\&)ﬁ N;:ﬂy DEPARTMENT OF %ouuzncx THE STATE BOARD OF HEALTH OF MISSOURI
a— BUREAU OF THE CENsSUS
v. 517.39 . JAN 4 1944 STANDARD CERTIFICATE OF DEATH State Fite Now.. BEND 58
I X36671 ‘;'[;_,ED ‘ 8
Reglatration District No - gbl -  Primary Registration District No. . _IQ 03~ i R —
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFEASED: -“——2‘%
& {&) County : Missouri
" : : (2) State hd 3} Count s 2 7
g ®) City or tomn. Seint Louls, Missouri, TS (ﬁ iy .
If outsids city or tawn limita, write "RURAL" and aamo of township} (c} City or town...... ain OUl15, For]
= (c) Name of hoamta.‘l or institution: / (If outaide city or town limits, write “RURAL') B
& 1035 Gimblin Ave. (@ Strest No. 1035 Gimblin Ave.
{If pot in boapital or § ion, write strest number or kooation) (T manal, give looation
{d) Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of forelgn country? (Yes or No)
In this community.
years, months or days) If yes? name country, .
= MEDICAL CERTIFICATION
= 3) PRINT P
B NAME Mary keiler,
_ 20, DATE OF DEATH: Month.. 0SS me er . 27t h .
- 3. (8) If veteran, 3. {c) Soclal Security 19473, - O P,
nflie war. NoNODE year. Bt ﬁf“““é —/ o
21, I hereb.'.r certify that I attended the deceased from
’ = Coler or 6. (o) Single, widowed, married, ,,g;g_ o e T 7 ,9G( }
| " 4. Scx.F?‘E@'l_e_ . / mee..uh 1te divorced__Married. that I fast saw h. G alive on (9-\-‘- >7— : 19@ :
E 6. (» Name of husband or wife....—o—ore. 6 (6} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
5 Hernard Meler ative.... 8 _l________T___,:?m Immediate causg of death 7 #
7. Blith dateof d \ November 4th, 1875 - w‘ - lteg
5 (Rfonth) (Day) (Year) } 4
[-+]
1) 8. AGE: Years Montha Days 1f less than one day Due to..
Z ..u €g 1 23
hr. min n
a - N - J Duc to...... Wiy A1Cd- R
9. Birthplace Salnt louis, Hissourl
(City, town, or coanty) (State or foreign country) -~
- Oth nditi
% 10. Usual sccupation 10U EE T W1fe . (Lestude peegnansy withia 3 manibs of death)
& H 11 Industry or business S— H ' PHYSICIAN
>I-t E 12. Name John H. Herkkenhoff i . .- - (o8 o atans...... ! ] ';n Underll
nderine
E 13. Blrihptace_o@int Touis,, ] MissouriZ - {Jf" the cause to
Ly, town, o othsty, " (State or foreign country) Of auta should be
5 a 14. Maiden name._E(_E;..gﬁ_b e&Lisnrﬁl antapey . charged ata-
R Saint Loui Missouri ’7 ' : thatically.
s 15. Binthplace = uls, - 22, If death was due to external causes, fill In the following:
g = év. town, or county, . (th oe forcign country}
= 16. ta) Informant F s M‘é . . : (a) Accident, suicide, ot homicide (specify)
B () Address 1035 Giwblin AVe . (8) Date of oocurrence
i - ) C. 1943
17. (@) Bur’la‘ln () Date thereof De | (cy Where did injury occur? pemepTr— —
(Burial, cremation, of removal) ) (Montb) {Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
() Place: burial or cremation Calyary Cenmet' erye.
18. (a) Signature of funeral director. "{/C‘c‘f a ﬂ/Mﬂ * w},ﬂe at wm.k? _____(‘ip-ﬂ’ iy %&:::; of injury.. 22 _r . NS
09/Gravois Ave. M
b} Address_- (Q—j
‘ @ ? W 23. Stgnatun‘.&r...::..,ﬂ v $ AN T {M.D. orother)..,
19. !
_ﬂ@ﬁéﬁﬁd? st NN S e Date s ﬁj
I ~ e !QZ; v (Licensed Embalmer’s Statement on Reverse Side)




' v . * %

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the'reverse side of this certificate was embalmed by me, or by iiiend . !

T m—m—m— ; ; . — s Registered’Apprenticg Nb’ st ot .
working under my personal supervision, ’ - e ‘ T A 4

4
, v ord
Llcensed Embalmer No ...... \3_60 .......................
) P.0. Address -
Note: The above MUST RE SIGNED BY THE LICENSED FMBALMER in hls OWN HANDWRIT[NG (Failure to comply with

the above constitutes grounds for revocation of license. ) .

If this bedy is not embalmed, fuct should be so stated above.




