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

-

DEPARTMENT OF COMMERCE
BuaeAU OF THE CENSUS

FILED NOV g%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE ?6 BEATH

anary Registration District No....o.......

2249
8913

State File

Regisirar's No.

1. PLACE OF DEATH:
{s) County

2,

USUAL RESIDENCE OF DECEASED:
sme Missouri,

DOO
£2 2/

(a) (&) Count
() City or town____. S~_-__LQ\115 > ¢ St. Loui i 7 6
(I outsids city or town limits, write "RURAL" cnd namse of township) (z) City or town ulis y q
(¢) Name of hospital or institution: (I otside ity oc town limits, write “RURAL")
Homs for the Aged, 3400 So. Grand. @ swe NollOME_for the Aged, 3400 So Gra
(11 not in hospital or institution, wrile street nnmbequ‘r locaar_ion) {f rural, give locaticn)
. $patituti e4ars )
(d-) Length of stay: In hospital or institution (,Sp:cify wheher || (63 Citizen of foreign country? NO - 0 (Yes or No)
In this communiiy
years, monihs or days) If yes, name country.
MEDICAL CERTIFICATION
full name_ David Ender
FULL NAME 2 ! S 20, DATE OF DEATH: Momn OCLODOI 4,  20%th
X X 3. i it .
3. (b) If veteran, (¢) Soclal Security year 1944 hour 6 nug _Aam
name war, No.
21 1 hereby certify that I attended
l 0 Culorﬁ;_i 6. (&) Single, w"}}!iw&d mamd 17 s /
T ! -
4 Sex Male, : te . j/dwnmd Qwec, that Iljsaw h €8¢ alive on ! 194&:
6. (b} Name of husband or wife.....o e 6. () Age of husband or wifeif [| and that death occurred on the date and hour stated abodfe. Duration
Catherine aliven .. __ years lmmedl@se of death
7. Birth date of deceased..__. N I&V 29 1869, "Z 2 4 W—;—
{Mozth) {Day) {Year) (2 . é; —
8. AGE: Years Months Days If less than one day Due to/-— A ? :
75 4 al hr. min. = “ / ”
Due to.. [/ A—
9. Birthplace Austr i& 4‘ )y
- - -{City, town, or county) (State or foreign mnuy) f/{
. O her condition: N
10. Usual occupation Carpe nte r 2 " " (ran:il\.:dn mg'un:y within 3 months of death) % ©
11, Industry or busi < P /I PHYSICIAN
or findin, [
E 12. Name_JODN Bnder . "1 operations e — f , S
=\ 13, Birthplace Don't FnOVf . ' ‘f:,/f ) gahrm&gﬁu;{g
tats or forelgn conntry I = should b
g 14, Maiden name Cft_i_o_x_f'"% EKYDOW‘, Of autopsy m:iueﬁ sta
* - U cally.
G | 15. Birthplace .Don t _Know r.. q 22, If death was due to external causes, fill in the following: '
= {Cily, Lown, or county) {Stats or forelgn country)
16. (e) Info - Si Ster Be rnade tte P {2} Accident, suicide, or homicide {specify}__ ===
@ addres_._ 9400.50. Grand Blvd., _ ___[/® Date of occumence
17. (e} Bur 1& 1 2 {b) -Date thcrmf.._lo [25/% F— () Where did injury occur? {City or Laws) (Couaty) Giate)
(Barisl; cremation, or removal) (Mouth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
. {¢) Place: burial or cremnumSS ,P..e_te i & Paul__C.ﬂm.
18. (¢) Signature of funeral director.. Gebke H—Benz 1\{01' tuar i
(®) Address 2842 Meramec St.,
s @ _QET-0n. 040 )-_‘:ﬂ Budebl
Registrar's signaiure) “1}-

(Licenscd Embalmer’s Statement on Reverse Side)
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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 eﬁtbalr_n_ed by ine, or by

»

. working under my personal supervision, -

-, . " Licensed Embalmer No ST

P.O. Address. o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the.above constitutes grounds for revocation of license.) L ’ kN

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




