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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED JAN 2530885

Reglstration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite Na. "“ ‘226
_ Primary Registration District No. 1003 Registrar's A;:;.u ) : 411.'.1

-

1. PLACE OF DEATH:

(a) County

() City or town St ']

Toi:is Mn.

{If vutsido cily o town l.umu. write “RURAL" nnd nams of township)
(¢} Name of hospitat or institution:

4937 Nottingham Ave l

{1 not in bospital o §

write strest

(d) Length of stay: In hospital or institution

In this community.

Specily Yhethe!

years, months or days)

i

. 2. USUAL RESIDENCE OF DECEASED: ( R
(a) State MO (¢} County ”
() City or town Ste.louls

@ Street No.2 93T thtingha.m Lye ..

raral, give location)

o
(If outside city or town limits, write “RURAL") /?-7

(£) Citizen of foreign country? {Yes or No)

1i yes, name country._.......

3. (a) PRINT
NAM

| I

Louise. Haengsel

3. (B) If veteran,

name war.. ]NO

3. (¢) Social Security
No NO

5. Celoror

neihite

6. (b) Name of hushandorwife.. .. ...

6. {(a) Single, widowed, married,
f! diverced Widowed .

6. (c)\{uc of husband or wife if

-‘thatlla.stanwh‘wahvenn a K, L2 :

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. ... J8X . ... day... 13
r.....l.g.é.sw.... hour,._“ﬁ*g.o_..AMH.minut.L....__._____.__M .

21, hereby certl ;that I attended the d

from
19.¥1]. to Qaan. /3

and that death occurred on the daé'{nd hour stated above.

Matthaus alive.—onyears || I cause of death, ...
7. Birth date of deceased.. Feb 23 19v5
{Monlh} (Day) (Year)
8. AGE: Years Months Daya If leas than one day
69 10 | 20 br. min

U

9. Birthplace....GEPMANY

(City, town.*or conaty) — " (State ot foreign country} N - o
0. Uum s OUSEMOTK. || e s (2 =
11. Industry or business gt Homé‘ o e \K ?/ PHYSICIAN
& Rud.olph_ Roesech . M o {)] &
E 12. Name... PR - R R . T . . Underline
ﬁ{ 13, Birthplace. *..,,Germa.n A . LP - : . SRR the cause to
E 14. Maiden name__ﬂf:?:‘aui)e_th Ache:('f:nr.oitl:n:jnrf_ Of autopsy : Epz%::ﬁa?ae-

ically.

§{ 15. Birthplace (ﬂ;’.ﬁ :Tf: J{m,; o m[i!:: 22. If death waa due to external causes, fill in the following:
16, (a) Informant... Emme . PQRBT‘ a {c) Accident, suicide, or homicide (specify}

@ Address._. 4937 _No tt.ingham, Aveh..,._.._.._.._.._.\._...

17. (8) Buris

(¢) Place: burial or crematiou...Smsﬁt_..ﬁurial--—ga—pk...

18. (o), Signature of funeral director. KRIEGSHAUSER - White at work?__.. RO e N —
) Address 4228, Sob.l{‘ﬁng}l" hwa- y--wm«—- 1| 25: “Stenatare
19. (o {Date received kocsl ro ( ) I { urlnmme) T Addresg n/"/ﬁ ?

1 {5) Date thereot. »_.I%E}T%Q_" (#Q

{Buriel, cremation, or ramoval}

(b) Date of occurrence

() Where did Injury oocur?

(City or town) {County) B
() Didinjury occur in or about home, on farm, in industrial place. in pubkc plaoe?

(spealy type of place)

(Licensed Embalmer’s Statement on Rcvcm‘Side)




518

avo
|
!
i

Dr Adam Youngmen

Gy

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
, Registered Apprentice No

working under my personal supetvision.
Signed....%«. .

- Licensed Embalmer No.__

;jﬁﬂ'il.?r

B

P.O. Addrmq A

the above constitutes grounds for revocation of license.) g
If this body is not embalmed, fact should be so stated above, ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fallure to comply with




