5. No. 2
M543
V. 5-17-39
2 I X367t

DEPARTMENT OF COMMERCE
BURrREAU OF THE CENSUS

FILED JA

Reglatration District No........

1946

THE STATE BOARD OF HEALTH OF MISSOL\IEI

STANDARD CERTIFICATE OF DEATH
_ Primary Registmtion District No..._.............].o.o 3

528

Stale File No

Registrar's No.

1. PLACE OF DEATH:
{a) Cur.mty

® City or town..... 2. 2.2 JLOULS
@ N Ifolul.ndo city or town limits, wrlt.n "RURAL" ond name of township)
< ame cgpital or in on:

4888 alshi'st.  /

({If not in hogpital or institution, write street number or location}

(d) Length of stay: In hospital or institution

(Specily whather

In this community_ ...
years, monlhs or days)

forl

2. USUAL RESIDENCE OF DECEASED: T

(a) State Missouri (b} County. .
(6) City or town.. $5t. Louls, /9 {7
(If outside city or wwn limits, write “RURAL™)
@ Street No 5986 Valsh 5% %
(If rural, give location)
(e) Citizen of foreign country?, {Yesor No}g

1f yes, name country

3. (s) PRINT

FUIL Name__AllNa ¥ oob

3. (£) Social Security
No.

3. (&) If veteran,

7

MEDICAL CERTIFICATION
Jamn.

20. DATE OF GEATH: Month day.

year. hour

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

name war.
21, T hereby certify that I attended the‘d_eceased from ...
5. Color or 6. (o) Single. widowed, marged,, . (A ,' 19 t
sfomale / hit% . celﬂ&owe& e 40 ...
4. Sex. o divor wmeomnemeoe M that 1 last saw h'e)_', aliveon. —...._.> 1947 |
6. (¥) Name of husband or Wife.....ecee. 6. () Age of husband er wife if || 2nd that death oceurred on the date
Henry alive.. oo yenrg || 1mmediate cause of death.........
7. Birth date of deceased...... BT o 2l 1874
- {Monih)} (Day) (Your)
8. AGE: Years Maonths Days If less than one day Due to
- 2N D SN I Y R S|
. e ¥ || Due to
9, Birthplace. I 11 1lNOoL1ls ‘ )
{City, towg, or oI?Iugy) e (State or foreign coantry) 7/
, m Qther conditions quwa%m»o ¥ aCens
10. Usual occupation 1 within 8 months of death) ——y
11. Industry or business . i 5 PHYSICIAN
ajor findings:
g 12, Namé. " Tt bont tv KHOW f o f operations. W : i ‘.U derll
nderline
el Birthol bon't Inow the cause to
= L 13. Birthplace it i, g Qoutty) (Stats or forcign counlry) of \_W w'l:ichﬁical:h
i AULODSY ..o NL- - Y shou e
E 14, Maiden name. ‘6 ﬁ Gt: '? now .. . . charged sta-
pon’t Know 4 ot bt unicaly
S 15. Birthplace - - - 22. If death was due to external causes, fill in the following:
{City, town, or county) (State o forcign countfy)
16. (a) Informant.. jary Ste ck o . (o) Accident, suicide, or homicide (apecify).—
® Addrm 3986 WalSh St. (b} Date of occurrence
urial v /7748 () Where did injury occur?
17. (a), (b) Dal.e therof... (City of town) (County) (State)
(Bunll, wremation, or M"‘“‘“‘" aa - M {Moath) (Day} (Yoars} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation New 58, .Peter & Paul -
. - 5 e e e . type of place) .
18. {2} Signature of E“f“{:" d"“'a“" Gebken-penz kort. While at work?.2.t N/ Z 77 ] &) Means of ihiury_.......:.Q...’..................
® Addrm 42 Meramec .St.. RIAY ) Means o -
23. Signature AL et (M Dm O

(Reguuar n nmmm)

A&,

.. Date sxgncd ,'4

(Licensed Embalmer’s Stateinent on Reverse Side)




a

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrti@i:ate was embalmed by me, or by___:l.z_le

; Registered Apprentice No

Licensed Embalmer No._.. 4W ........
- 2842 ileramec St.

P. 0. Address............. St...Louls, MO

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.)

working under my personal supervision.

Signed...

.

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




