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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR]I 18584 [ .

s T g o4 STANDARD CERTIFICATE QFDEATH. s e
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s) County Mo ,/
(a) State (4) County. EoT TS
) Cityor th _St.Lonis Mo st Loui s .:;/ij
© N . falinl.m[h cty :ir town limits, write “RURAL™ and name of township) () Clty or town re / 7
£, ame of hospital or {nstitution: outajde ejt towp limits, write “RURAL™) T
4463 Gannett Ave / @ Street Mo, 3463 BantetT Ave ! P
(If mot In hoapita) or lnstitation, write strest numbeér or localion) {If rura), ive locwtion) !
(d) Length of atay: In hospital or institution /
] (Specily whetkar |} (¢} Citizen of foreign country?. (Yes or No) /
In this community......
years, months or days} If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FulL name...Maria Kenosha . .. May
3 @ Tver T 0 Socal Secunlt 20. DATE OF DEATH: Month
) ® i ' ’ No ¥ year. 1946 hour__* 9 PM
name war. No No.
21, T hereby certify that [ attended t , eleas e £
5. Color or 6. {a) Single, wigﬂowed marned ‘ . . 19 f
male / . J
4 s Fe L mmmtg dlvorctd.._._._l.._sa.'_ojg_e_.-. th!n Ilastsawh _Lé/g].w on_. 4 AR 1 el
6. (b) Name of husband ot wife..oooooooe. 6. () Age of hushand or wife if || #d that death occurred on thc © ang Exa - Duration
m_hﬁmad élive...._-......I.B_Gg?.ra Immed:at?.l e L };
7. Birth date of deceased... ;... W UG, 1 L
(Month) {Day)} {Year) /
/ AGE: Years Months Days If iess than one day Due to
78 9 12 hr. mi

- Due to.
9. Birthpiace_dNdlana /
{City, town, or wﬂntyk - (State or foreign country) o R =

. Oth ditiona
10. Usual occupation Hou Be;or - - (:ncel:::;uln:m within 3 mooths of death) —————
11. Industry or business at ome e ey PHYSICIAN
£ (12 name. Willlam Eyres 7, ajor findings: = .
e - by : . : . .- . . nderline
= L1s. Birthoiace.... . MOELANG. . / ) the cauce to
. ty. t Lats or foreign counlry, M .

E { 14, Maiden name ‘Ulhma%n - lL’ Of autopsy . 'C;:’;:?:Iﬁ l&e.
& . tist ¥,
g 15, Rirthplace. (C“_,E{lngulwa“':}ﬂd TPy a——— 22. If death was due to external causes, fill in the following: )
16. (@) Informant___ MI'8 Bt+ta Keleh (6) Accident, suicide, or homicide {apecify)

(3 Address 4463 Gann et t (d) Date of occurrence
@ s 0 oo B L A6 |0 dt e

(Burial, cremation. or remaval) o k(M""u') (Day) 8"") (d) Did injury occur in or about homé, Ao farm. In induatrial place, in publ{c place?
{9 Place: burial or cremation New Plck er

18. (a) Signature of funen! director. Kriegshauser While at work? .. st_emlf:.tvt;' °'°;_;) of Injury__ ...

@ addrems_ 2228 So.Klngshighway U

S - J Signature__CArt L,
19. (a) (g %’%ﬁme-%]
/74

(Licensod Embnlmer's Statement on Bfrerse S'ide) /




pr, Rolfing

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady 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.

Licensed Embalmer No-—?dnz-u ..........

" P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above con'stitutes grounds for revocation of license.) ot

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