WRITE PLATNLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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CLE S (7))

Recistration District No._g‘j_.._._._..__

STATE BOARD OF HEALTH OF MISSOI:.IRI

STANDARD CERTIFICATE OF DEATH

Primary Registration District ND,Q_Q_QL

8405/
State File No /

Registrgr'y No._j._z_é.h._____.._

1. PLACE OF DEATI:
Ste. Louils
. Clayton

(1T outajde <ity or town limita, write "TNUHAL" and pame of tawnahip)
{¢) Name of hospnal or mst{tu:lon

(a) County
(8 City or town

(H not {a hoapital or imnlnlion 'dultrm nomber or loeation)
{d) Length of stay: In hospltal or luatitutionm.“._h_..l_)oo el A..r__._..._. -
{Speciry 'b-l.hl.r
In this community
yasry, months or days)

2,

(a)
(a

)

(e}

USUAL RESIDENCE OF DECEASED:

e

State D (b} County. S t . LOu i s j—'
City or town.......__ Manlewood -
{1f outaide elLy or town 1im1n. write "HURAL") -
Street No...L Lo FOLE _AVO.
(It rurel, give location)
Citizen of forefgn country? O

(?n or No)

If yes. name country.

Tl BT christizn  alvin 1. Tatenhorst

MEDICAL CERTI.FICAT!ON

Missouri Pacific Rail Road.

11, Industry or business 22 -R 2

£ ( 12, NamelUtwig Tatenhorst

= ; ; = ‘

= | 13. Birthplace unknown :armanv 97
- (City. wwn, or ty) (Stave or foreign country)
ta ( 14 Maiden name UIﬁCﬂOWﬂ -
g{ 15. Birthplace oo _IInknoym unknown ?
= {City. town, ar county) {Btats or forelgh cavntry)

Informane____AManda Tatanhorst
Address_ 1713 Folk Ave MNapleood,li0.

i s O Date thereof PO A1
(Borial, ersmatisn, or (Muonth) {Day)! (Yur)

Place: burial or aemaﬂom._.QL.__lll..Q.maI‘;i.Emt.Q__f od
Slgnature of funeral director Jay Be Smith.

—
o
-~
[

—

-
o
—

17. (@)

(e)
18. {a}
»

20. DATE OF DEATH: onth
3. (&) If veteran, 3. (¢} Social Security ; q‘{ L’)‘ R 3
year. 1177 S IR - )11 S
name war_.... 1008 No.7RE=16=3857
21, Y hereby certify that T attended the dccmsed l'rnm M /2 ! 7‘/5(
5. Calor or 6. (a} Single, widowed, married, 19 to 19 ‘7‘;{
: 1ale imite = z -
4, Sex i dnre Aivorced.-MaJ:_r_Lgd-m.. that T last saw hl.ar: alive on m ? I._,_fz'c
6. (5) Nameof husband or wife_ . 6. (¢} Age of hyshand or wife if and that death oecurred on the date and hour stated abova. .
Ll I". x w Duration
arile ies alive e years m@a ! """"h 7
7. Birth date of d:l:eased....Q.Q.I.lu —_— —_— Q
{(Manth) (Dey) (Tendd ﬁ-c.&,d?&»(-. am '
-y L
E. AGE: Years | Months | Daya If fesn than one day Duc to... Sorlon . Anepemn »9(?—...(‘..‘ ‘él‘!‘!'—f;ﬁ
45 3 24 , Ftla
........... 1| O 1 N
Due to
9. Birthplace unknown &emghmmé/_
. == - (Chy. town, or conoty) {Stete or forelon country) _ || N
: Other conditions.
10. Usual occupation }'TaChi nis t (In:.!:ade peexnancy within 3 mooths of desth)

6 1 nqhester Ave,Maplevood, Mo,
A
T"E’g"f 1942 o 2. 5.

19. ()
{Dnte raceived local rexistrar}

e —. .---.f-_

{Reristrar’s sixnatars)

RO POYSICIAN
Maior findings: —
{ operatinna -'L I, ol
. . . w‘-ﬂ"' Underline
: the cause to
'which death
Of gutopsy ahovld be
|charged sta.
tisticplly.
22. If death was due to external cnuses, fill in the following: '
{a) Accldent, suiclde, or homicide: (spa:l'y‘l
(6) Date of occurrence hiad
(¢) Where did Lniury occur?, '
(ity or town) {Conn1y} (Seate}
(d) Did Injury occur m or about home, on farm, in industrial place, in public place?

£ (M. D, orothu)m

""""""" &92 r;\ Date signed. Z/f—/ ¥

(Licensed Embatmer's Siatemaut on Reverae Side)
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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 byg’ 5’(‘5 2
- , Registered Apprentice No ‘
working under my personal supervision, . R ,
: Sig_nc Ll ~ 7. S, : - M
S ; . Licensed Embalimer No..o%. %5 %,
- ] P.O. Address_.__Zﬁ:.S.é_..-.._ e KT LA o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with |
‘the nbove constitutes grounds for révocation 'of license.)

.7 If this body is not gmha!med;: fact sl.;ol:ld h: a0 stated above,




