5. No. 2
M—38-43
. 5-17-39

v X37e23

/

e

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

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...__..__

DEPARTMENT OF COMMERCE
BuUREAU OF THE mesus

R 61948
EILED APR o ™ 818

State File No.

Regisirar's No,_.

1. PLACE OF DEATH:  ___ _ L T 2. USUAL'RESINENCEOF DECEASED: ? ,f”
@ County_.__s‘t """"" Louis (a) State 11 inoj'a (¥ County.
{8} City or town R Chi

(if outside ity o town Limits, write "RURAL” and name of towpahip) () City or town cago

{c) Name of hospital or institution:

St._ A.ni;hony 8 _Hospital '{f @ S

treet No.

3028 N‘“"uﬂdemksuiv icaits, yrite * l:URAL{)I /V/

(It Dot in 3on, wrils streat mber

ber or
(d) Length of stay: 'T"Ho.

In hospital or institution

{1f rural, give lacalion)

{Specify whether {{ (¢} Citizen of foreign country?. ol T (Yes or No)
In this community. u{ )
years, months or days) If yes, name country )
X MEDICAL CERTIFICATION
3. (@ PRINT  Amelia Mahlmann
FULL NAME elia 20, DATE OF Monch Mar. 20
. ont day. :
3. (B) If veteran, 3. (¢} Social Security i QEB )
* hour, 2 minute 15 P. M

NAME War. No.
21. T hereby certify that I attended the deceased from......=3... 7w /.= ¥ 17
5. Colgmor 6. (a) Single, W 2. Ao - 4
Female |* “Wite U RESE || — st s
x iV race. divorced .l || that Tlast eaw b alive on } ol . J Bt s 1990 4
6. (b) Name of husband or wife.. iveeerereeeeee. 6.0(¢) Age of husband ot wife If and that death occurred on the date and hour stated above. Duration
éuve_____z_g.___ - 8)836 Immediate cause of death
L}
1. 1 o7 A A x
(Month) {Day) {Year}
8. AGE: Yeara Months Days If less than one day
85 | 1 |12 |
! Due to R 74
-9. Birthpha_t° Louis Mo. A . bt .
City, town, ar county) (State or foreign country) 7 4 P £ & Biir Ny g
. OIIIB Other conditions L"L q/t"{'
10. Usual occupation (laclode pregonsncy within 3 monuul' death}
1t. Industry or business SR o~y - HYSICIAN
2. vame lOrenz Stelnbrecher ajerbndings: (& cf A —
9 /3/ : ﬂ thUnderﬁne
& | 13. Birthplace (3 al:maw — wﬁ:c?gse:;ttg
) (CilyJawn, of count: tate or foreign country) Of autopsy should be
B (14, Maiden name.... GBE 185108 _KLO8 0 s
g G‘e anv :; :{ tistically,
15, Birthplace Tm
= TS PRPyp—_—t (State ot Tincign Costtr) 22. If death was Hue to external causes, fill in the following

(CiLy or town)} { nunty} qum)
{(d) Did injury occur in or about home, on farm, in industria n ptblic place?

16. (@) Informant A ..... E t__Mahlmann (a) Accident, suicide,
() Address 8 N.Parkside Ave. ,Chi¢$ (), Date af occurrence
7. @ ______Bmiallw.ﬂ._”.__ ) Date therecldBLa 23, 194510 Where didinjury oocur?
{Parial, cremation, url.'emu_l) {Montb} {Day) (Year)
{¢) Place: burial or cremalion..lg.g“' /St 4 Marcns ceme..t
18. (a) Signature of funeral diréctor. 6
(B) Address .. .oy
o @ MAR 21 1945

Address._ Z// Rapri8

existrar's limntu;a)

{Date received local repiatrar)

(Specily type of place)
While at. wor%_._.._.._.._.._.__.. AT
[
23. Signature____ " Z:_ A e o

¢) Means of Injuxﬁ'_‘.. e rmn e

M. D.’oq@ﬁ:&)

7. Date ai

(4

(Liccnsed Embalmer’s Statement on Revexn Side) ¥

7



== - T T — —— ST AT

STATEMENT BY LICENSED EMBALMER o S

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, of by

v

. Registered Apprentice No IR

" working under my personal supervision, L

O e

e Licensed% .
1 v P. O Ad . ‘A——&-‘—\D—L\‘?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWBITII\G. (Failure to comply with

the nbove constitutes grounds for revocation of license.) L - » ; -t v

If this body is not embalmed, fact should be so stated above. L



