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

1

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED JUR

Registration District No...

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registmtion District No. _1_0 O 3

Slah.Fs'lc Noe. l 8 5 7 6
4829

Registrar’s No

1. PLACE OF DEATH;:

(¢) County.
(b) City or town

St. T.onis :

{1f ostaide city or town [imijta, writa "RURAL'" and aame of l.nwn;lup)
{¢) Name of hospital or institution:

Barnes Hoanitsal 0

{if not in hospital or inslitution, wTite atreet nu tocation)
(d) Tength of stay: TIno hospital or institution.., f
" (Specily whether

2. USUAL RESIDENCE OF DECEASED: Yol
(a) .StatL ..... }{}sgeur}._ (& County / 7 ol
(¢} Cityertown__SF Lons g q 5

(1 outside city or town limita, wril-l' “AURAL") .
@ Street No.5709. Enri.ch e

7 TUT roral, give local.ion)

{¢) Citizen of foreign country?

: \_' (Yeu or No)
i

XY
TINTY

In this community.
years, months or daye} If ves, name country
L@ernt  George A. Menkel MEDICAL CERTIFICATION '
o PREwT— 20. DATE OF DEATH: Monts.... J2Y. c M toa
. veteran, . (e} Soc y . :
nam%ewaram sh Amn. War No.A04-1.0-10d. year.... 1944 . houn._._. 9.:..5.5............minute..........ﬂ, ....... e M.
- 21. I hereby certify that I attended the d d from

5. Color or 6. (a) Single, widowed, married,
4 s Mele e vt01t8  [avoeamarried
6. (b) Name of hushand or wife. . 6. (¢) Age of husband or wifeif

Mary H. HMenkel nllve.......ﬁ.z.rl.........

e Y CATE

10

MAY 24  1.8%
‘l' ..............1951

above.

MAY ao 19. 'ﬂl‘ to
that I last saw h_m aliveon .

and that death occurred on the date and hour ata

*Duration
Immediate cause of death.

7. Birth date of deceaned. ?72.63«6{.44'_&44. Mfﬁ&é&d‘n I
- (Moﬁ'}' ’ 187 Tbuy) (Your) -
8. AGE: Years Months Daye If lesa than one day i 49/ % on .
65 '? 5 hr, min - 3" e —
/ Due to. A ,»""
9. Birthplace Hambupe  N_.Y. N.. ¥ e R el
(City. town,or Tounty) (State or _l'nrdfn_ country) I - - - [V/ / L‘r’
. Other conditions,
10. Usual acenpation . Proprel o {Inctude pregnancy within 3 months of dnu:yv
11. Industry or business. Dt 2] 2CQUE. MES o000 rmm e PHYSIGAN
o Major findings: . Vi L4 _—
2 12 Name nnknowm Of operations
= 9{ | Lo A . ‘Underline
Z 13 Binthplace . UDREROWD_ Z_ . the cause to
o= (City, I‘.o‘:n or oounty) (State or foreigu coustry) Of autopsy —WM A L 7.
i { 14, Malden name LnInown = harged
= & . S
57 15. Birthplace ... 708, - :
] e RO~ Samide ke~ || 22. 1f death was due to al causes, 61l in (@ following:

16. (o) InformantJI 2. H
{b) Address.. 5.7@.9

}W@%rp'l

tght-AveSte-houts

17 (a) Rn?ﬂ f:'l (b) Date thereof. o
Harial, Zramation, or removal} [y {Yonr)
(&) Place: burial or cremation Memnoxial. Parl:, Cem.._... -
18. (o) Signature of funeral director C 'R" Lunton & SO ns

19.

) Addrcss.....?.25&--.Dﬁlmap...BlMd 3L, Lopls

(Hegistrars

(6} Accident, suicide, or homicide {specify}
(&) Date of occurrence.
{¢) Where did [njury occur?.
(City or tewn) {County) {Btate)
(d} Did injury occur in or about home, on Innn in industrial plm:e in public place?
. {Specify type of place)

While at work?...........cocorszrreesemznme—— (€} Means of injury_.._...._.m",....,,..._“
23. "\‘lmatllrhﬂ\ - c‘ MJ_"' - ((M D.orotirery~_
Addresa 2. Date slzned_‘ﬁd#

() (B;'m&i;%iﬁ;ﬁﬁd@ ~ ,?
&

{Lic¢nsed Embalmer's Statement on Reverse Side)
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working under my personal supervision.

. i N P. O; Address. . .. AL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) T ’ '
If this bedy is not embalmed, fact shonld be so stated above.
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