5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 9 3 U 5

P JUnaLy oF TR Crisue STANDARD CERTIFICATE OF DEATH State File Nowoomy

rwen | FILED APR 1giig . 3 2760
Registration District No..., =% Y Primary Registration District No...._h.. 8 %7 W 2 Registrar's No.
t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, =4
= {¢} County q -
: ae._ HMigsouri 72
g (5) City or town 8t. Louis () Seat : qt 1 Eb) Coumy"""‘"‘"""“‘"""“'“§""7“ﬂ3’
(If outsida cit: town limite, write “RURAL" end of township) I a :
é . (¢} Name of hospi il or m';u’t';ffmn" - oo nameofte " ;f‘) City or town—.. ([ruugdl} S:yqur town limits, writa “RURAL")
residence=53211Delmer BLy Gy ||ty street Mo 5321 Delmar Blv'd.,
; {If not in hospital ar jnstitution, write streot number or location) {If rura), give location)
35} (d) Length of stay: In hospital or institution N
7, (Specify whether || (¢} Citizen of foreign country?. o {Yea or No}
- In this community.
= yeurs, months or days) If yes, name country. ﬂ
e MEDICAL CERTIFICATION
= 3o PRINT  CHARLES H, NAMENDORF
20, DATE OF DEATH: Momh.. Jarch  _ay 2183t
- 3. (¥) H veteran, 3. (¢) Soctal Security 1.9 545 ] A
g rame war,.. 1ONE No. aone 1944 howr D15 minute +M
“ 21. I hereby certify that I attended the deceased from.
= 5. Calor or 6. (a) Slngle, widowed, married, 1 0- Z 3
. . ‘ L3 1 s m———— e ————
ul o sec.male |Deewhilte Lrtiivorced WS OWER [ oot 1 1nst saw t oive on. )
E 6. (b) Name of husband or wife..._...... ... 6. (¢) Age of husband or wifeif and that death occurred on the date and hﬂ“f Stﬂtfd above.
o |.-Minnie Glaser Namendorf sive...........yeams
< 7. Birth date of deceased... 2CTODET L 1860 .- L2
5 : Month) (Day) (Year)
-]
L] 8. AGE: Years Montha Days If less than one day
g I/ 83 | 5 0 " i
5 3 /
g 0. Birthplace Jenis Ohin
{City, town, or county) {Siate or foreign country) B e - i o NOOS
Oth diti -
a |1 vestoecwmien_— FELAEd_presldent oo i —
2 |l 11. Industry or business Namendorf Umbrella Co. . W PHYSICIAN
’ = Major findings: ——— —
D 18y 2 vame unknown Nemendorf TR T (/1) —
a g ne
Z. &\ 13. Birthplace unknot'm 5 Ge rmeny. gﬁgﬁ:{g
3 {City, town, or county)* * (Stats or foreign country) Of autopsy i should be
g 14, Maiden name unk nowm ; charged sta-
™ : ! : : tistically,
5 i unknowm.... ...Ge f : :
g g{ 15. Birthplace......— R ——— Biots "%muﬂ 22, If death was due to external causes,«fiHl in the following:
g || 16. () Informant .- A, He I‘b L2 - e || @) Accident, suicide, or homicide (specify)
B @ /‘gg‘ma“ﬁBlG _Waterman Ave..,.-St.. loui|p® Dateof cccurence
1 @ hurisl {) Date thereof.. 3=24=44 || Wheredidinjury occur? o w;n, {Carnty) prrey
*  {Buris), crematios, or “m“l)\ G. ‘(M““‘h’ (Pay) (Year} (4) Did injury occur in or about home, on farm, in industrial place, in public place? _/
() Place: burial or cremation_ 02¥ _Grove Cemelery .
18. {s) Signature of funeral director.. —C-A-u B- -— ..:ll.tltarl L. Sons ’ \Vlule'nt é ..... . () Meafdof injury. oot
23. Sixnature..

®) Address. 2233 Dl mjﬁ_j;_d. LE . Loui
19 @ (D-ur%;m(” (Registrar's sigoatore)

{ (Liccnsed Embalmer’s Statement vn n.lenc Sidc) 0 I/
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No... ,

Signed gﬂ&%ﬂ/ f m
Iﬁnsed Embalmer No azg 7, /

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) .

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




