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» 1 38671

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JuL 1

Registration District No.........

o

THE STATE BOARD OF HEALTH OF MISSOURI

_STANDARD CERTIFICATE OF DEATH

Primary Registration District Now..

L)) Jand

20442
Stgte File No

1.&0 3 Registrar's No........ 59:?3

1. PLACE OF DEATH:
(e} County

2. USUAL RESIDENCE OF DECEASED;-

6, (¥ Name of husband or wife . 6. {c) Age of husband or wifeif

George E, I\th alive.. oo oo
7. Birth date of deceased Aug;ua_t.___ll,.__.1831._.._.._...__.

{Month) {Day)

-.-years

(Year)

(a) State. Migsonuri (&) County.
(b) City or town.. St. Louis I 3 P
(Ef outside ciLy or town limits, write “RURAL” ang name of township) (6) Clty or towi....... t. Loui S / / 7
{c) Name of hospital or lastitution: . (If outside’city or town limits, write “AURAL")
4208 Sacramento Ave, @ Street No 4208 Sacramento Ave, &
{II not in heapital or institution, write strest number o location) (ifraral, give location) /
(8} Length of stay: In hospital or institution N d
Y {Specify whether (e} Citizen of forelgn country? Q {¥Yea or No)
In this community 856 TS
yeoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
FULL, NAME Birdie Kehr )
T o 20. DATE OF DEATH: Month July 4., lat
. veteran, (4 &1 urity 1946 12_15 F
] h i
name war. Yo No Hone year. OuUr......ef bl . minute... M.
21. I hereby certify that I attended the deceased from
5. Color or 6. (¢) Single, widowed, married, ! 19, '-4 b to. % ( 19.(_{‘&
4. Sex.E.ﬂ_DlﬁlQ f]  race.Whitae.. divorcedw..*}iido.w_e.d._{a 'lh{t 1last saw M 19

i —--et
... alive on.......«.._M_.....ﬁ ............................... ’@ -;
and that death occurred on the date add hour stafed above.
Duration
Immediate cause of death

744

{5 8. AGE: Yeats Months M If less than cne day Due to.. 6 N
Al %
O - 64 |10 | a5 he |t e T s
Ql Due to
03 9,_ Birthplace..... ... .u...._g.hﬂ_ﬂt.ﬁl',_ _J.lllinaia.m_, ........ [_ ‘ :
- {City, town, or connty) {State or foreign country) ﬂ j 0
10. Usual occupatlom_,.,...............hg.g.amo o TR . i oty e [// Vg
11. Industry or business. Q PHYSICIAN
Major findings: &
12. Name ’ . Ehilip. Schoen. Of operations l L o .
! Underline
=1 13. Birthplace German,v ‘f g’ﬁfﬂﬁg :g
. . .{City, tomp, or copnt ‘. {State or foreign euunlzy) of b h Id b
5{ 14. Maiden name Harah Hoch : aony ) eharged st
" L) tistically.
B . Chesterfield, Mo
o | 15. Birthpl T * i - —
g 1r “':" o e e oomi) B oe Eorcien ey 22. If death was due to external causes, fill in the following:
. (e} Accident, suicide, or homicide (specify)

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

Mrs. Birdis Kunz
4044 Palm St '
Burial (6) Date thereo® U1V, 5,1946,

{Burial, crematicon, of ramoval) St Jol"nﬁ démﬂé?;y) (Year)
Place: burial or cremation.. _..._..Gb.! a.te:f_i.eld H@_ e

Slgnature of funeral director. Cal‘?in n..Ffu.t ZFH.M ra.l. ]

Informant:. ..,
Address

16. (a)
)]
. (@)

-~

(¢
18. (a)-
1]
19. (e}

Addrcs:

{&) Date of occurrence

{¢) Where did injury occur?
(City or towa) {County) (State)
{d) Didinjury occur in or about home. on farm, in industrial place, in public place?

(Spec\.fy type of place) ’
(e} Means of injury...

Jomew iz at w1

23, Signature et . S

S

4828 ha;tpxj ;\

sl 2100

egnuar # BgDALTG)

- (M.D. orother) e
Dalegg:}ed 2. %

Adaress.. b_g— A, W

(Liccnaed Embalmer’s Statemcent 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... .

working under my personal supervision.

Licensed Embalmer No 4', / IF é

P. O. Address.. ,dffa@ﬂ)w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)

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



