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

W2V
DEPARTMENT OF COMMERCE--
BUREAU OF THE CENSUS

\LED JN115%

38

Primary Registration District No..___........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

’ State File No..._.\ Lg. 9‘4 ‘&Qm...
..10 0 3 Registrar's No. 1 i . ‘

1. PLACE OF DEATH:

{o) County
(¥} City or town

St, Louis,Missouri
(If outaida city or town limits, write “RURAL” and name of township)
(c) Name of hospital or 1astitution:

St, Louis City Hospital-Max C, Star

2. USUAL RESIDENCE OF DECEASED: _/%*

@ swe dissouri . 2 )7
St.Louis

dg city

3969 Wesiminsie

(8) County.

(¢} City or town

[0 5k e

mwnbmiu.wum ‘RURAL"Y / / 7

{Data received loc-l regisirar) (Registrer s sizostare)

{If not in hospita) or institution, write sireet number or kacation) Me OI‘la (If rura), give location) £
{#) Length of stay; In hospital or institution — m ¢
{Specify whether || (¢) Citlzen of foreign country? (Yes or No)
, In this community.
years, months or days) If yea, name country.
MEDICAL CERTIFICATION
3. PRINT
Sl BN WILLIAM GENKE boe: 28th :
e 20. DATE OF DEATH: Month day
R . . ul »
3. (b) If veteran r: a rity yoar 1945 hour 10:00 minate
mame W : 21. I hereby certify that I attended the doceased from.... L/ 2o/ 45
5. Color or 6. (6) Single, widowed, married, 9. to 12/28/4.5 19
wosaliale | neWhite ! [ avoredlaxried || v iastmwn A0 aiveon 127285 ",
<6, (B) Narne of husband or wife ..o 6. () Age of husband or wite if || 2nd that death occurred on the date and hour statg Duration
fartha Genke BV oo years || Immediate cause of death..... ¥\ &0 i
7. Birth date of deceased... July 22 1877 GM\&M\&W\L -y SN
(Maonth) (Day) {Year) ) } J . _'9
8. AGE: Yeara Months Days If less than one day Due to m’ g‘/
J 68 5 & br. min r'Zi
G 7 Due to —
9. Birthplace. - ermany "1. R L
{CiLy, town, or county) {State or foreign conntry) .
. Carpenter e s Other conditions. .| Moo ..D.l. &&&Mm
10. Usual occupation U- 1 3 (Include pregancy within 3 montha of death) —
11. Industry or business nemploye Mok PHYSICIAN
ajor findings: P
5 12, Name .2 Genke . . Of operntions......... Underilne
1
=1 13. Birthplace (SGGTT@y #‘; the cause to
o tate or foreign conniry hould b
g { 14, Maiden name. AUBUBLA S¥einberg -f.“ Of autopey :@eﬂﬂa’f
Gel‘.many s ...|tistically.
15. Birthplace : —
§ ] irthp! T prpp——— T e o ek commrn) 22, If death was due to external causea, fill in the following:
16. (o} Informant___ Martha Genke (a) Accident, suicide, or homicide (specify)
(3 Address 5969 We Stminster (%) Date of occurrence
L p 3 Wh di ?
17. (a) Bemov.a:l. {8) Date thereof 12/ 00/45 @ ere did injury occur (City or lown} (County) (Sta
. (Burial, cremation, or removal) res (ul'_’“":“) {Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or er tion “IJ_'l}\'Ia'j‘lkee ] b“rlsl
| . B umsoer: . . . (Spu:il‘ t of place) .
18. (e) Signature of funeral director. d t 1B 'An- TUS VEr While at work?.._.._ ... ___' (’;)" M;n, Of MY meore oo
@ Add 4954 flanchester S D (a7
m:jﬂn g ]g%§ a ? W 23. iSi‘gnatum_.......@._:. Ay 4 oth:r) MD
1. @ Address 1515 By o Bt signed

(Licenaed Embalmer’s Statement on Heverse Side)




o wIF -

e -

‘ , ' 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

Registered Apprentice No

working under my personal supervision, . Lk

. Licensed Embalmer Ne. '_/2 W

. P.O. Addres},‘é i"—:' Zb .

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, fﬂct-stu-)ulcl be so stated above,



