (Month) (Day) (Ysar) (d) Did injury occur in or about home, on farm, in industrial place, in public pince?
{c) Place: burial or cremation. Suna et Burial Pa rk

(Svmlv Lype of place)
E:) Means of injury...........

M. D. or other).......cce

23. Signatgry_.
Date signed ‘./’-/f.}c

Address,

(Licensed Embalmer’s Statecment on Reverse Side) '



P . TR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nanie is recorded on the reverse side of this certificate was embalmed by me, or by%e’_—

A

....................... Reglstered Apprentlce No... "

Licensed Emhalmer No (3 7 9(/
* P. 0. Address... f 2 b 2l Llen - AAAL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with |
the above eonsututes grounds for revocation of license.) ‘

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

working under my personal supervision.




