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DEPARTHENT QF COMMERCE
U oF TEE CENEL

8 JUN 30 1645
R!xilstEmT_ District NOwwo. e a.._l,..s

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No...................luu d‘ :

’ 185G8

State Pile No.

Registrar's No..._... Q_’.351 .........

i. PLACE OF DEATH:

{a) County
{#) City or town St. Louis

2. USUAL RESIDENCE OF DECEASED:

(r
0 swae. Missouri (% County. ¢ .o

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

10. Usnal oocumﬂnﬂ er

Peter Hauptman'Tdbacoo Co.

(If otrtalda city or tawn lumits, write “AURAL™ and name of tawnehip) (&) Chty or town....Bte. Louia
{¢) Name of hospital or institution: {1 autaide city or town Jimits, write "RURAL"} /
DePaul Hospital £ | @ suecwo. . 50362 Northiand Ave.
{If Bot 1n haospltel or inatitution, write sirest number or location) e - (1T rurnl, giva looation) j
: i inatituci
{d) Lengtb of stay: In hospital or institution ot wmeis (0 Citizen of foreign country? é(\_“ ot No)
In this community.. .
yvarn, months or daye) 1f yes, name country.
. MEDICAL CERTEIFICATION
3 FRINT  Marie H.BBongner
20. DATE OF DEATH: Month. JUNG dny... 16
3. (8) If veteran, 3. (¢) Social Security 1946 b0 a,
name war, None No. 497-10-3952 yeur bour * minute. M.
21. I hereby certify that I attended the deceased from
5. Coloror ¢. (o) Single, widowed, married, || <32 L 195 to é - Ja 167
e FOmale /| . White Odim o Single | P o
x 7 ced.. o | that ] last saw bl aliveon. é =t 4 10,.....'.-?
6. (b} Name of husband or Wif€.......coorr. 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
afive. oo __years lmmeZ:e cause of death
7. Birth dateof d d April 160 1883 @ u;M < co.,zj@
{Month) (Dy) (Your) 6‘&_“_4' ‘_—A‘.LJ/ .ll/'ﬂu_t; {1 i’ A
8. AGE: Years Months Days If lesa than one day Due to...eccowlocca £ /L~‘ )‘:A., '.JJ
/ 62 2 0 - | R
LR ST — St. Louks, Missouri A
- (Cl:;' town, or mnty) (State or foreign covitry)}

Qther conditiona
(Include prequancy -'IlHn 3 months of death)

{Buris!, eremation, or removal) (Month) (Day) (Year)

Place: burial or Calvary Cemstery
Signature of f %AJ Il %{;/a JM

11, Industry or business - v v PHYSICIAN
- ﬂ,or ndin r—

& ( 12. Neme..........Charles Bongner . Of operations. W DN

E S u . c Underline

51 15. Binace_ Germany ol declosiak. G 1
(m"“- mnf) {Stata or forelgn country) Of autopay..... e, shon ldabe

5 14. Maiden pame gel ar S . . " barred s

= B j —— [tistically.

é 15. Birthplace (S?;'::Ei-n?,; Mis"’ougi:o’ i Boim) 22, If death was due to external causes, fill in the following: ’

. @) mﬂ% ot /24 {6) Accident, sulcide, or homicide (apecify)

) Addren____E1368 Norﬁhl% gy Ave. ... @® Date of ccrurrence
17. (a) Burial (%) Date thereof Jung 19,1948 ) Where did infury occur? o tawn)

tate}

(Chy {County) (8
(dy Did injury occur in or about home, on !arm. In industria] place, in public plage?

{3pecily trpc of place,
ﬂ

m_i 8_1ﬁ45 .......... _ lvde

{Dnta received loca! miatnr)

{Regustrar’e lhn-twtj

—r  While at work? .o Meanl of Infury... X e -
23.- Sigmature...s

@ﬁﬁa’% (M., oract.__

Adméjﬁé X Date signed o >/K2 53~

-

(Licensed Embalmer's Statoment ou Reverse Sida)
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STATEMENT BY LICENSED.EMBALMER", | . . .4 «

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

working under my personal supervision.

Licensed Embalmer No...

P 0. Addresg i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ].us OW'N 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.




