Ng-ﬁi DEPARTMENT OF COMMERCE- -~ «wTHE STATE BOARD OF HEALTH OF MISSOURI
~5- UREAU OF THE CENSUS
5-17-39 ED 1 'X 4 194§TANDARD CERTIFICATE OF DEATH State File No__706 ;
I X38671 F ‘ L % 4 C 5
Registration District No._ .A ....... Primary Registration District No-mwim = ™ Registrar's No.., 4 ﬂ j o
' 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
a S5t. Louis d
’ g ((';; E:?:n:,yr-;;;-n éOCk Hi91 {a) State. 3O (&) County, St, Louis 7
O . ¥ ° (If ontsida city or town limits, wrila “"RURAL" and pume of twwaship) ) City or wwnRock Hill / Q/ .
/p_} (£) Name of hospital or institution: (if outuide city or town limils, writs “RUBAL’""}
&= Gilbert Ave. / (@) Street No Gilbert Ave/
d E {H not in bospital or institution, wrils street number or location) (I zorul, give tocation) g
=] {d) Length of stay: In hospital or institution N
Z (Specily whether |{ (¢} Citizen of foreign cotintry?. Os {Yes or No)
=] In this community.
= years, months or days) If yes, name country.
= MEDICAL CERTIFICATION
j£3] 3. FRINT
B || fof? FAMP .. KATE G. BERTZ o
< : e —— 20. DATE OF DEATH: Month... £8De day.. 1
i 3 (@) 1t veteran, 3 () Sociad Security year.. 1946 hour...D*1D AMe e M
g name war. None No ) B !
- 21. I hereby certify that I attended the deccased from......
EI . 1 / 5. Color (;;}h 't 6. (a) Single, widowed, inarged/ / y /. 19, .. oo p__
. 4. Sex £OMBLEO frrd  race ) divarcea. MBTYi0d / that 1 last saw b EAC. alive on 9\ - -
E 6. (6) Name of husband or wife..._.ccoeeeeee.. 6. () Age of husband or wife if (| #nd that death occurred on the date and hoyr stated above. Duration
H
0{ E Benry H, alive...._.@.?. ____________ yeara || Tmmediate cause of death rl .
7. Birth date of deccased. MAT 03,1881 ,_IW
j {Month} {Day) {Yoar)
& S
v 8. AGE: Yearg Months " Days If less than one day
z 64 11 | 15
a hr. min
= 9. Birthplace St » Loui 8 -~NIO .. - /’7 " - - - ) /‘
% (City, town, of counly) - {State or forcign couniry) q W
. . HO'IJ.S ewife .o Lt . . [| Other conditions.
% 10. Usual oecupation = {Iaclude pregnancy within 3 months of death) s LY
2 || t1. Industry or business e PHYSICIAN
_i 12, Name henry Dueringer . R YR ’C?{o:er;&g;ns e C | S —
S 7 Underline
Z (150 0 mopnce UlkOOWD___. ~ e et
o ﬁ" w-n%wunw) (3tate ur forcizn country) Of AUtODPSY.enen et YL should be
5 14, Maiden name . o N charged sta-
[-» E Uaknown a ! . L tistically
o | 15, Birthplace . Hiln(18 i inp:
g = (City, town, or connty) (Stute or foreigu countsy) 2. If death was due to exr.gma] u:lusa;. fillin the [ollow'mg.‘
& {16 @ Informant. Audry Thalmana * i || (@) Accident, suicide, or homicide (3pocT .
| B @ AddressGilbBETE Ave . Rock Hill,Mo0, (b} Date of cccurrence j 3.
[ R A
| 1. (@ ... burial & Date thereor. F@De 21,1946 |1 Where did Injury occur? 0 e e
' (Burial, cremation, or remaval} ) (ln.m.u.) {Du) (Yenr) ﬁ) Did injury eccur in or about home, on f - dustrial place, in public place?
(© Place: burial or cremation. . 58W_Ste Marcus Cem, St.lLilo. -~
' ed : ' - i Sy
18. {o) Signature of funeral director. Jay By Smith . ‘Vhﬂe at 3 2, . (Spec-l-l-y ?3’ lﬂ(::::;)of njury.
o address 1456 _lianchegter Av ... Maplewood ,Mdl V4
. ¢ J 3 » Q 23. SignaturkeX=X (M. D.oretbaz) Y
- {Data received loca mzss;:r-)_ ﬂemtmf wsignatare) Y ﬂdress aaq-o - {ate stzncdz.'.:.’_.?:
a, i {Licenscd Embalmer’s Statement on Reverse Side)
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STATEMENT BY LlCEI\SED EMEBALMER

l hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by-j%'S# ............

.» Repistered Apprentlce No ........................ RO AU

working under my personal supervision.

_P. 0. Address.. 76{(’@

(Fallure to comply with

Note:
the above constitutes grounds for revocation of license.) i

" If this body is Bot eml)ulmed, faét should be so stated above. .

] . I B i - " K - .
. ; ! . LY P ) R 7
: . - -

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
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. . - .
- 4



