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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED JAN & 1944

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L Eatie.
Statr File Now.____% "_‘Cﬂggﬁ

-Registration District No.... o i o , Primary Registration Distriet Nowr oo, Regisirar's No.......f8.. .4 .43=_.
1. PLACE OF DEATH, = 3 2, US.U;MCE OF DECEASED: —= W_“;;s_- f
e {2) County - Mikssouri Y,
g (3) City or town Clt'}" or ot. Louls (@) State . ) County . //
o (If outsids city or tawa limita, write “RURAL" and name of township} {¢) City or town.. C ltv Of St LO uls ("f
= (¢} Name of hospl7.l or in:utution (If outaide city or lown limits, write “RURAL"Y)  °
& 109 Louisiana Ave. @ Street No 6109 Louisiana Avenue
E (If notin bolplul or institution, write street number or kocation) (If rurnl, give location)
] {d} Length of stay: In hospital or institution prr (&) Citizen of forei try? no ' w No)
pecify whather ) Citizen of foreign cottntry. es or No
5 In this commuanity...... 4‘-5 Ye ars
E yeors, menths or days) 1i yes, name country.
& MEDICAL CERTIFICATION
B | 3,{9 FRINT popman J, Hohnstrater
: 20. DATE OF DEATH: Month @ CRIMDA Ny . 24
< [ 3 @ If veteran, 3.0 Somll\Tsecudw N a e 90 Pu
None No O ne yeat. ORI, minute
g Damne war 21. I hereby certify that I attended the deceased fromd‘-*‘j e e
5., Color or 6. (a) Single, widowed, married, 1943 1o e 2 3 1943
. T + - » g ety oy
é s sx eale arm:o Jhite /dxvamed.-harrled that Tlast saw h. _alive on Aoe 23 19__?_f3
E 6. (b) Name of husband or wife.ooeeo ... 6. (£} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
e Anna Hohnstrater alive.noooe.o....... years || Immediate cause of deat,
.S || 7. Bistn date of deceased April 26, 1863 é"“&"‘r‘- 7%“
j K {Manth} {Day) (Year)
= { """"""""""""""""""""""
L) ' 8. AGE: Years Months Days If lesa than one day Due to
X 80 | 7 129 | b i ,
ue to =
& || o pirtspiace Germany 4 o
i ((él'ty, town, or county) (State or foreign conntry} - : A P
Other conditions. Ay [
t|'.}:) 10. Usual cecupation. Salesman &,Sf,d, pregnancy within 3 manths Tazm 7 E‘! &
=] 11. Industry or business SR y e ;’5" PHYSICIAN
J 8 woe_Fritz Hohnstrater rtndingst L7 T
-]
2 {5055 minssise Germanyd (| - ety
H ", or S| forei,
5 E 14. Maiden name (&3 {i’h‘.b Ic'oinrt’e KPOE{é i‘_““ oreien conatry) Of autopsy zhargedhouldﬂg?
By . " Itistically.
E E{ 15. Birthplace ( ity taman o= couziy) (Snsf rﬂdmﬁz,)ﬁ 22. If death was due to external causes, fill in the following:
= 16. (2) Tnformant. (¢} Accident, sulcide, or homicide (specify)
B ) Address 6109 Loui: s:Lana Avenue () Date of ocourrence ,
17. () burial () Date thereof_Lo =2 7=43 {c) Where did injury oocur?. iy vowen ™ iy rorery
{Buorisl, cremation, 61 removal) (Mauth} (Day) (Year) (@@ Did Intury occur in or about horte, on farm, in industrial place, in public place?
() Place: burial or cremation.. v+ LT antity Lutheran Cemelery
'F' by m
18. (o) Signature of funeral dutctorso llt he rn unera l Hon - While ar. work? e (!‘:_ . .(,:)” ﬁm of in,ury e eeeemn
® Address 6322 50 Gﬁand Blvd. , -
23. Signature._...., (M D. oror_h:r) .
o w - DEC 27 ,5? W
@ {Dzta received Inmlmnﬂ.r‘!r (Pegfitrar's si )] Address //ﬂ-lzj/ J % Date &l ed/ A7
F—

(Licensed Embalmer’s Stutement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

i

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING.,  (Failure to comply with
the above constllutes grounds for revocnt:on ‘of license.) .

If this body is nol. embulmed fuct should be so stated above, '
. e "x e Ny J's.-—x,,

o, )
~ A '-.
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