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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPA
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Registration District No. ... _

RTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet Noo______

rr~/

36029
10417

Statz File No

...1003

Registrar's No,

1. PLACE OF DEATH:

{2) County
{b) City or town
{¢) Name of hospital or institntion:

e S 11 8_Wren Ave .

(d) Length of stay:

S3t. Louls

(If outside eity or town limits, write “RURAL"” nnd namo of township)

jon, write streot b

(1f not in hospital or i
In hospital or institution

or location)

2. USUAL RESIDENCE OF DECEASED: A 17
{o} State Missouri {5} County. '/;7 ‘7
(¢) City or town 3t . Il_DniE V3 / ~

(It outslde city of town [imits, write "RURAL"}

4778 Wren Ave,

(If rura), give Jocation)

(d) Street No

}, {Specity whether || (¢) Citizen of foreign country?. T3 __(Yes or No)
In this community. 4 2
years, months or doys) - If yes, name country.
MEDICAL CERTIFICATION
3, PRINT
FULL NAME Jobn Jende
o PR R — 20. DATE OF DEATH: Month. DEC . _ _ day. B
. veleran, - e ia urity
N None year. 19 44 hoyr, 4 minute. 2_5_P M.
war. ©
pame 21, I hereby certify that I attended the
‘O 5. Color or 6. (e} Single, widowed, married, 10,
Ay
4. Sex. M&l -] race wh 1 t e ﬂ dwurced..Married that I last gaw hi.m. alive on - A [ '44‘-' i
6. (3 Name of husband or wife.—....ooc—eoereee 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
a Bng Je ude alive._ ¥ _  vears Immediate canse of death
7. Dirth date of decensed....—.._.. HNovember. . 29;” ..... 1868.. 2 ol
(Month) Day) (Yoer) M
8. AGE: Years Months Days If less than one day Due to....... a S e
7 6 0 1 1 hr. min
Due to —
o. Binbpiace.... Darmstadt I11inoisy < P
: (City, town, or coanly) {State or forsign Sannl.i'!) o " — i ’5 , 5
f" . i
10. Usual occupation Wood Turne T ( ret ire d ('_:t'.ht:‘r fon mnm, within B meonths of death) U ; '
11. Industry or busi S End PHYSICIAN
or findings: ___ eme———— S
12. Name Jokn Je ude . Of operations. ZT_ 'ﬂ
- T " u.. N . hUuderliru:_
215, Binhpiace Germany s (hecae o
{City, town, or col )] (Stote or foreign eounl.ry) of to; should be
5 { 16 Makden ame—- Alsmekberger et autopey o
= Ge rmany !"”' |tistically.
g 18. Birthphn- T p— TP e—— 22. If death was due to external causes, fill in the fallowing: o
16. (a) Informant :Ida-Jeude  ~ - - - - 3 || (@ Accident, suicifie, Ar homicide (specify)
() Address 4778 Wren Ave., (%) Date of ce
17. @ ..-B0rial (@ Date thereof 12 .9 44 () Where did {nj ? ity o vawm) P Py
(Burial, eramation, or romoval) {Mooth) (Dey) (Yeer) (d) Did injuryfcenr in\or about home, on farm, in industrial place, in public place?
Ll -
_ ~ (& Place: birial or cremation Calvary
18. n}(?J Stgnature of funeml director.... Stro Ot Car.r°11........_._ While at w6 | -_(S_p:c-lij' ‘(’,T ‘i,';::;’of 1,,“_“? e
) Ad 600 N urgl Bri dga Ave, || - "h
“E N\ . ? H 23, Signaturd (M.D. or other)
19. LI ) s,
@ {Dats received Iuml )jﬂdd‘ (Registrar lnmtm) N Addréss
(Licensed Er:n.bnlmer‘- Statement on Reverse Side) &
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STATEMENT BY LICENSED) EMBALMER C -
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
working under my personal supervision. 3
: "~ - Licensed Embahng/(égjg
. - T P O Address ______ (49 A
o Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in h:s OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so0 stated above,




