V. 5. No. 2
OOM—5-43
Xev. 5-17.39
D T X36671

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED N

Registration District No...__ e

THE STATE BOARD OF HEALTH OF MISSOURI L 3!

94§TANDARD CERTIFICATE OF BB‘gH Stte Fie No

1. PLACE OF DEATH:

(a) County.

St.louls

(4) City or town

(1f outaide city or town limits, write “RURAL" nud name of township)

{¢) Name of hospital or institution:

Primary Registration District No..oovrercimvsnnerscinnna Registrer's No. 902()
2. USUAL RESIDENCE OF DECEASED: (st Ty

{a) State..Mi Bsouri (3) County / "7 "~

{¢} City or town St. Loui 8 ba” #j

irman DesLoge Hospital /)

(I'f ot in hospital or i
(d) Length of stay: In hosplital or ingtitution

In this community_____._.

jon, write street ber or location) ’

{Specily whethar

years, monihs or days)

(It cutside city or town limits, write “RURAL™)

@ steeto... Lo028 Sidney Street

{If rural, give location)

(¢} Citlzen of foreign country? /2 (Yesor No)

If ¥E€3, name country.

{2 FRINT Jennje Heib

3. {B) If veteran,

name war.

3. (¢) Social Security
No.

/

L sec female

6. (b) Name of husband or wife.....cccoeeeien..c

6. (o) Single, widowed, married,
j dwortep.j-vorced

¢. {c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn. NOVEmben., 4 .
year. 1945 hour. 9 minute 05 -P. M

21, | hereby certify that I attended the deceased from.

...... Oa.t‘ L{L , 19. ‘;_{,9-:’ U/ '?L 19_.%/_
that I last saw h.. _ﬁ_%we on “VYams AL L1982

and that death occurred op-t

France -9

alive................_._years || Jmmediate cause of death
7. Birth date of deceased._NOVEMbEr 3,1865
(Day) (Year) \
/ 4
8. AGE: Yeara Days If less than one day Due ta M 2. }fl M\'
/ - 80 hr. min
] Due to
5. Birthplace..... Db LOUIS Missouri O ;
. {City, town, or county) (Btate or foreign country) i i
10, Usual occupation gshe’r :‘ﬂﬂdlf‘ﬂ“ﬂ. within 3 months of death) / l —
11. Industry or business ) PHYSICIAN
jor findi H L
8 (12 mame. ChArles van Tourenhout e e R | .
5] nderhneg
=1 13. Birthplace : Hgllﬂfnd L)f' the cause to
¢ ot tato or foreign couniry’ Of ant h Id b
5 { 14, Maiden e “ophig=Yacques b f autopey ooy % e
tistically.

{ 15. Birthplace
S (City, town, or count
16. (a) Informant Msgr C.

State or foreign E\mny)

van Tourenhout

St. Genevive Missourl

(&) Address
. @ Burial () Date thereadNOVe 7,194
_(Bnriﬂl.mmthn.wmmavd) A (Mcnth)y (Day) (Year)
() Place: burial or er 0ld SS. Peter&Paul (m

18. (o) Signature of funeral director. HELCK_Bros.

| by ﬁ-dorm 220%918

{Dato received lec-nl regisirar

-(Re';iﬂr;-r'l signature)

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

() Accident, stticide, or homicide (specify)

(#) Date of occutrence

{c) Where did injury occur?
(City or town) (County) (Sta
{#} Did injury occur in or about home, on farm, in industrial place, in public placn?

- {Specify type of place)
While at work?_._.._....._. .. () Means of injury.. s iannnsenmn

v A Fma e T B
23. Signature...... R U(}‘ {M. D.orother).—.......

Address._ AN 66 T ottt F1¥ ™ Date signed. Y40/ 10/

(Licensed Embalmer’s Statement on Reverse Side)

02



[
J Lo i

- STATEMENT BY LICENSED EMBALMER

f @

I hereby certify that the body whose name is recorded on the reverse side of thlS certlﬁcate was embalmed by me, or by
| o r f f |

, R?gist_e_l'ed Apprentice No

working under my personal supervision.

Slgne*d £ . .‘_

o N e L

AU ."; Licensed Embalmer No 3723

.o
PO

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 llcense ) . iﬂ_ - ; .

If this hody is not embalmed, fact should be so stated above.




