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- 5. No. 2 DEPARTSMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3 5 805
M—B8-43 UREAL OF THE CENSUS . Ny 1%
. 5.17-39 - STAN DA RD CERTI FICATE OF DEATH State File Nc...._._..n-..972ﬁ.n .
I X37 o
h lg‘m EN&&W&&.O..MJ.B Primary Registration District Noo vt Regisirar's No.
i. PLACE OF DEATH; R w11 3, USUAL RESIDENCE OF DECEASED: e M -
{e¢} County. ; " . . . . Y] .
®) City or town..... O 6s Louis,Missouri (@) State.]iggouri ~ @ County / /
(If outside ¢iLy & town limits, write “RAURAL" and name of townahip} (&) City or town S t, . Louls . Y A /
(¢) Name of hospital or institution: . . {If outside city or town limits, write “NURAL") /
St. Louig City Hospital i d) Steeet No...... 2865 Humphrey £
{If not in bospital or institution, write street number or location) (If rursl, give location) 5
() Length of stay: In hospital or institution___ LO=11 days No
(Specify whether {e} Cltizen of loreign country?. {Y'es or No)
45 Years .

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

In this community
wyears, months or days)

If yes, name country.

3, (a) PRINT .
358 FRINT Catherine Genck

MEDICAL CERTIFICATION

— o - 20. DATE OF DEATH: Month.. N0V s day 14th
3. If veteran, . (¢} Sodal ty
® ¢ No - No mr--—-——l—m._.__.honr 8 H 00 minute. As A
name wur. No 10 / / h n
21. 1 hereby certify that I attended the decensed from 3
7 I s. Color or oy 6. (o) Single, widowed 9. to NOVe _Mith 1ol
4. Sex race divoreed that Ilast saw h€L__aliveon . NQEJ__lb;.th__.. 19.M:
6. (b) Name of husband ar wife .. .oovoooeerceceeene 6. (¢) Age of husband or wife If || @nd that death occurred on the date and hour stated above. Duration
Henry alive__ o years Immedi:ne@e of d&%:____-:n._.._._.._ O it smisrion
7. Birth date of deceased . June 20th 1883 [
{Monib) (Dey) {Year)
8. AGE: Years Months Days If leas than one day Due to
61 4 24 hr. min ’
R u . . Due to....
0. Birthplace Smithton Ill, Illincis 221
: - {City, town, oz couaty) R (Stota or foceign country) " - \!’/ L B
- dl .
10. Usual accupation House Wif e o st et ey T :
11. Industry or business. ____A.t Jhome — PHYSICIAN
o JOr I mzs —_—
i Namer- e 15 AL _’Klfl . ] Of operations
f e caese by
=1 13. Birthplace.. [3 c’..f[; k‘IL/[C.,.)_l AL %DAL?-QLS 3 = lwhich death
wn, of coynty, tate ar foreign couniry Oof autopay....... should be
E 14. Maiden name.... #.j}f j £ '{F{__Y k. OR,_......_.._..M_F_... W-/'_—ﬂ charged sta.
istically,
S | 15. Birthplace._. M(: ‘JL‘IQR /{ - ! 22. If death was due to external causes, fill in the following:
= (C.ny, town, or mnn:.y) (Suu or forcign country)
16. (o) Taormant_—-Henry Genck- v - - (s) Accident, sulcide, or homicide {specify)
(&) Address__4 4265 Humphery ... .. _° (8 Date of oocurrence
17, 0 = Motor > (&) Date thereof._ Lk / 17 44 () Where did injury occur? e P o
(Burial, mmuﬂn- or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(,,\.plm ,,um, or eremagion _Plncknemlle Illlnm.s

C® Ad%f?% Laf&;y Et

19. (a)

(‘lenﬂ.n: lumtwe)

(Data received local

eansot'l ury__fa

f J S

Y 'V

(Lictnsed Embalmer’s Statement on Roverss Side)
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. STATEMENT BY LICENSED EMBALMER B .
) { P‘\\ s' . .‘ . B Tt .
I hereby certily that the body whose name is recorded on the reverse%side of this ce:;tiﬁcate was embalmed by me, or by, }
: . \ - . N ) ,
...... : +nenneenns Registered Apprentisg No S
. .. * . L, T
working under my personal supervision, ., . o

P. O. Address. .QS/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN' HANDWRITINé (Failurdto
the above constitutes grounds for revocation of license.)

oLl

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



