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

PR
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 35 25 /
23

BsvormsCaos - STANDARD CERTIFICATE OF DEATH e File Nowr ™D
léum mlmomw?_g__ Primary Registratlon District No,b_a_?_é’ Registrar's N vd‘;-éyg—~

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s) County St. Louis % (a) State__. Misgsouri . {b) County. 000
(b) City or town.. Bad.-eiﬁ Stﬂthn I
{IT antsids city or town limits, write “RURAL” and name of Lawnahip) () City or Lownsttollouia 7
(¢} Name of hospital orinstitution: Halla Ferry & Kappel (L€ oatside city or tawn limita, writs “RURAL") !
Halls Ferry ilemorial. m:raingbe WLy ko || (@) Street No.... 4472 Sen Pranoisco ave. 7.
(If not in howpital or uuut.mwn, write street nu r oz localion) (1F rara), give location) !
(&) Length of stay: In hospltal or institution__._...4F..months. .. - A No
(Specify \Ihctiu:r (¢} Citizen of foreign country? {Yes or No)
In this community Life :
years, montha or days} I{ yes. name country
MEDICAL CERTIFICATION
3. (a) PRINT :
ungb e
FULL NAME. ... Jinnie HMunsberg o 20. DATE OF DEATH: Momh_ DECember .., . 26th _—
. Socia it
3. (b) If veteran, 3 ety yeat 1944 bour....__1Q Q0
name war. No No None

21, 1h y certify that I attended the deceased t'rom. é#
\ 5. Calor or 6. (a) Single, widowed, married, || # 0 25 éf'f‘ 2_Z é 9.

/

i sex. Female'... race. fihit @ divorced i dowed— || that 1 la.qt saww el alive on. R }- G. FEEY A%
6. (b) Name of husband or wife........... —cccmeeeee 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Fred Hunsber i Immediate cause of death
alive, ... years
7. Birth date of decensed___3@pLember 1, 1878. . . . . M’
8. AGE: Years Montas Days If less than one day Due to m‘d
,a’fegzxzow —
65 3 25 hr. min, | l
[ ) Due to
9._ Birthplace St. Louis, Iissourl N e D Y, \
- © 7 (City, town, or county) * 77 (State or foreign country) ) / ;¥ o \ :
h di
10. Usual oo:upation..._..-.-_.._....Hmewor_lc__'_j T ] C:t o con mons- within 3 hs of death) (A y —_—
11. Industry or business - PHYSICIAN
Major findings: C‘M
E 12. Name... Henry Remert et b f . ‘Rf operations......: . T e . Underline
th t
ﬁ 13, Birthplace -- Germany W whﬁgﬁgﬁﬁ
e (City, , Or COpmLy) te or foreign conntry} || —’M should be
5 {14, Maiden name “RARTE” HoffteBEeF Of autopay.... Charged s
[ . N etearenennnan tistically
8{ 15. Birthplace .o $t. Loul. 8s. Mi-am --{--)--- 22, If death was due to external causes, fill in the following: ’
= {Caty, town, ar connty) ‘State or foreign covakry)
. R icid i)
16. (o) Informant.._ - Blmey ",.'[,.',ﬂh:ut'hmann o () Accident, sulcide, or homicide (specify
() Address 2813 Arsenal St. {6} Dute of occurrence
I P id int 0&11]‘?
17. {a) crgmtl Q5 [} ‘Date thereof.mﬂ.l.zg.'.lg.%-. (©) Where did injury (City or town) (County) {State)
(Burial, cremation, or remaval} (Manth) (Day) (Yoar) (d) Did injury occur in or about hotne, on farm, in industrial place, in public place?

(65 Place: burial or cremaf.in:L....‘l,alﬁa-lla.A_cnematﬂry.m.,,.w_._..,

18.. (¢) Signature of funeral director0B1TiN _Fa Eeutz;;hmenal;ﬂ G \While at work? 72 7 1. : "M { injury..._ .
@ APEQ- Qﬁﬁgﬁf hup f ~Byife— i 3 gnature\W g (M D@nher) :,,?
v @ D DK G K S B A .

—

(Dats received bocal registrar) / (R-e‘m;lrar » sigpature} /',,ﬁ ate signed...

{Licensed Embalmer’s Statement on Reverae Side)
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X .ot STATEMENT BY LICENSED EMBALMER - - - ol
NON . ~ L ., j.:
- N ’ - -- N ' r ) - - et -3 'y ' H
‘1 I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by A
: : e - - TR
2 Regxstered Apprentlce No R o
working under my personal supervision. : ;o
. Coa . K

_--‘ PR AN )
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IR I I

Licensed Embalmcr No =

}f/ £

Note: The above: I\IUST BE SIGNED BY THE LICENSED EMBALI\IER -in hls' OWN- HAI\DWRITING. (P ailure to comply with

‘the above constltutes grounds for. revocatmn of llcense ) PO T A d I

It thlsAbody is not embalmed, fact should be so stated above, - N
Y * ° - N -

U T (IR




