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

o

DEPARTMENT OF COMMERCE
Burgavu o THE CENSUS

=|LED 359321%1

Registration District No..._

Primary Registration District Now. . vecreem e

. THE STATE BOARD OF HEALTH OF MISSOURI

5 STANDARD CERTIFICATE OF BEATH  sur s <9264

Y *+
Registrar's No........! 8_1_ 62 ........

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

() County St i (a) State MO [ ] (&) County 4eco
(8) City or town '3 LOu 8
(I ontxida eity or town limits, write “RURAL" and nama of township) (¢} City or mwn-_St.LO!lls / 7
(¢} Name of hospital or institution: . / ({1f octtaide city or town limita, writs “RURAL™) '
7111 Minnespta @ sweetNo.. 1411 Minnesgota
(If not in hospital or institntion, write street number or Location) {If rural, give location) /
(d) Length of stay: In hoapital or institution 0
(3pecify whether || (¢) Citizen of forelgn country? {Ves or No)
In this community
years, hs or days) If yea, name country.
3 MEDICAL CERTIFICATION

9 PRINT  Ogagp Moll

20. DATE OF DEATH: Monn_S€PLember 17
1945

r.

16, (a)
[£4]
17. (a)

»

&
18. (o)
)
19. (a)

lnforma.nt. Mra.._ MB.I‘IV._MOII -

Address 7111 Minnespta

Burial -

(bj ‘Date 'thmof9/ 2 1/45__"___..

(Burisl, cremsation, or remaval)

Place: burial or eremation

anih) (Day) (Year)

Mt.Olive éumetery

Slgnzture of fin 1 gﬂ

m,,,,..,,, Jos.P.Fendler Jr.
Michigayp Ave

A:g 1

.10 __.%ZAM
{Date ractived lne-l rernl.rlr Taz s sixpatore)

3. (¥ N 3. Social Secutit:
{8) It veteran, No @ ﬁo e year. hour. 11 40 mintte. A * M
nAme War. No
21. 1 hereby certify that I attended the deceased from
gale o |° Whate | & @S widnwedigaéﬂed June.27, 1048 w....Sebbember 17045
4. Sex e race. d.lvon:&__ e that I last mwmmmveohwsm le P VNS § -2 L 5
6. (& Name of husband or wife ..oovomeecreeee 6. (c) Age of busband or wife if || and that death occurred on the date and hour stated above. Durat
uralion
Mary alive_. QU _ Immediate cause of death g
7. Birth date of deceased MRY 10 1875 _Apoplexy 10 day
(Month) {Day) {Year}
8., AGE: Yeuara Months Days If less than one day Due to...... .Ar'bg‘l‘i O-SO 161‘081 8 6 mos
72 4 7 hr. min e
Due to S e
o _mirnpace MOUNE City . . ~Illinois_/|— L : - e F el B
(City, town, or saunty) (Siare or foceign conntry) 5
. Other conditions. Zz +
10. Usual occupation - (Include proguancy wilhin § months of death) U+
11. Industry or business % PHYSICIAN
. Maj dings: .
Name Charleﬂ MOll e : . jé:.fru;ml:inna . )
hUm;lerlme
the
& | 13. Birthplace Germany ' /f ; e : Ko whigg;,;gg
or mu‘nnmul ¥, sh db
3 { 14, Maiden rame... OB EBBF 16 _Redd fEK O autopsy S ; Cheraa:
M g tistically.
15, Birthplace Germany #” -
§ D! T Piam——— rata o fonsipm m‘:ﬁ“” 22, if death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide {specify)

(3) Date of occurrence

{¢) Where did injury occur?
(City or town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

. . ;Epec-tl’ylweofnlnee ” T
thc at work?_a %jmn mm.ry u_ﬂm_

ZJ sznam:r (M. D. orothng' AN

Address_ 4145 8 S, Grand. . paesiged 9/19

{Licensed Embalimer’s Statement on Reverss Side)
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. STATEMENT BY LICENSED EMBALMER ‘ - oo
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by. N, l‘

vy :

George N. Archambault

workiﬁg under my personal supervision.

- P, 0. Addréss 7128 Michigan Ave.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]IANDWR[T]NG (leure to comply with

the abave constltutes gmunds for revocanon of license.) - "
If this body is not cmbn]med fnct should be so Etated above. R cii. . f - o
e ] A




