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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Registration District No. A ...,........_“‘_‘\'_ .

oy

STATE BOARD OF HEALTH OF MISSOURI

L Et3"™1f%$201946  STANDARD CERTIFICATE OF DEATH
Pr!mary Regxstrntipn District No. ..._.,__1,_0 m

F vy

1432
State F.il_c No.
Regi;tmr‘s Noo.___ __2.4{\ -

1. PLACE OF DEATH: ST

(a) County
{ Cityor lown(

{¢) Name of hospital or institution:

St. Louis

Ir muldn city or town limits, weits “RURAL® snd nawe of townahip)

d

2. USUAL RESIDENCE OF DECEASED: /3

Missouri ountymcam__: iy
Bairre) -l o

(If cutaida ity or tawn limits, write “RURAL™)

State

(3}

{¢} City or town

Lutheran Hosmt al (@ Street No.._ s o
(I not in hosplts) or institation, wrils strest Ioenhg {1f raral, give location)
(d) Length of stay: In hoapital or Institution . . ,
(3pecily whather {¢) Citizen of {foreign country?. (Yes or No)
In this community
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
il e Louise Kinzler
FULL NAME =)
L f'\ Bl — 20. DATE OF DEATH: Momth  MBT, 412
3 (&) I yeteran. T 3@ &u_?c:ﬂty . »-m-l-g.g'-ﬁ-m-m-hnﬂr & minutr..;a' A M
Dame war T : No i 21, I hereby certd “ﬁhar. I attended the deceased from
. D!
/| 5 Cotoror 6. (a) Single, widowed, marvied. || I\ 'ﬁ’ (acl o \ L 2 el 6.
4. Sex. Fem&li rac.e....‘.llh.;l.-.;..e_ divorced_mr.mg_d that T last saw h alive on c_.o. “ — IO%L.
6. (3) Name of husband ur Wil e 6. (2) Age of husband or wife if and that death occurred on the date and h°“" stated above. Duration
> Albe rt alive.... 20 years [mmet'&;:jus\of death Q -
7. Birth date of deceased...t..... . ULY 31 1876 S0 o8 At R
R (Mopth} (Day) {Yeous) W\ﬂ (_q *naﬁ-%- “ " \Iu*
- A v
8, ACE: Ye:'rs Months Daya 1f less than one day Due to. . iﬁ"’-’a{
69 | 7 | 11 7.
hr mip - a‘*
Due to 2
o. Birthpace . UOAKNOWN Germany ‘ﬂf“ v 4 13
. . C. . (City, town. or coun}y) . __ (Btate or foreign countiy) : - - L= N N
i OuB 8W: Other conditians bt
10, Usual occupation U‘l e - [[nc!ude Premnsncy withln 3 months o{dﬂlh)l f
ORI -
11. Industry or busi S - PHYSICIAN
5 Name Uinknown I | RN SR YORNAVTY o
g 13. Birthpla Unkno - Unknown 4 R et 5 W\ d“‘ [ the corene o
& - place ; [which death
{ t ty) (State or forelgo country) Of auto; yhonld b
E 14. Maiden mma_mswﬂ'ﬂ' -~ sersy c{‘:fleﬂ lms
= ] ] tlstcally,
£ 15 Birthplace U Q U own (j 22. If death was due 10 external causes, fill in the following: ' '
= (City. Lown, of county) |, {State or foreign country}
16. (a) - Informant Rev. Albert Kinz ler (a) Accident, sulclde, or homicide (specify)
() Address Hamilton, Mo. || @ Date of accurrence :
7. (@ Burial (% Date thereot__ 0/ 10/46 {e) Where did injury oecur? T S G
{Barial, cremation, or wge t h_el Q {Mapth) (Day) ﬁﬂ") (&) Did injury oceur In or about home, on farm, [n Induatrial place, in publie place?
(¢} Place: burlal or cremation.Z 2= ?} % ).__2'
Specily f plare}
18. (a) Signatare of funeral %g‘g4 T i v pummamennto sl | BN th[e at work?............_...,._.._(._._ uzw nM.t:an.s of in]ury_T_"D__ I,
) Adgr avols Ave N Y K
19, () . 1 z ]H g&b) %g’ ﬂ 1 E e 23. Signature._.: t. (M. Dror oth:r),m
- e (Diata received local raristrar) o {Reristrar’s slannture - Addiesa.__. ..,..,.3 g )j E-f_\_-_‘_‘_—_g-j,q____,&*‘_ oy Date signed 3‘.‘.]4%

(Licensad Embalmer’s Statement on Reverse Side)
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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

working under my personal supervision.
Signed J

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.&DWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

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

, Registered Apprentice No




