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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

EILED MAY 26 '94%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH | e pie o 2 DGE0

egiatration Distriet Now oo 8 ] ana.ry Regjstration District Nowe oo Y R n }q Registrar's No..........4 - '__‘}V‘"
. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEXSED, 0 f*’” '
{a) County Missouri #
¥ (a) State B} County.
b a CITY of St. Louis i
() City or tow (If outaide city or tawn Limits, weita “;KURAL" ond name of township) (€Y City or town....., c 1ty O% St LO ul s /‘I 5
() Name of hospital or institution: . f outside city ar town limits, write “RURAL") /
Lutheran Hospital ! 0 s no, 4416 Minnesota Avernue
{If oot in bospital or institution, wrile street ber or location) {Lf rural, give location}

(d) Length of stay: In hospital or institution.

life

In this community

{Specify whether || {¢} Citizen of foreign country?

yoars, months or days)

If yes, name country.

o J(Yes or No)

3. () PRINT Muntie [, Spring

MEDICAL CERTIFICATION

15. Birthplace.

. KCity,town,
16. (a) 'lnformant_
(b) Address

22. If death was due to external causes, fill in the following:

count, Y (Smmorfarmgn munuy)
g ; L .. || (& Accldent, suicide, or homicide {specify)
- L -
i sota venue (¢} Date of occurrence

6 Min

(¢} Social Securi 20. DATE OF DEATH, Month_ M2y day 16th
3. () If veteran, 3. (c} Social Security 194 6:10 jo X3
i M.
war none No none ymr._.m......w..s..._...m,,m,.hour ] mintite.
21._ I hereby certify that I attended the d d from
Coler 6. (g) Single, widowed, magried, || &} Wi Ty L w__@_[,er___ Al 10800,
o f‘emaleJ — white divoreed married .
4. Sex 7 that 1 last saw b8 alive on i ey 190
6. (b) Nameof husbandorwife. . . ... 6.'() Ageof husb§1d or wife if || #nd that death occurred on the date nndfxour stated @bove. wraion
le C. Spring dlive.. S8 Immediate cause of death,.. (AR AL, Zkrp .
7. Birth date of deceased September 22, 1909
(Month) (Day) ? (Year)
8. AGE: Years Months Days If less than oze day Due to..., (ArtatAe S ¥ & o " 7 YW
R
35 | 7 | =24 b min 7
) — || Due to ~1
. . . 7
9. Birthplace. DL LOULS Missourdi édll .o - - “ N
(City, town, or om!nt.y) (State or foreign country) A
e ey e I Oth ditk ~'
10, Usual occupation. NOUEBWILE v cirn - ires un;zgmﬂggmmammdmmr ¢
11, Industry or h|1n|np1uat home PHYSICIAN
M_ajurﬁndings:. . E - . o B e e T
@ 2. MameB0rgE Vonderheid:: 17 OF Operations. i ettt 1 ! T
the cause to
i | 13. Birthplace s ; 3 which death
Gity, town, . 4 L& or fareign euum.ry Of autopsy.... hould be
g 14. Maiden nnme.._._g!._. uialne ..... Buﬂﬁif B . .. |chargedsta.
Ll A Lo tistically. *
8
=

o @ burial

(b) Date thermf - 5 19—45 {£) Where did injury occur?.

T (Bunnl, cremation, or mmﬂv-l)
-

(<} Place: bunal or cr

18.. (d) Sig'namre'of 'funeml areacoouthern Funeral 'Homg ..

{City or town) (County)

te)
(Month) (Day) (Year) 8) Did igjury occur in or zbout home, on farm, in industrial place, in publ:c place?
eme LeTy

emation. Sbe_ Tyinity Lutheran

322 So.

(Date received bocal ropistrar)

{Ecyistrar s cixnatere) == --;\ddm,_,..nd..‘..l.J_..-.

Ty .ot
" While at wqu?.......'__.‘........._.__ eeeee (¢} Meansof i mjury..._.._ _..Z_

(b) Address. Grand. B Vd.---—-.—-_._._ L e
19, (a) MAY @Elj-g 3) N || 23. Stgnature..... j.l.Q'VM l

* {Specily type of place) -

. _,_?H & (M D. ornthe
......M_..__ Date s:gncd‘jﬂ!’.f

V (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER N L T ‘
. o . .

. I'hereby certify that the body whose name is recordéd on the reverse side of this certiﬁcate was embalmed by me, or by.

: : N ' ......s Registered Apprentlce Nn LA

i
. . ,.‘ POAddress)%%ﬂW/ %,

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.) .

. ot
. e -

_ If this body is not embalmed, fact should be so stated above, . - R N .o




