. 5. Ne. 2

5-17-39
I Xa7023

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

u&“;)l 19”8 i 8

et No._— .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; TP
- “
(a) County bt i i (a) State Mi ssourl () County // S
(b) City or town - QUL S q‘
(If auntside city or town limits, write *"RURAL" and name of township) (c) City or town =L T,ania 6{
(¢) Name of hospital or institution: d (If oulside clty or town limits, write "HURAL") /
DePaul Hosp.. @ StrectNo_.£012a . E.. Warne Ave.
(If not in hospital or institution, wrile street number or location) (If rural, give location}
{d) Length of stay: In hospital or insr.ituﬁon.._.._.........._z.... A T
(Specify whether || () Citizen of forcign country? No (Yes or No)
In this community. /j
years, monibs or days) - If yes, name country.
MEDICAL CERTIFICATION
3o PRI Judith Ann Moenster A 1
YR 20, DATE OF DEATH: Month . SUE « day 4
3. (b . 3. (¢ a urit
(2) If veteran ¥ year. ... _1_9_&.4..__.1191" 4 minute.. Z’O A M.
name war. No d
21. I hereby certify that I attended the deceased from
S/Color or 6. (a)ﬁinglc. widowed, martied, 19’
. sfemale | /n.. Whit fivorced..... 2INELL || that 1ast saw hta _ alive on Sl

6, (}) Name of husband or wife...... 6. {¢) Age of husband or wife if

and that death ooccurred on the date an

Dyration

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
MOTHER FATHER ~

alive_.__._.__yeara|| ] e cpuse of deagh
7. Birth date of deceased July 31 1944 .|| M A g-En_ ¥ /)/_0_2/
{Month) {Day) ° (Yoar) v
8. AGE: Years Months Days If lesa than one day Due to
14: ht min
0 Due to 3
9. Bisthplace... o GeLoOuis, Missouri ]
- R {City, town, or cocnly, . = > {State or foredgn country) [ - !
. Other oondiﬁ 114
10. 1Jsual eccupation ‘N'One pre;n:ner wiiia 3 monihe of d'e“by / ’
1. Indusiry or business Viajor fiad] v PHYSICIAN
or fnn mgs: —

12. Mame_J O _Moenster Of operations. e ; Underline
13. Birthplace St. _Louls 5 M'! s qnuri // : 33‘153‘&22?.
(C“ tawz, or ar furolgn “’““"’) Of autopsy should be
14, Maiden name........ 0 I.‘Q%T].}"HO t fe‘ﬁ-aer S . charged ata-

St. Louis, Missouriﬂ

(City, town, or county) {B1ats or forcign country)

John Moenster

. Birthplace.

16, (a) Informant

22.
{2}

tisticaily.
If death was due to external causes, fill in the following: )
Accident, suicide, or homicide (specify)

(&) Address 2012a E. Warne Ave, _ || Dateof occurreace
i 2
17. (a) Burial . @ Date thercot ...} (@ Where did Injury occur T e e &
(Barial, crematioa, or remaval) (Mooth) (Day) (Year} (d) Did injury occur in or about home, oo farts, in indestrial place, in public place?
(¢} Place: burial or cremation......._ (G eme '
.{e} Signature of funeml director While at work? Spocify :ah:)of injury
|l While at work? o . Y- T -
@ Address.. 2117 . “Grand Blyd. 2;, -
. gOAtUre . I Ll W LAY W AT D e UL L, G . - —- -
w0 - AUG LS 1940 ”%" =S s ey adares AECED f4/)
- “-}_‘ gqc./ (Licensed Embalmer’s Statement on Reverse Side) v ’ '/ '}
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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. .
fvorking under my personal supervision,

p.o. atsres. 2. LL 7 Mm ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (leure to comply with

the above constitutes grounds for revocation of license.)

-

If this body is not embalmed, fact should be so stated shove. - - - ’ Y ‘ |




