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

=

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Distelct No....

AER 241
FlL.ED :318

L
-~ THE STATE BOARD OF HEALTH OF MISSOURI

g9 ANDARD CERTIFICATE OF DEATH

. Primary Registration District Now . .ovve s ﬂn “

State File Noir_igig...

Registrar’s No.

OF DECEASED:

1. PLACE OF DEATH: TR TTTT O™IT 2. USUAL RES
{a} County e (@ State MSSOUri
(%) City or town 2 :
(lfoutddac:l.yurwwnlmu,tnu "RURAL" and name of township) () Cityer town...§:t.:' ) Louls

{c} Name of hospital or institution:

{b) County.

/ A

4431 So., Broad}vav

{Ifootinh

italor i

G

(If outside ciLy or town limits, write “RURAL™)

Street No... 4431 _S50. Broadway

'/7

or location)

In this community,

jon, write atrest 'k

{d) Length of stay: In hospital or inatitution

Life

{Specify whether (&)

yearms, tsonths or days)

If yes, name country.

Citizen of forelgn country?

{if rura), give location}

{¥Yea or N::i

a) PR

L BT ANN A L JOEJ’Q/NC

20. DATE OF DEATH

3. (b) If vetermn,

3: (¢} Social Security

name yey. - No 21,
/ 5. Color or LI (o) Siagler widowed, marriedry| 6D &AL
" ra divorged-:—- that [ last saw hotlet. alive on....

(&) Name of husband or wife ... ...
Charles Joerding

6. (¢} Age of husband or wife lf-

jate cause of death

MEDICAL CERTIFICATION
L

.--day.._l..
mintte. A M.

o /é%onth_ .

T hereby certify that I attended the deceased from

and that death occurred on the date and hour stated above

At ... A 195 C
R __.191/‘

" Duralion
.2 raon .

alive e
7. Birth date of deceased.....T EBRJUARY >0, 8§12 12”(‘7/_‘
{Month) " (Dny] (Year) ’
8. AGE: Years Months Days I less than one day Due to &?L‘ A
74/ l 23 hr, min
. ' . - 0 Due to 9. ST A
9.__Birthplace St. Louis Missouri 4| ) _
{City, town, or county} {State or foreign conntry) Id i
vif P - . ti —
10. Usuat occupation Housewife, . .. - .- .. Rl i e i
11. Industry or busi PHYSICIAN
B - Major findings: . , I
g 12. Name. HenryiMaschineyer Cianaiday -, Of operations.... 7 2. d b mdert
- nderling
2 5%. Louis, Missouri v L the po e
13. Birthplace 5 ; i 'which death
iy, lown, ur county) ' o 4 i s{State ar foreign connlry) OFf QULODEY weoooeoodt™ should be
14. Maiden name ﬂ& nown : i charged sta-
Unknown q ; i1 |tistically.
15. Birthplace S e
. (City, towe, o7 ooty " (Stal.norl wumr{) 22, 1If death was due t¢ external causes, fill in the following:

16, m);ﬁmmz.\Mrs.aHelen‘DeHart}'; e

oo

w)Ammm“4439 a Holley Ave. §t. Touis, Mo-

(6) Date of occutrence.

{a) Accident, sulcide, or homicide (specify)

At

1. (@ . Burig=

Y
(b)

(Burm[ cremnuon. ot remaval) - RN

(c) Place

-18, (a) ggnature oll‘t’uneral

6464,

(%) Address...

19. (g) ....-—A

(Dats mmd&%.&;ﬁgﬂ v,

\ \\St

director.

gﬁ CULU‘P*} 1v16%’?ﬁgﬁ§ry -

@) Where did injury occur?

“lApril 16, 19!

—

Dur.e thereof

(Monlk) (Day) (Yeor)

{City or town) {Co (S
(d) Didinjury occur in or about home, on farm, in industrial place. in public place?

Chippew

ut Lou51, Mo.‘

typo of place) -
. (e} Means of iruur) ..............................

/:9

{Licensed Embalmer’l—'Slnlement 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....

, Registered Apprentice No )

Slgned......z ....................... .

Licésed Embalmer No. ’?4 79

P. O. Address 7 g /75‘%-‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co ¥ wilh
the above constitutes grounds for revocation of license.) .

working under my personal supervision.

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



