'ZN;‘% DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI -
— ENSUS
s || ﬁ_g l 22 194§T ANDARD CERTIFICATE OF DEATH State File No e
1 X3a81 '
Registration Digtrict NoZ N %8 . . Primary Registration District N e i ) Registroar's No.............. mo
1. PLACE OF DEATH: 2. USUALRES CE OF DECEASED:
{a) County
& cin o5t Louls Mo, (@) State.. M;Lssourl . (®) County.ooeY...
(If ontaide city or town limits, write “RURAL" and name of township) (&} City or town St LOlllS

(¢} Name of hospital or institution:

St.Louis City Hospital=Max C, Starkleff

(If outside city or town limits, write “RUBAL")

-+16 H.Broadway

ok

(If not in hospital or institution, write streat numbe@w Ivré:@ ks Me]dn)of.tie;i\m (If rural, give location}
(d) Length of gtay: In hospltal or institution
{) {Specily whether || (¢) Citizen of foreign country?. Ye 3 (Yes or No)
In this community
years, months or days) - If yes, name country. G’e I‘many

MEDICAL CERTIFICATION

=}
g
g
El PRI V] ne
g | s e OTT0 SENGOTTA i
< —— T S Secart 20. DATE OF DEATIL: Month uly 124h
a - & ' veteran, ) I: o cunity year. 1946 hour. 12 301 minute.
name war ° 21, I hereby certify that I attended the deceased from /15/46
E D 5. Coloror 6. (a) Single, widowed, married, 19...., fo /12/46 19
MI 1. Sex. -E!Ia‘le '''''' mcéﬂ'hl_te., VOMd'S"-’L‘ngl—e(-) that I last saw h_im;__'_'alive o7 TR _7/12[46 .......... SO 19 H
E 6. (b Name of husband or wife. ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above%l Duration
s alive .- &
7. Birth date of deceased November 11 1878 oSt %
| (Manth) (Day) (Yeas) /4 4
X /- e
U \& 8. AGE: Years Months Days If less than one day :
2 67 8 |3 b e,
% 0. Birthplace Ge rmanv ) ?L
{ SlvprmrmsToRssewty ) {Stata or foreign country)
=1 A
= 10. Usaal occupation Cigar_ Maker evede poganany wiALia s miomiba vi dmmi}i
= 11. Industry or business Wi g PHYSICIAN
o X ) . ajor findings:
;Iq E 12. Name s John Sengot ta e -Of operations... /&k‘ M -------- Underline
E 21 13. Birthplace—___ GETIENY. e o | T ioh death
oreign coudtry, of . _m”_-_ hould b
S ||8 g o5 Maden ame ANGUS LA ogemue LIET . autapey - Chrsedon:
£ evereermresanact tistically.
E E 15, Birthplace TPy Eﬁﬁnﬂny oo e somry || 22 1f death was due to external causes, fil in the following:
16. (a) Informant Mrs Mar ie TaViS . (¢} Accident, suicide, or homicide (specify)
; (b) Address 5870 Rosevelt. Ave | (#) Date of oecurence
Bu_r ia l ‘() Dite thern;fJuly 15 194 (¢} Where did injury occur? P T

17. (o}

te)
(Month) (Day) (Year) Did injury occur in or about home, on farm, in industrial place, in Pubhc place?

(Burial, cremation, or removal)

)

"{¢) Place: burial or er ¥e‘$ B %Zh Cem
min‘r ‘% %'\ITIG l Hh:)n‘-l'{:-L N - . . (smfylypa of place)
18. () Signature of funeral director While 8t WOrkP b b S (¢} Means of i mjury
() Adress____ 4828 Nat Bridge Blvd , . ;ignature'
19. by | T
° (a) %’Tﬁ )re % ® j (Registrar's siznstare) Address.....coooomoo .

(Licensed Embalmer’s Stut¢ment on Roverse Side)




!
A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 13 recorded on the reverse side of this certificate was embalmed by me, or by..

.......... 3 Registered Apprentice No...

working under my personal supervision.

Licensed Embalmer Ng....... V/@D‘é
P.O. Address.%ﬁ.ﬁﬂ‘é P

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

the above constitutes grounds for revocation of license.)

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




