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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

ILED DEG 29 19@1 8

Registration District No.._. M

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._____ ....1 Q_Q_a

39642

Siate File No

Registrar’s No......._

1. PLACE OF DEATH:
(a) County.

(& City or town

St. Loui

(a)
ﬂ

. USUAL RESIDENCE OF DECEASED:

State"_...I..ll.i.n.Q.iB............. (%) County
Belleville

%7’

St. /1

Cle i'r

. Birthptace___ D@1 Yeville, T1linois d

City, town, or connty)

{If ontaide city ar towa limits, write “RURAL” and name of township) 3 .
{c} Name of tal 0iin?dtutlon (@ City or town . (lf cutsids city or town limits, write “"RURAL"} ‘ \ J
Pau Hospital @ seetNo._ Lincoln Hotel
(Il'ml. in hospital or instilation, wrile street b 21‘ jon) (IC rural, give kocation)
(d) Length of stay: In hospital or institution daY B N
(Specify whether || (¢} Citizen of foreign country?. Q. (Yes or-No)
in this community. - j!......—-
years, months or days) _ If yes, name country. s
il Mime__ CEQORGE F. MENGES ... e December 18
Y 3. () Social Secm] 20, DATE OF DEATH: Month day.
3. , . t
{&) If vetetan Wor 1&#2 1.: a unity year 1944 hour 8 minute.......5..Q..u.?..L\1'.
Falr. Q. -
name w 21. I hereby certify that-I attended the ecvca.sgj_f_mm
0 el 5. Color or 6. {a) Single, widowed, married, Nev' L] w7 ,Po_._. /9 ,9‘1‘7{
a " L Married| T T T T T
4. Sex e race White 1 divoreed Marrieg that Ilast saw b e alive o ... el s z. 3 __________________
6. () Name of husband of Wif@...ooovsce. 6. (£} Age of husband or wife if || and that death occurred on the date and four stated above. Duration
M&rgiaMenges s alive...... 27 ___years || Immediate cause of death
7. Birth date of deceased..... ... ,Oc‘_bh?b ar.....lo __1906 S
‘Moot
8. AGE: Vears Months Days If less than one day
/ 5 8 2 8 WO 1+ O . | ¢
0. Birthpiace Belleville, Illinois |
. - (City, I.nim or connty) (Stats or foreign country)
10. Usual oocupation em i ea 1 ﬂor ke T 0(:5:]:::::%::::; within 8 tha of des
i1, Industry o business L{o nsanto Chem, Co, o nﬁ AM C(;.Q:.pw PRYSICIAN
11 —
8 { 12, Name George W, Menges of opueraug;ns(,. .................... 9 , R IT P % xﬂ_ rtentine
) 12, mmpace___ B8116ville, I11, i e S L s AT e cause to
w‘I, f runﬁ) . (State or Torcign cottalry) Of autopsy. 2. W . should be
Jden an_Bailey CP - 3 harged sta.
14. Maiden name. L At A M M ________ (l:istimlls?fa

. 1f death was due to external causes, fill in the following:’

cide (specily)

{City or town) (Co

Did Injury occur in or about home, on farm, fn mdu:tnal placc in pubhc place?

(Specily type of place) {
Ly ol . X)

B (State or [oreign couttry)
16. (o) Informant .. WaAaqe %Mﬂ,&z,__m- _____ (@) Accident, suicide. or homi
&) Address BelleviXle, I1l1., (%) Date of occurrence
17, @ -.Removal . . (b\)JDate themof...,f%l_g_#i__._ () Where did injury occur?
(Burial eremation, or removal) {Moni (Day) {(Year) €]
() Place: burial or cremation ev 19 ] I 11 .
18. (a} Slz'natu.re of funera! directn While at .
P
L19 1944 5 2. Sifmaier
19. () (D-mteeewedlocalremrnr) o - .(P\emtrnr -umt;ue) i ‘“< T Address -( / 1‘-"& h o L

7

(Lictnsed Embalmer’s Statement on Reverlc Side)

3 W lhombso n




" STATEMENT BY LICENSED EMBALMER

.

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

Y s
..... , Registered Apprentice No...... .
working under'my personal supervision. ’ BOdy not balmed— . :
Signed va
e .
Licensed Embalmer No
' i P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 nbove. |




