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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No... Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

15266
3670

State File No

Registrar's No,

L— ]

1. PLACE OF DEATH:
(a) County

() City or town...... ohalouls
(I outxids city or town limits, write "RURAL” nod onme of township)
{¢) Name of hospual or institution: O

.................... Iutheran Hospital O

(1T ot in hospital ar institution, write straat Bumber ar location)
{d) Length of stay: In hospital or institution

(Specily whether

In thia community
years, montks or days)

2. USUAL RESIDENCE OF DECEASED;
Mo.

City or town......

(4) County. . -
St,Louis 177

(If outside city oc town limita, write “HURAL"} + ff g

Street No.......ﬁ;s Poepping St.

State

(a)
(c)

@ {If rural, loca .
r , give Lion) W
no &
{e) Citizen of foreign country? {¥es or Na}

1 yes, name country.

MEDICAL CERTIFICATION

PRINT
~naMe__ Carolime Toenges . . ... A 1
: - 20. DATE OF DEATH: Mot APTY day
3. (b If veteran, 3. (¢) Social Security 19.4-6 5
same war no Ne no year . hour
21. I hereby certify that *‘tttended the deceased from.
Femal / 5. Calar o 6. (a) Single, widovfa. marrided,, ! l;.&j. B D TRT 4 1P
a ; owe / N T
4. Sex emaie 8 divoreed..... .22 o1 that T last I L alive on m
6. (b) Name of husband erwife. .. cirres 6. {¢) Age of husband or wife if and that de¥th occurred on the date and hour stated above. Durati
uration
John Toengea altve oo years || Immediate cause of death
7. Birth date of deceased May 4 1869 - P b
losisy ) ) G v v { Brow
]
8 AGE: Years Months Days If less tl.;;an one day Due to . ‘ g
76 10 24, ahf 7
IO | AU . 11 —_ fi[ ﬁr
0 Due to *
9. Birthplace A'f f ton MO L) f é{ )
(City, town, or county) {State or foreign country) (2 j (' """"""" l" "]""" 'y
4 At Homg Other conditions. G‘-“Wﬂj “kﬁ—‘- 'E{,q 2 ‘2—" G “(’ ;!
10. U:ua.l OCCUPALIOL... ... M. A2 {Include Dregnancy within 3 :'unlhu of death} d
11, Industry or business VP ‘ . PHYSICIAN
ajor findings: oy | N
g 12. NamdIknowme.._Heldenreich S et ... Mozt PradRane £k * Gadertine
f, 13. Birthpiace > Gﬁma . g‘lﬁ CE;:;.::. tg
ity, town, or coanty} " (Sulacrfmltn munuy) Of aut. d—t should b
s . Maiden mmt_mngm autopsy charged !t&!.'f
‘5 Ge % tistically.
15. Birthpl —— i .
irthplace S ——— WP’) (Eate o Torsign comtrm) 22. If death was due to external causes, fill in the {ollowing:
16. " ta) I ol nL_.._...:_.Muiﬁ.._._T_Qﬂ g . -J‘:- _‘\ (a) Accident, suicide, or homicide {specify)
() Address.:__9%5 Peepping 5%, () Date of occurrence
11. @ Burial - () Date thereof._APTIY 3 346|| @ Where didinjury occur? i S Towrr, i
(Boxial, mm‘m-‘f “""’“1) : (Month} (Day) (Year) (&) Didinjury occur In or about home, og farm, in industrial p]aoe in public placc?
-~ (c) Piace burial or crematxon., ....... anordia Qem&tem I

18. (a) Signature of funéral duectnr.G.HOffmeiﬂter._u &L GO..
() Address 7814 SiBrosdway

19. {(a) (mﬁm%_gm:&g& C/Z Fata ﬁ/M

{Registrar's signatare)

. {Specily type of pl.neu)
Means of ln]ury -

(M. DC:rolher) \rl_..y

‘While at work? o (£}

L S‘\'\-6Ld

23." Signature
Address DS\ Y

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

I hereby cert'ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

, Registered Apprentice No - .
working under my personal supervision. ) ’

S ftehenn aike ..
. Llcensed flmer Noi('79

ST P, 0. Address 29 4§ Peatirsy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR [TIVG {(Failure twﬁply with

the above constitutes grounds for revocation of license.)

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




