§. No. 2 DEPAR‘FN?EI\H; JF COM
s | pbE e R

Regstration Distdet No... S

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary R:d;tmtinn District No.

4«:‘4:1.5
1003 A |

State File No.

1. PLACE OF DEATH:

@ County SE.Louls, Mo,

(&} City or tow-n(
(c) Name of hoapital or institution:

If sutadde city or town limits, write “RURAL” ond name of towmhip)

St.louis City Hospitel Q

In this community.

{If not in hoapital or institution, write zireet  mumber or location)
{d) Length of stay: In hospital or institution..........

Q. days. ..

{Specily whetber

2, USUAL RESIDENCE OF DECEASED:

(a) State. Migsouri .. (3) County.

(&) City or town St -Louis ./

& Se o 5917 Pefnsylvenia ave. . 00
{1 rural, give location} f A

(¢) Citizen of foreign country? ne

(Ves or Ng)
[

6. (b} Name of husband or w!fe

Oscar J.Katzenberger

6. (¢} Age of husband or wile if

years, tonths or days) 1f yes, name country. ,A\.
‘ MEDICAL CERTIFICATION
3ol FRINT Julia Katzenberger ol 41
N 20. DATE OF DEATH: Month Feb. 4 24th
3. (b 1f veteran, 3. (¢} Soclal Security ) 5' 45“’ Ji
name war, No No. None year. 1911- hour ' minute / M
21. I hereby certify that I attended the decensed from 2/1’4 45
§. Color or 6. (a) Single, widowed, married, 2/eh/L5. .
1 iy o 4| O (@) Sioele, widowed, martied, W 10 toe o n L LD 19 ;
4. Sex F cma.Le l race. Vihlte div med_E_?_'..(.i._.q?.J_?_._ .

that Ilast saw h 8L alive on oo oo .2/2}.[,%1].5 ISP | S H

and that death occurred on_the date and hour staved abaye

Duration
Immediate canse of death. J #r

WRITE PLAINLY--USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

oalive - Years *eos .‘r.j ------------------
7. Birth date of deceased.... July '1'7 1885 -..-A il
(Mon1h} (Day) (Year) L7
T | 4
8. AGE: Years Mon Days If less than one day Due to
7|7 1=
\ L ’ hr, min D
N . ue to.
9. Birthplace . ObeLOULS Mdo. A
" {City, town, or county) (State or forsign country)
10. Usual occupation At_Home Other conditions. \EAAEANILT 7
11. Industry or business PHYSICIAN
. Major findings:
§ 12. Name........Albexrt- Henkels . . . - " Of operations......... Undertine
= ;
: 13. Birthplace {City, town, or county) ﬁsffgl?nymt‘f I" / :{;ig;%:;ég
ALdky, towa, ¥. ¥ Of aut T A L ahould.be
g 14. Maiden name...... JICOOWIL MQhI‘mﬂn . . fucopsy charged sta-
g . Unknown 1 3 tistically.
© | 15. Birthplace - - : 22. 1f death was due 6 external causes, fill in the following:
= {City, town, or county) {State or foreign country)
16. (a} Informant Frunk O.Katzenberger (a) Accldent, suicide, or homicide (specify)
@ Address_ 0917 Pennsylvenia ave. {t) Date of oocurrence.
17. (@ Buriasl: - © Bote theredtt Feb.x8,45 || Wheredidinjury ocour? Gy e
(Borial, cremation, or removal} (Mosnth) (Day) (Yomr) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{6) Place: burial or cremation St..Pauls: Churchyﬁrd
g i . type of place)
18. (o) Signature of funeral director. C.Hoffmeister U.&.L.Col *“While at work?_.._....... - W:p':nf.’ (’;I))° .irl‘e’a:: LR LT S S—
) Address_._ 1614 S. Broadv;ly 75 52 % 2 TS |
23. Slgnature . o7 obher) ..
¥ s FEB 20 1 h_lﬁéﬁﬂ__ ~Reghirac s sgosture) Address 1915 Lafayetie Y >

(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT B¥ LICENSED EMBAIMER - . T N
- . . LRI - Laa v dyr .

ol hereby certify that the body whose name is recarded on the reverse side of this certificaté was emba]med by me, or by......: el

' . 3 k2N ) ) JRTI _r

et ev e et eee e eemenee e eren e e e e enneen e S ez, Registered Apprentice No — s

workihg under my personal supervision. ‘ ' T .

. L P O. Address.. 71-22%” gt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWI{ITII\ .
the above constitutes grounds for revocation of llcense }

If_tl:us body is not embalmed, fact should be so stated above. -




