L5 Ko 2
WM--2-44
ev, 5-17-39
P 1 x33897

o0

17
/

DEPARTMENT OF COMMERCE
Buzmxau or THE CRNSUS

M JUN 30 1945

STATE BOARD OF HEALTH OF MISSOURI - 9

STANDARD CERTIFICATE O

Fl DE %b 0 a State File NOwwroerrn tm. 3;7 p? -

Regiatration Diatrict No i ccnirinrnsees Primary Registratiot Dlllﬂdhn._._'.. 'f" ! Registrar's No._ ...
t. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: (/"‘ .
(a) County foui @ sme__MisgoRri.__ o couny - -
{8) City or town...corerneeer St' .......... ouls St.Loul . F el
{1f ontside tity or town limits, writs “NURAL' and name of tawnship} {e) City or town...... _ uls -~ 1
{¢) Name of hospital or Institution: / {If qutaids city or town limits, write “NURAL™Y  #®
235la_S. 1llth Street ' @ sucetvo....2351a S. 11th Street,
(It mot in bospital oe | jon, wrils strost har or | ion} * (11 ruzal, give location)
b oof stay: Inh al or instit !

(d) Leogtt of atay: In hospital or tnstitution tpocity whether {| (&) Citlzen of foreign country? & (ves or N0
1o this community -

years, months or days) If yes, name country =

30 FRINTi 1) 9im Happel

3. (b} 1f veteran,

3. (&) Social Security

name wnr.._.......n.o No.
5. Color or 6. (a} Single, widowed, married,
csaMaled) | e White| / wwcdarried

6. {¥) Name of husband or wife...... ..

oMinnie Happel

6. (¢} Age of husband or wife if
alive... 7_2....._.._._)1&111

4

LY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOGRD

1}
WRITE PLAIN

7. Birth date of deceased Qct. 18,1867
(Month) (Day) oup)
8. AGE: Years Months Days If less than one day
77 7 | 29 i
9. Binbplace....... S e iOULS Migsoupi &/

« . {CRy, vawn, or county)

Ustal occunation. RELired

- ~{Siate or forsign coustry)}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monb__J UNO day Xl .
YETAr 1945 bour. 2 mitute. 0 A!_.M.

3
21, I bereby certify that I attended the _ie_ccued from, A5y ..

1958 0] LS

Duration

immediate ca of death, < .
Due to. /
D to.. Al 2rp . LBt Z
Olhgr conditiona_-= -M . . lﬁ ;-/

that I last saw hees-*"alive on
and that death occurred on the date and hour ualﬂ above.

10. _ -~ ; (l’nclnd- pregnancy within 3 montbs of death) s l 7 S ——————
11. Industry or business - - . ¥ PHYSICIAN
Major fi —
8§ 1. veme_.. Hartman Happel ’°‘,,:;.,d“‘f’. \\ A, EI o
: : o U i S ey 1 ne
2\ 13. Birthplace Germany q : ot c"d | :,'ﬁg‘,‘,’; to
3 foraix 3
% 14 Maiden name. (cnbzﬁ)i "ﬂ’“}frmw (Stane or nmum)_ Of autopay ... o & :h:::l{i:l:’:
= German ideally.
rs{ 15, Birthplace £y orm J L/ 22, If death was due to external cauzes, fill in the following: -
E_,../ ~ (City, town, or county) N (Otate or forelen country) ]
To~ta) loforaine. M8 Minnie Happel (a) Accldent, suicide, or homiclde {apecify) ... T—._. "
® Addem_ 23518 "S. 1l2th7Street () Date of occurrence
J—
! ?
17. (a) Burial :..{8) Date thereof June 20 194159 Where did injury ocenr P Ep—— PP G

(Buria), cremstion. ar removal)

(Mooth) (Day) (Yﬂr}

. () Place: burial or cremation Concordia Cemetery

18, (6) Signature of funeral director.. WE L K~ Brog.

T a“ . 2201 S.. Gr
s

{d} Did injury occur in or about home, on farm, in industrial place, in public place?

Whﬂe at wnrk?- = (c) Means of injury.

/{/ﬁ €14(M. D. or other)ZZ T

23, S:gnamre

N s f. 2225 M&-{ﬂ”‘/ Date dzmdf// 43_

(Liconsed Embalmer®s Sllt._maq! on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body_whose name is recorded on the reverse side of this certificate was embalmed by‘me, or by

T . : , Registered Api:ureritice NOueeiiriernrrsarsrsniecrtaraieane

Signed //aé"—*l . J_ .’ W-
| o L%oelé‘Embalmer No.3722

L © U P.O.Address.4M2. Puchouguette St.
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 skould be so stated above.

working under my personal stpervision.




