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

DEPARTMENT OF COMMERCE

FILED SEP 3T 1844
Reristration District No.._..__.8..l_8_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reclstration District No.__.__lo.g‘g

<954'7
8129

State File No

Registrar's No

.

1. PLACE OF DEATII: 2. USUAL RESIVDENCE OF DECEASED: 76
{z) County {a) State MO, (5) County. Sk, Louis
(b City or town .8t Lonis .
{1 cotalde eity ar town limits, write “RURAL™ and name of township) (¢) City or mW“I:!B. plewo Od . ,«"0 7
{¢} Name of hosgpital or institution: . (Ifnuuidt ¢ty of town Jimits, writa “"RURAL™) & \' .,_5
............... Deaconess. Hospital @ Stweet o TH20 Zepher Place N
{If not in boapital or institution, write street number or lovation) (1t rural, give lacation)
(d} Length of stay: In hospital or institution .
(Specify whether {| {¢) Citizen of forelgn country? (Yes or No)
In this community ’{) B
yewrs, munths gr dnys) ) If yes, name country
MEDICAL CERTIFICATION
Ful? Same_Arthur Henry _ lauenstein . 20
7 70, DATE OF DEATH: Manth Septs. gy
3. (& 1 verernn, 3. {¢) Social Security sear 19 ' b 7 lonte. 30 A. .
name war__NOa No... .llone
21. I hereby certify that I attendsd the deceased from
O 5. Coloror 6. (a) Single, widowed, marged 19, to. 10 _.;
L2 q":Male : race. White ! divorced.. ya—r—-r-g:—e———-- that [ last saw h alive on LR { T
6. (b) Nameof husbandor wife.. ... 6. (¢) Age of husband or wile if and that death occurred on the date and hour stated above. [ D i
MamieMueller alive. ........5?......“.)':“! immediate cattse of death LObar Pne umonia: uraiin
7. Birth date of dm.ed__..hl&rch jﬂ%lﬁ.ﬁE e Tracture of left leg when he wgs
Month) (D) (vei|lstruck by an_automobile, driven unkno
8., AGE: Years Months Days If leae than one day Due to Whi Ch dld ne t g tO‘D 3 While g tand in
62 5 50 in a safety zone about 20 feet north
. ' br. min et . 0F Chouteau Avenue on 18tH 9t,
5. Binbiace..re-_Belleville, I1l. l around 5:45 A.M, Sept, 14, 1944,
- - City, town, ar county, . Stato nr foreiyn country)
i 1v i Other condiit \HOMICIDL AT TH_' HAND OF PARTY
10. Usuai occupation Railway Mail Clerk ?(:.:::t::n to::, s oo R NOWH QF T
;1. Industry or business {‘. ;;’ﬁndinzs PDEIEIAN
£ ( 2. Neme.....August lauenstein _ i | F1.4 or operatlons. -
£ ’ / s / /j’ - YR Frr " mUnderl[ne
= 13. Binbplace . _Ha.nover ty Germany which death
% 4 Maiden name Il.gh I'LB.'FI nr}gon"lgg (Statdor lorflm oounl.r?r Of autopsy - &,",::g,&f
g{ Belleville, Ill. ] “d. F = : : tistically.
S 15. Birthplace ity Tom oo i G i T ez 22, If death was duet A causes, fill in the following:
G . Homicide M—D
167 (a) Info N Mamie Iauvenstein - - {a) Accident, sulcidd, of de {specify) = ..o
) _Address 7}420 Zepher Place . . (b} Date of occwre: ___Sept_-_ 1&4 19244
1 Burial > Date thoret. 2/ 23711 () Where did injury occur?...____.iaﬁ“t %I)..Q_IAEJFB..,MMQ,.MM —
- 13 town L
(Barial, cremation, or nmv-l). . (Month} (Day) (Year} {d) Did injury occur [n or about homme, on ?nnr'm. in mduut.n.:;.lm :la,ce in publI::.p ce?
(¢) Place: burial or cremation 2310115 . Cometery In Public Place
18. (o) Signature of funeral directorRObert J. Ambruster ... (Spoctfy type 1’1';';‘;,’ of wlg, R
) Agdress Clavion Rd. at Concordia Lane
0. wSEP.22 1944, ~—§2?M °'°“‘“’7* 773
{Date received local regltrar) {Begistrar's slgnatore) Sra— b T L T 47T N

(Licensed Embolmes’s Statemdnréa Reverss Side)




- "' 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

\:vorking under my personal supervision.

T _ R Signed //ﬁ% % ....................
' L | | e Embatmer No. L2025

P. 0. Address .

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

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

-




