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

DEPARTMENT OF COMMERCE

fIEUREAU Oﬂl‘r‘ﬂﬁ ENSUS ;?'%4%.

Registration Distdct No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._-‘i..Q.,qu,,...

Stale File No,

i
Registrar’s N o.._4-;4—=36_....__/3 5 —_

1. PLACE OF DEATH:
(&) Couaty St.louls

@ Cityorown._ 30N LE_6_Sappington Mo
{If outside city or tawn limits, waits “AURAL" ood name of towmahip)
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

State IVIO (¥ County

City or town._... Sﬂp.p t .MQ .

(lf oumdu city or town limita, wriw “UBAL ) S

St.louls 4/

g

{a}
(e}

Route 6 _Sapnincton Mo ] 8
([T not in bospital or inatitution, ®rils steeet fumber or location} @ Sweet No...[lOUITE o, W
{d) Length of stay: In hospital or institution
{3pecify whather || {¢} Citizen of foreign country? (Yez or No)
In thia community
yoars, months or days) If yes, name country.
3. () PRINT MEDICAL CERTIFICATION
FULL NAME Rosens Gerdes. Hinters
- T (0 Soial Seruris 20. DATE OF DEATH: Month 8 day 18
3. (8) If veteran, . (e ial urity E
Yo N Ho Yea-r-——..lg.éi__..._.hom'.._.9.1.;5_0__21!'1_._mlnute._..._..._.....,,,.“..M .
NAMEe WAar. [+)
21, 1 herchy certify that I attended the deceased from
. l 5. Color or 6. (a) Single, widowed, married, Jiuimeae 1A 19----4Aﬂ 19
- b
4. Sex.._E.-._.__._.._.. PSS | . ﬂ divoreed __Widow . that I last saw hd.da_ alive on 9, Y, /'6 104X
6. (b) Name of husband or wife ... 60 (¢JvAge of husband or wifeif and that death occurred on the ¢hte and hour stated above. Duration
Henr‘y alve........_.__years || Immediate cause of death
7. Birth date of deceased Feb 18 187 4 .
(Month) (Day) (Year) ?
8. AGE: Years - Months Days If less than one day Due to
70 3 28 hr. min
H Dite to....
. Birthptace.. Richmand. THa
{City, town, or conn! {State or foreign country) £ Y b
10. Usual oecupation Hon sework Other condition @ LdakCe il ot :
11. Industry or business at I{Ome PHYSICIAN
Major findinga:
12. Name Joseph etz Of operations -_—
; I Lo
21 13. Birthplace....eme——. Germany. .. e o
. (Civy, town, or county) {Stata or foreign oummy) Of autopay e should be
g 14, Maiden name i:n roline. Febe -| c.hafgeﬁ sta-
!‘ ...itiaticaltly.
s 15 Bi‘"'hm """""""" emmy ----- 22, If death was due to external causes, fill in the following:
= -t (C.ll.y. town, or county) _ (Sl.ata or foreign co Stry} ) ) )
6. @ Informant Mr' g GCaroline. P:Lnker g {a) Accident, suicide, or homicide (apecify).— . :
- i
@ adaress_ tOUte 6 Sappington Mo.. ... ||® Dateof cccurrence
Where did injury occtr?. '
1. @ —_Burial @ Date thereat. B6____ 19 44 || @ ity o vowey (Goem
(Burial, crematlon, of ramoval) {Month) (Day) (Yesr) (dy Did injury occur in or about home, on farm, In industrial pla.ce. in pubhc place?
(¢} Place: burial or crem.atinn_____..(_.)..]-.._.d.-_.._s_E.!.g_e.,tﬁn_._l?.ﬂﬂll..._...
1 i of place:
18. (4} Signature of funeral director. KI:J. e_gsnﬂllﬂﬂr....l]nd._._ﬂ ] While at work? -—-_-------—-—(-S:Ti{, }’3" Ml;ans)of imjury__ .
& e 2228 _So.Kingshighway 7)
€ Signature.. .7
. o YIN 20 1948 %" D e, %—4.&‘\_!_-\4\«_ -

(Date received local repistrar) (Registrar's signature)

Address._ F X 5‘]’

{Licensed Embalmer's Statement on Roverse Side)
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- STATEMENT BY LICENSED EMBALMER . ’ S

* I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmcd by me, or by.

e : ' - chxstered Apprentlce No

xﬂ%/ﬂ%

- . Licensed Fmba]mer No.: ‘3 < K

" warking under my personal supervision.

‘PO, Addresq .......

Note: The above MUST BE SIGNED BY THE LICENSED FI\iBALI\TER in his OWN HANDWRITING, (Failure to comply v
the above constitutes grounds for revocation of license.) .

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



