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WRITE I’L_All\iY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ..
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DEPARTMENT OF COMMERCE
BUKEAU OF THE CENSUS

3 1945
FILED FEB 1 2,

THE-STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé_qg_%!

State File No, Qasg /
nasewrsve 3745

Reglistration District No. 2/ ..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9'
{a} County sﬁv aig @ sae. MiB8BOUTL . ® coumy__Steliouls/ _é
) Gty or town.._ L nj,msity ¥ University Cit
@ N e oluuudie city o fown limita, weite “HURAL” tnd name of townahip) (c) City ot town niversliy Y 2
ame of hospital or {nstitution; (If outsida city of town limite, write “RURAL") g’
Rest ence: 7287 Delmar Blvd, @ sieet Mo 7287 Delmar Blvd, -
{If notin bg.pn.-l or ingtitotion, write strest number or location) ree (If raral, give location)
- itution
(d) Length of stay: In hospital or Institut crmrani U@ Cittsen of foreign corntey? no 0 (Ves or No)
In this community - 7
years, moniha or days) ’ 1{ yes, name country.
) MEDICAL CERTIFICATION
dolg pRNT Daniel A. Dosenbach.
- 20. DATE OF DEATH: Month U 88e ___day 15th
3. {5 If veteran, 3. {¢) Social Security (7 + 30 ] A
none none year. hour. A, minute. b M.
name war. No
21. I hereby certify that I attended the dec d from 4
* pM 5. Coloror | 6. (o) Single, widowed, martl -y /! o aand.. ,j il
Male Cl White farrie . d/ﬁw M 4}
4. Sex: —est] o race.SRalen divorced that I last saw h.=¥ ilive on
i) Nate of husband or w,fc st 6. (¢) Age of husband or wife If || #nd that death oceurred on the dﬂe and hour smted above. Duration
e 1 Do Senb&Ch - alive < years Immediate cause of death ~ |
7. Birth date of deceased DED T o 7th 1872
(Month) " (Day (Year}
8. AGE; ~ VYears Montha Days , If less than one day
72 4 8 hr. min D E! g A 5 —6 Z: -
e to... ! . eeememmnamns
9. Birthplace Ba‘ldwinl Mis _8_____21._/,:!
- - {City, town, or counly, -+ _{State o¢ forcign covotry) LT -
10. Usual occupation 1AE 84 Tetate Ope rator. Other conditions

Industry o business. DO 8€NDaCh 'Realty Co7-

. (}n;*’.luda pregnancy within 3 months of death)

Informant.WC]- el.l_. D___&_e nb_&Ch

16. (a) _._._,_.___.__._.._..T —_-
® Addres_ 1287 _Delmar BI¥de. ... ..
17. (@ Cremation & (3) Date I.h:rmf (]7])-?7?-‘” )
. (Bml.mmn.ornmv \ Maonth) (Day oar,
() Place burial or cremauotQAK GR-OW,"*G.B-‘I:JATQBIc
18. {a) Signature of funern! director._. C .R!LUPTQN'_.& SON.S.I.
& Addreg. . 1205 Del
19, (@) _?Zé _£_
(Dath received local resistzar)

()
(b}

(c)

(d)

. Whilc ar. work? o ﬁ

dm_l?_y’nr.m SY A __ ‘

it. PHYSICIAN
8 1z Nome.... Bl L. Dosenbach. Mo oparations. e g b
E{ll pipio, BEAGALEL Y Gmmany s S L2n il IR/ j’: i death
5 { 14, Matden a B BEE "Srothkamp, wm e |l Ofsuomy Shgedn
‘g{ 15. Birthplace Baif":'j;ll’wm — __\(slfjfriiuwi{;,‘)b 22, If death was due to externil causes, fill in the following: © - ' ”

Accident, suicide, or homicide (specify)

Date of cocurrence

‘Where did injory occur?

{Ciry or Lown) {County)
Did injury occur in or about home, on farm, i in industrial plaoe. in publ.lc plau:?

{Specify type of place)
- (:) Mea.ns of [:uury e G_.__.______

griature ..

(Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY LICEI\SED FMBALIUFR g ,
e et T -
T LT T R
I hereby certify that the body whose name is recorded on the feverse,sidg p_f.t_lii.s_certiﬁcate was embalmed by me, or by
. . ) L I : L g e e P + ‘
" LT Registered;Apbréntiéé'No' ' ey
working under my personal supervision. o . s e BT o ’i

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

LI AT
"t " Liceflsed Enjbalmer No:

Note: The above MUST BE SIGNED BY THE LICENSED '‘EMBALMER ; in l:ns OWN HAI\DWRITHNG.
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