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

DEPARTMENT OF COMMERCE
BureEAU oF TRE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

FILED DEC 131348 STANDARD CERTIFICATE OF DEATH

36381
10379

State File No.

Im

Registration Distrct NOw....oomeromercree Primary Registration District Nov...... . f1) F' Registrar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DPECEASED: "'_47'
(a) Count Missouri 4447
s) County. Sto—Touts {6) State._.’. (#) County.
(¥ City or town . . l 7
(1f outaide city or town limita, write “RUAAL" and name of townahip) (¢} City or town_ S_t..u...._.llD.].ll.a.._._.___...____.._.._.______,_.___._____._.
(¢) Name of hospital or institution: . . (I outaide city or town limita, write "RURAL") ‘
St. John's Hespital N |l swetro. 4561 Flad Ave, ,
(If mot in hospital or jostitatson, write streat namber or Buuﬂn th'v (I raral, give bocation) 7 \
(d) Length of stay: In hospital or institution onuns -
-~ (Specify whether || (¢) Citizen of foreign country? - {Yea or No)
In thia community 'j
years, moaths or days) If yes, name country.
MEDICAL CERTIFICATION
It PRI Bertha Schnsider Dec 3
— 20. DATE OF Tg’z’l Month. o day. '
3. (3) If veteran, 3. (¢) Social Security 4 5] Z0 A.
year. hour. L ___minute M.
name wWar. No. R A
21. I hereby certify that I attended the d om_.
\ P 5. Calor or ej 6. {a) Single, widowed, married, / “[‘ 1985 Eto_ XNAIAA _‘,5’_ o 19___';_‘_‘[_&
L > ) » " N
4. Sex emal f race Whi divorced HBTT 104 that I tast saw h@A < alive on 2= s 19X
6. (5) Name of husband or Wife..am-go—ocxmmoen 6l (¢} Ageof d or wile if || and that death occurred on the date and hour stated above. .
?'53:[ ter i wﬂ Duration

9. Birthplace

i diate cause of death
S
7. Birth date of d d June %g 1 965 e { e
) (Month) {Day) {Year) R .
8. AGE: Vears Montha Days If less than one day Due toQ)MM Ww—‘ m
i
/ 39 5 9 hr, min

Du;_?wib . @,. ANt ™ -

Lol ' V4

z ﬁny, town, or ¢ounty) LTN(E:BQ or I‘weig'l:bountr-;'—)_

{Burial, cremalion, or remov:

18. ,{e)

" /ﬂ ih) (Da
(c) Place: burial or uemﬁonﬂMé_ /4 P s Clpred
Signature of funeral director Mv‘

(Year ()

Otherconditi i i
10. Usnal occupation ome - - : a er con on!, within 3 months of death) ﬁ/v —
11. Industry or busi SRR o e PEYSICIAN
3 ot findings: -

E 12. Name Josg. Wenzel . L. ©Of operations. 4 Ll 0 e ndertine
2\ 12, Bithotace Germany e cause to

M {City; town, or county} (State or foreign country) Ofb.mtopey.... 2l should be
E 14. Maiden name ‘ : charged sta-

. stically.
§ i5. Birthplace TP ——— " (Su(i if‘m mﬁ el | E23 If death was due to external cigscs. fill in the following:
. ) i} ouis Wensz a8 1 ’ (e) Accident, suicide, or homicide (specify) . _:_=_:
16; (a) Informant. el l' .
®) Add (b} Date of occurrence
i . 6 9 Where did injury cocur?.

17. (a) Burial (8) ‘Date thﬂm‘Dec' 2 1944, |l ere Adinusy (City or town) (County) (State)

Did injury oocur in or about home, on farm, in industrial place, in public place?

() Address

3634 _Gravois Ave. .

v o JECA 1M
(Mates i \]

23. Signiture

| (Specify type of place) .
N/ While'at work?.. i {¢) Means of 151“11»6.————;-—

hm M-w‘w (M.D.ornth:rM

(Reristrar’s signature)”

y i

rddress. o8¢ N0 3

&

(Licensed Embalmer’s Statement on Roverse Side)




-!

»

STATEMENT BY LICENSED EMDBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by rru-:, or by

= . . , Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED FMBALIHER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} ! ' .

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




