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

b

DEPARTMEN? OF COMMERCE ' THE STATE BOARD OF HEALTH OF MISSOURI 623
. :
=ILED T8 7 194BSTANDARD CERTIFICATE OF DEATH S e o
Registration District No_ma . Primary Registration District No.._._...__.._..__..........,....1 ( )n ::‘ Registrar's No o
1. PLACE OF DEATH: 2. USUAL RFSIDEI:'_Cl‘i dF DECEASED:
C oo
((t::; C‘:tu: ::- town ot. Louis,llo, {c) State ®) County
@ N ; (If outside dt?t' or towa limits, write "RURAL" and azme of township) (&) City or town St. Louls — /7
atne T 1 1+ i 7
0 Name oggniorind ¥ty Gbspital-Max C. Star! Lot 5706 7 Fiorissant. oo ]

{If oot in hoepital or institution, write strest number or Iocnlmn)Memor-La

{If rural, give location)

(d) Length of stay: In hospital or institution

no

(Specify whether || (¢) Citizen of foreign country?. (Ves or No)
In this community 5 yaars
years, montha or days) Ii yes, name cottntry.
MEDICAL CERTIFICATION
Fuld nave__ N ENV R MARCC Jan. 2/th
s oIt 3. (0) Social Secwrit 20, DATE OF DEATH: Month day.
. veteran, - e al unty
year. 194-6 hnm—l 00 minute A M.

{¢) Place: burial or cremation Bellefontaine Cem

“1a. {e) 'Signature of funeral di:rl:ct.or Beidemleden F H:Inc R

563

Aﬂ_i;-”

(&) AddreshS
19, (a)

name war. No
21, [ hereby certify that I attended the deceased from... ]_/11/46 S,
" 0 5. Color or 6. (c) Single, widowed, married,, T ¥ A /46_ e
4, Sex... .0 . VTSI | . divorced that I last saw h.-£} __ alive on 1 / 24/ 4
6. (b) Name of husband or wife....o——...... 6. {¢} Age of husband or wife if || 20td that death occurred on the date and hour stated above, Duration
Alvina alive..l.. ..................... yeara Immediate cause of deatl,
7. Birth date of deceased . NQV.__29 1873 - ﬂ
(Moath) {Day) (Year) ‘-{‘ .
8. AGE: Yearsa Months Daya ' I lesa than one day Due to.... \\
L
f 7 2 1 '.29 hr, min, /‘
/ Due to. |
9. Binfiiee...Sugar Creek, Ohio 74N |
{City, town, or county) {State or foreign country) / |94 [
10, Usual occupation... Re tj.red Mini ster 0&:::::52 ﬁil;::y wilhin 3 manthe of desth) I l
11, Industry or busi 1issouri Synod Luth. Church PHYSICIAN
A . . . Major findings: PR
g 12. Name.. Henry Maack. . e 1{| - Of operations...... ) N : Undetline
> : Unknown Gormany L/ the cause (o
& | 13. Birthplace & : 4 'whichdeath
ily, town, or N - tais ar foreign conntry)
a 14, Malden n.am&....gopﬁle Wﬁ)lmﬂnn : Of autopsy :g;r:ég abta:E
Ge ! : _.|tistically.
£ ) 15. Birthplace. ... -UD.KHQ.HR -------------------- = oy, 2 H 22, If death was due to external causes, fill in the following:
= (City, town, or county) {State or fareign euunu-;]-
16. {8) In.formant.._oscar. ._E_._M_B..a c.h' San ' "' (a) Accident, suiclde, or homicide (specify}
) Address D706 W _Flori ssant, (8) Date of occurrence.
i o, : !
1. (o . Burial ) Daté thereos=, 381 28 "46 1 () Where didinjury occur? T R pervrS
(Burial, cremation, or removal) (Moath} {Day) {Year) (d) Did Iojury occur in or about home, on l'arm. in induatrial place, in public placc?

t)

JR— *
{Date received local resistrar) 4

&g or olher).__._....
suzned

{Licensed Embalmer’s Statement on Reverso Side)

-ttt




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by

ice No

............................. Registered Appr

working under my personal supervision.

L

PO, Address...... 7 Lok .. £

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, fact should be s0 stated above,




