8. No. 2
0M—2-43
v, 5.-17-39

I X133897

DEPARTMENT OF COMMERCE

BUREAU OF THE CmSUB A 8

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

12997

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

' F‘LED Stote File No.
Registration DLSM 1!.5_1% - : Priniax:y Re};r-i'étfatibn District NDL_H..Q_QB Registrar's No.___....&ﬂm:
1. PLACE OF DEATH: 1. USUAL RESIDENCE OF DECEASED, ‘aa 0
{s) County... 1.1, j {a) State Missouril (¥} County. A7
(& City or town St.louls
(If outalde city or town limits, write “RURAL" and name of township) {¢) City or town St Loui g g ’ ,
(¢} Name of hospital or institution: {If outeldy eliy pr town Thmits, write “NURAL™ w
3936 Loulsiana / © smen. 3936 LoUlETana [
{If not io haspital or fnstitution, write street number or location) (i rarel, ive Tooation) t
{d) Length of stay: In hosapital or institution
(Specify whether || (¢) Citizen of foreign country? no (Yes or No}
In this community 62 Years
yeary, months or daya) If yes, name cottntry.
MEDICAL CERTIFICATION
3. (a) PRINT
Fuil RAM E_____Gm:'ls tine Kinderman . .. . ] Aoril 29
3. (b) If veteran, 3. (¢} Social Security 0. DATEOF DiAQTE'j_l_MONh P 9 day 30 =2
hame war. no No none year. hour. mintte M.
1. I here! ?Iy that I attended the deceased f
Color or 6. (a) Single, widowed, married 19 gz 3—?
Snele |70 mite® G Wido e — 19 55
4. ! orced‘ """""""""""""" that [ last saw h LA aliveon ‘t 2"'9 a 19& El_
6. (&) Name of husband or wil'g.....Louis 6. (c) Age of husband or wife if || 8nd that death occurred on the date and bbur stated above. Duratt
\ alive. ... years || Immediate cause of death uration
7. Birth date of d 4...dan, 8 1870
: {Montb) {Day) (Year) j ‘«
e
8. AGE: Years Months Days If less than one day Due to M“m’"‘ ©
/ 74 3 21 hr. min. 7 . - i j
4 Due to “"‘QJL"‘) M"‘fﬁ"’é
9. Birthplace G'eI'ma.nV ‘51 T A
’ {City, town, or county} {State or fareign cnunr.ry) - T " !
s Oth dit
10. Usual occtipation Hou 8se Work (!n;:;:f:r:sn:::r withio 3 months of death) /5,’
t1. Industry or business. Major Endi PHYSICIAN
r M g
B[ 12. Name John Marienthal *Of operationa 2 —
. [ : Underli
% 13. Birthplace Gemany 74 the cause to
fa { l!)B é eign countrf) Of auto which death
& { 14, Maiden mame.... L EY €58 " Bus chm 8¢ autopey..._. phould be
= tistically.
ks ; Germany l,/
15. Birthpl o .
g 7 place. e ——— (Giate on Foraien countd) 22. If death was duc to external causes, fll in the foll(:!winz.
16, (@) Informane . J Sen Okel - : (@) Accident, sulcide, or bomicide (specify)
(3) Address 393 6 Louisiana (5) Date of occurrence.
17. (o) burial  Date thersgt, D= 9=L1ORA |l 1 Where ad injury occur? (City o vown)  (Canns {Stete)
(Burial, cremation, or remaval) {Moath} (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial plaoe n mlblic place?

(& Place: burial or cremation ﬁ e

18. (a} Signature of funeral director.

2_.__

Dats received luulru'lu

@® A fj”[w ».301-5«-1-‘5-6!3
19. (a) -

Specif I pla
I im.,f N
&)

{M. D, orother)

(Liconsod Emhalmer’s Statoment on R'overu Side)

Date dmcd‘..s_%‘,r




%

. * v % )
; . '3'21-,

TN

Sr . § :
\‘\

STATEMENT BY LICENSED EMBALMER . ) ‘i‘

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, cr by. _' et

, Registercd Apprentice Now..oo g cereeesvress ooy

working under my personal supervision. . .

.
’

‘o B O. eSS ooooorreoeree e

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWH,I'I‘INC.- (Failure 16 comply with
the nbove constitutes grounds for revocation of license.) .« +,

If this body is not embahned, fact should u: so stated sbuve, - .




