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

o1y
DEPARTMENT OF COMMERCE

Registration District No. ...

THE STATE BOARD OF HEALTH OF MISSOURI

- | LB DY UL 21 1846 STANDARD CERTIFICATE OF DEATH
,318 Primary Registration Distrct No. . __ _1_0 03

State File No. 39383

Regisirar's No....-# {‘ L% ?“:i"‘f“il'""
2

1. PLACE OF DEATH:

{a) County.
(¥ City or town

at, Lcouis,Missouri,

(LT ouiside iy or town limits, weits “RURAL" aud name of township)
{¢) Name of hospital or institution: !

St. Louis City Hospltal-kax C. Starkloff
{[f not in hospital or insti
{d) Length of stay:

write streat

In hospital or institotion

1,

{Specify whetber

In this community
years, months or days)

fka'amyn) Hemorigld

2. USUAL RESIDENCE OF DECEASED:

(@)
(5

(e}

State.-.Missouz-'—i—--—--—- e (8} County.
City or town.StLBuiE q’
(If outaida cily or tawn limits, write * RURAI’.")
Street No..... o3 0.L. mfennafyli' ‘m ia__Av. S
Citizen of foreign country? Nf_\ =~ (Yes or No)

£
If yes. name country. ‘)

PRINT

MEDICAL CERTIFICATION

3. (e y E
FULY, NAME LOUISE KNAUF . o gth
: 20. DATE OF DEATH: Month > :.'__'_ ..... y
3. (Y H veteran, 3. {¢) Sccial Security 9 1d6 A
year hour. minuge. M.
name war. No Nowwn MO 12/5/45
21, T hereby certify that I attended the deceased from.
_ ] 5. Color or 6. (a) Single, widowed, married. 9 to 12/8/45
4 &Femﬁle neWhita divorced_ﬂidoﬂf'/ A} that Tlast gaw b BT alive on 12/ 8/ 45
6. (b) Name of husband or wife.—...cccco. 6. (¢} Age of husband or wife if || 2nd that death occurred on t ¢ gpd hour stated 2
alive.o..........years || Inmediate cause of death.,._ /A.Z?M S
7. Birth date of deceased.... AbE: 1870
{Month) (Day) (Yoar)
. AGE: Years Months Days If less than one day "
Abt 75 hr. min
-,
9. Birthplace..... any ‘f
{Cily, wwn, or county) {State or [oreign country)
10. Usual oocupaﬁon...“H.o.nS,ﬂ_W' ife S R O(Ehe’r i within § months of death} U
11. Industry ot business . / ;'ﬁ v PHYSICIAN
o i ] r Major findings: . ) ] "z . i;
5 { 1. name Michael. Hasenfratz ... ' ‘7; [ Of operations I L4 Underlioe
B the cause to
=1 13. Birthplace. _~G_$ rmeny...eee. 4 & :
P (City, town, or county}’ + v+ ++ {State or [oreign country) Of autopsy %W / rl?éc‘?l%eat:'];
14. Maiden name... ﬂnknoxm 7 i ' ! o [mEed sta-

Birthplace.._._

= . T .E—C.il.y. n, or county) T {State or foreign connkry}

Informnge Orge Rinie
adaress 2224 Missourl Av,
__B.uIiiﬂl____._.._.ﬂ... {8) Date thereof. 12/

{Burial, etemation, or removal) {Moath)

(Daf) (Year)

22,
()
U]
1G]
O]

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

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?
(City of town) (County) {Sta
Did injury oceur in or about home, on farm, in industrial place, in public plaoe?

{<) Place: burial or cremauuand ..S. _S Ee tﬁr&P&ul
‘- g = o (Spocily type of place)
,LIB. (a) Wmle al \mt\)_i SRS, d Means of [mury ..... 7. 4.5 9
* 23, ngnaturc f{ ; e . ]( D.orother).. ..
19 @ Address ... Date signed

{Licensed Embalmer’s Statemcent on Reverse Side)




- 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. .

FICI
rreeren , Registered Apprentice No

working under my personal supervision.

e z. /@M

' nsedEmbalmer N’o (2—- )— 7 1_

1 P,0. Address..c

Note: The above MUST BE SIGNED BY THE LICENSF..D EMBALMER in his OWN HAJ\DWRIT]NG (Fallure to comply with
the above constitutes grounds for revocation of license.) r

If this body is not embalmed, fact should be 5o stated above.




