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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILep DEG 9 19!4

Registration District N’o.._._______._

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEA
1843

Primary Registration District No,

State File No 36031

Registrar's No, . 4. ﬂdgq ........ -

| ——— -

1. PLACE OF DEATH:

@ County S3t. Louis

(3) City or town
{If ontajda city or town [imits, write “RURAL" nnd name of township}
{£) Name of hospital or institution:

Miggouri Baptist Haspital

(If not in hogpital or institution, writs street nomber or bocation)
{d) Length of stay:

In hospital or institution

(Specily whether
in this community.
yoars, manths or days)

2. USUAL RESIDENCE OF DECEASED: oo
@ Illinois ® County. GTEENE i
{c) City or town Eld I'ed i

(If outaide city or tawsn limits, writs “RURAL") M K‘
LA 1

State

Garald Eugene Jphnisee

bl SN

3. (¥ H veteran, 3. (¢) Social Security
il

name war. N 1- 1 No.
O 5. Color ar 6. (@) Single, widowed, married,
4, Sex.@l_e_... W‘li tg w d]varmLs—i.-ng-l.g.....

6. (& Name of hushand or wife. . ...._.......... 6. (c) Age of husband or wife If

(d) Street No.
{If rural, give location)

(¢) Citizen of forelgn country? (Yes or No)

If yes, name country. ’tf'—-“ -

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month . NOV. day... 81
year. 1944 hour, 6: 40 minute P (] M,
21. I hereby certify that lig:.t.ended the deceased from
et [ 197 7o Mas, 2] 19_5_{5/

that Ilast saw h4ada _ alive on o M. 277 19,554

and that death occurred on the date and hour stated above.
Duration

Fuobe,

Immediate ca

of death

e November 1. 1938 T ?434
{(Month) {Day) (Year)
8. ACE: Years Months Days If less than one day Due to
6 0 26 hr, min
N R g Due to ’
9. Birthplace Eldred Illinois i '
p {City, town, or connty) (State or foreign country) j}v’ <
3 Oth mnrh fons.
10. Usual¢ lon CH b3 ld [s o ( ¥ within 3 months of death) j/f
11, Industry or business TPy 4 £ PHYSICGIAN
s or findings:
E 12. Name Emmert Jnhnlsee " o operations.......... Undertine
E 13. Birthplace TpldI'Ed i I1linois v. :}vﬁgﬁtﬁo‘
ty) {State or foreign coantry) oOf . should b
g { 14. Maidea came.. Moty Varple autopsy g
hthﬂ Yy,
§ 15, Birthplace (CEYPE;ESEE CO. (1:“];];{':33 g'wsnug) 22, T death was due to external cauars, fill in the following:
16. (a) Informant _Epmert "Jahnisgee - = - 2 || (a) Accldent, suicide, or homicide (apecify) .
(5 Addregs . Eld red I11 . (5) Date of occurrence.
1. @ . Removal " @ Datethéreor 11=09=44 __||© Wheredid injury occur? Cyorvowy ™ e
(Barisl, cremation, or removal) (Manth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industriai place, in public pl:me?
() Place: burial or cremation__ B30 T€d,- IT11inois

&mlm of funeral axreﬁnr Albe rt H. Hoppe
taon Blvd, . .

18. (a)
(b
19, (a)

=

Address;

(Dite reccived nnnmmm)’ y

~ {Specify type of place

- . :
© While at work?. ___._. '.._.._.._._..._ 2) M of IDfUrYo e
,--_—5.<?2 &‘ ,2 i
23. Signatnre / . k1 : (M.D, orothﬂ

Addrt'ss‘J—"b..’é..’n‘/j’ i A </_ ...... Date stuncd ..........

=

(Licensed Embalmer’s Statement on Roverse Side)




- <

f ‘
STATEMENT BY LICF.NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

working under my personal supervision,

T PO, Addresq

Note: The above MUST BE SIGNED BY THE LICENSED F\IBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)} 1

If this body is not emba]med, fact should be so stated abo’ve.f‘




