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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

ELEDMAY 12 194818

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._______ 1—-—3003

Y

State File No

Registrar's No.____....._. 139{:‘.

1. PLACE OF DEATH:

(a) County.
(%) City or town

St.louis

(!f oulaide city or town limits, writa ™
{c) Name of hoapital or institution:

Lut.hgrg.n Hospital

NURAL" ond name of township)

7

2. USUAL RESIDENCE OF DECEASED:

sate Mi88ouri (b} County.

St.Louls YA

(If outaide cily or town limita, write “RURAL") I

3504 Magnolia

(a)
(&

City or town

(If not §n hospital or write streat number or location) 7 (@) Street No {If rural, give location}
(d) Length of stay: Io hospital or ipstitution. ... .. 3., d-a ...................... no /)
60 ear peﬂfy whether || (¢) Citizen of loreign country?, {Yes or No)
In this community y .
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3oi3 IRNT  Maria Knirr
o T o 20. DATE OF DEATH: Month APTAL 4y 29th,
3. veteran, A {3 cial urity
m;i—‘:’ no No noHe vear. 1945 hotir. 5 mintite. P L M
21. I hereby certify that I attended the deceased from
P 1 5. Color of t 6. (a) Single, widowed, married, || _April 7 A5 .. April 29 14D
8 w h . ar
4. Sex Da1elJ race T i .g aivoroed MBLLLOA | it e hOT_ ativeon 4 pril 28 1045
6. (5 Name of hushand or wife .. aco . 6. () Ageof hésband or wife if || and that death occurred on the date and hour stated above. Duration
alive_ MM Immediate cause of death i
7. Birth date of deccased......._J UTLE 23 1865, ||.m...... Gra st e Aot { b
~ - {Month} {Day) {Year)
8. AGE: Years Monthsg Daya If less than cae day Due to., - . 2
Pue 40 B e f [
9. Birthplace Germany... &

{Civy, town, or couaty) {Stale or foreign country)

10. Usual cocupation Housework' L A O

' {Includo preégnancy within 8 months of death) /

Other conditions

11. Indusiry ot busi TTL YT y PHYSICIAN
g 12 Neme. ot Henry, Krabz o <. ..., g4 || Rrfndnes W/ _{}fﬁ A Nt
nderline
G'ermany ‘7\ W the cause to
=\ 13. Birtbplace o = < : * which death
{City, town, gr county! {State or foreign country) Of auto should be
E 14. Maiden =t — Ennﬂ. R hl.“..,..........._.._............,,.H.. pe¥ ciha.!-geﬁsm-
tistically.
§ 15. Birthplace....... &gs‘{%—%ﬂ;——-—"—"—m oator Mc;nmﬁﬂ 22. If death was due to external causes, fill in the following:
167 @ Informase .. J.ACOb Kadpr © - T @) Accident, suicide, or homicide (specify)
(6). Address....* 3504 M&@Olia Ave. .. (8} Date of occurrence. 8
1. @ Burial = gy Daie theieot. MBY. 2.5 RG] ) Where didinjury occur? ey Sy s ST

) Mnnl.h) (Dn)) {Yeer)
(c) Place: burizl or cremauun.._....s se_t': _18-1 Y rk

S Dl S, .

[Bunnl cremalion, or removal)

() Did injury occur in or about home, on farm, in industrial place, in public ptace?

y * (Specify type of place)
(¢), Means

18. (g} Signature of fun%nbdiri%mr AR Lt While at work¥ o nmn,_f._______. S
® Add.rcm Ner e = ¥.D
2 15 65 \23. Signature__ L7 2T N hdd (M. D. urut.her
8 -1 . ?
19. () {Date received bocal reristrar) (Rexistrar's signature} Address 2 632 5 e K i ngShi {;h?' v Date Blmd 4 5

{Liccnsed Embalmer's Statcement on Roverse Sidce)



.- . - i - - i, i

) >

+ . ' ' , X ' )

e = = = = B e e i R e
I - :I
_ STATEMENT BY LICENSED EMBALMER =~ ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by e, or 32— " - ;‘..
‘ ) [

working under my personal supervision,

‘.7 Licensed Etﬁbélme;

- t
. ©t P.O. Address:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ) “

If this body is not embalmed, fact should be so stated above., % =" ... - .




