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

2

+

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED J@llg%

Reglstration Disttict No..........o. 00 =T

GTANDARD CERTIF!

THE STATE BOARD OF HEALTH OF MISSQURI

. Primary Registration District No...

A8HO3
5575~

CATE OF DEATH -~

State File No,

1, PLACE OF DEATH:

(a) County
(4) City or town

St. Louls, Mo.

(IT outalde city or town limits, write *
(¢) Name of hospual or institution:

4946 West Florissent Ave.l.

(If not in boapital or institalion, write streat number or location}
(d) Length of stay:

‘RURAL" and name of township)

In hospital or institution

{Spocily whather

In this community
years, moniths or daya)

—- Registrar's No.
2. USUAL RESIDENCE OF DECEASED: (/ <
o
(a) State Mi EBOuri (5} County 4.

(¢} City or town S?‘ ("LOui B . . ;
o %l F‘ ormwiumll wnwt URAL™)

4946 Wes
{If rural, give location)
o

(d) Street No.

(e) Citizen of foreign country? {Yea or No)

If yes, name country.

3in FRINT  Katherine Kenkel

3. (¥} I weteran, 3. (¢) Social Security
name War. No
5. Color 6. () Single, widowed, married,
Femal e/ race. ﬁhit e diVDl'ced.,._ﬂ.j:.g:.(_.).Xv_....m

MEDICAL CERTIFIGATION

20. DATE OF DEATH: Month __ 2T 7L

21.

that T [ast saw h®@rAlive on

L

6. (b Name of husband or wile o 6. () Age of husband or wife if || and that death oceurred on the d Duration
&
e Immedi
7. Birth date of deceased Jme 26 2 - everaea
{Maonth) {Day) {Year)}
8, AGE: Yeara Months Days If less than one day Due to
78 l 1 hr. min
] Duye to
9. Birthplace 8%. Louis ’ Mo, KJ
(Ciﬁ. town, or eom;y) {Stats or foreign coantry)
. 8 Other conditions... U IO
10. Usual cecupation ousewife (Inchzde prognancy within & maaths of deatly
11. Industry or business PHYSICIAN |
. Major findings:
E 12. Name. Ge rh&rd. He I‘bort * Of aperations ... Underli
i nderline
- . Ge rma'ny I—.p.. the cause to
2 13. Birthplace & . & which death
ity, tow : tate or forcign country) Of autopsy should be
g 14. Maiden name Uﬁ?ﬂﬁwn " charged sta-
iy tistically.
& 15. Birthplace . - :
g B oo 22, If death was due to external causes, fill in the following:

ﬁll ¥

enkel

(a) Accldent, suicide, or homicide (speciiy)

16. () ‘-]nfc-mu;mr ~
(b Address 49b1 Roséalle BYT. () Date of occurrence
17. (a) Burial ) D;te thereof. June 28 N 48 () Where did injury occur? i iy o -
(Barial, cematicn, or removal) (Month) (Day) (Year) (@) Did injury occur in or about home, on farm, in industrial p in public p!nee?
(& Place: burial or cremation.... @ 8LV ALY Cemetery er
18. (a) Sigoature of funeral director. ,Broms Chwlg Und. Cd
e 474c West Florigsant |
ALd- A |
15. (a;J 2 d _1’ L |

@)

(Date received local rcmr.rlr]

(Licensed Embalmer’s SB

tement on Reverse Side)




. : \
: ‘STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

ot ) - P.0O. Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL’\IER in ]us OWN HANDWRITING. (Failure to comply with
the above ¢onstitutes grounds for revocation of license.) ; .

T
If this body is not cmbulnlcd,{ fact should be so stated above. o WA

Al w -~




