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A PERMANENT RI

WRITE PLAINLY—USE UNFADING BEACK INK—MAKI

DEPARTMENT OF COMMERCE
BUREAU OF THE CE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4324

[FLED JAN 24 1398,
Regiatration District No.....s=2. 0.4 . Primary Registration District No..... 6 0.2 Q? s " Registror's No....._. /"’2‘3 _________________
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: ? ? ;./
(@ County...3%e LOUis (a) State Ill. 3 C ’
(b} City or town... Man¢hestar Mo (4} County ,,;
{11 outaide city or towa Hmits, write “RURAL" and vame of township) () City or town..... EA3Y St. Louis
() Name of hospital or institution: A/ (If ontelds city or town limite, write “RURAL™) U
e Manchegtire Nursing. Home ) StreetNo.....734 N, 6lat, St :
{11 oot in hospital or institution. wreite street nomber or location) . N ur .
roral, give location)
() Leagth of stay: In hospital or institution 5 Mo,
i {Spocify whether " (¢} Citizren of forelgn muntm [ ] {Yes or No}
[n thia community -
years, months or days) 1{ yes, came country
MEDICAL CERTIFICATION
. PRIN
Yot NAMI;r Fred. Hollander
TS o Sy 0. DATE OF DEATH: Momh._.JATN day......1B
. vetersn, . (<) Socia y -
No . o Na year. 1944 hour. 4 minute A, A
pome war. 2
21. 1 hereby certify that I atcended the deceased from. ﬂﬂ- [.d_
acmor or 6. (o) Single, widowed, married, 1992 tou. (ltra. 1.5 19,.3._)‘
. Sex... Male S— Tace whi t@ divorced /1 . |! that T1ast aw hdwA_ aliveon..... = i3, 19..? 'f
6. (8} Name of husband or wife... 6. (c) Age of husband or wife if || 88d that death oceurred on the date and hour s{ated above. b
Annie Vacker aivedeceasedeun Imrgge e g wasigy
7. Birth dete of decensed........DEC 4. 20 1865 e 74 *
{Month) {Day) {Yenr) e
8. AGE: Years Months Days If less than one day Due to )
78 1 15 BT, iriiaced min,
Due to
9. Birthplace.._ .. .St Louis. . ... Ma
E N e {Cl'.lv town, or county; (State or.foreign coutitry) . U T . 7
X ’ 77 777 77 || Other conditiona. . N . -
10. Usual cccupation....... Re tirﬁd 20 I‘S - - : {Taciode pregnancy vll.l:m 2 months of death)
11. Industry or busi s i : "
a Major findin, o FHYSIQAN
E{ 12 Nme_,E‘radeJ:ick H,. Holl nndar Of operations Vi ¥
£ . G b e sl \ W’..F"{.i ] Underline
= 13, Birthplace. r[?& y 1 : e the cause to
(City. towan, or connly) (sau or welgxnunm) Of AULODYoarnrn. rm&“ﬁ
{ 14. Maiden pame..... """"“Nei‘t‘" - : « - - m sta-
i S stically.
g 15. Birthplace i ‘"('Ei;(j?r%munuﬁm 22. I death was due to exterzal causes, fill in the following: T
16, (@) Informant. %M /% - (a) Accident, suicide, or homicide (specify)
) Ad j}(% 5// % f ﬁ:; d& (%) Date of eccurrence
17. (a) e, (8) Date memfﬂ"‘/ 17 /7] @ Where did infuy occue? (City o towed  (Coumy) " (iaia
. (Barial, cremation, or remaval) [/ (Menth) (Day) (Yea) || () Did tnjury occur in or abont home, o farm. In industrial place, in pablic place?
(e1 Place: burial or cremation ”ca‘e 2R 2

18 (a) Signature uf !unera] duec

. (.,,JAN_.LS

(Bpecily type of pince}
e at work?.. e (&) cany of mjun'.......

23. .Signature Mly W‘k 2’_ (M. D. ot-u'!:!r)_....

te recaived local ragistiar)

1944 ) € Q{' MM}%_&

Address.....__S:30) ')

. O rlorray

‘Date ngncd.l.-l‘—Y Y

(licensed Embalmar’s Statoment on Reverse Side)




STATEMENT BY LICENSED EMBAI:MER

[ hereby certify that the bo;:ly whose name is recorded on the reverse side of this certificate was embalmed by me, or by rererreenenssea st aene

- Registered Apprenti e No..: ,

working under my, persondl supervision.

Signed

Licensed Embalmer No....... O

P. O. Address /f } é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O0WN. HANDWRITING (Failure to comply with

the nbove constitutes grounds for revocation of license. )

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




