V. 8. No. 2
0OM—5-43
tev. 5-17-39

B30 1 X36671

WRITE PLAINLY—USE UNFA]QING BLACK INK—MAKE A PERMANENT RECORD

il

DEFPARTMENT OF COMMERCE
BUREAU OF THE CEN

LED DEC 2 153, 8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.. ... —'~1ﬂﬂ o)

38667
9908.

State Fi Ic No' bt

1. PLACE OF DEATH:

(a} County.
(8) City or toWn_......ceererenn

(¢} Name of hospital or institution:

S8t. _Louis Mo

{1f outsids city or town limits, writa "RURAL" and name of township)

3337 A _Halliday ./

(4} Length of stay: In hospital or institution

In this community
years, months or days)

{1 not in bospital or institution, wrile street number or logaLion)

(Specify whether

Life

Registrar's No..........._ %
[N
2. USUAL m*.sm" CE OF DECEASED: Ma./}

(a) State Mi gsour 1 (4 County / ..
(&) City or town St, _Louis . / Z
(1f outside city or Lowan imits, write RUHAL ) / S,
(d} Street No........ ..3-33 7 A Hﬂglli d&y S .'
{If raral, give locatlion)
(e} Cltlzen of foreign country?. NQ {Yes or No)

If yes, name country.

MEDICAL CERTIFTICATION

19. (a)

&: and Blvd,
M

(Reristrar’s signature)

Full NAME. Anng, Hanning ‘
3. (b) If veteran, 3. (¢) Social Security 20. DATE OF DEATH: Mm’th—-—-ll--th——-—-——-----—daY——ula:b.h.........._.._____.
name wa,. No No.. No . year. ... 1-9—-46--..."...110I-ll'.'...................._.QZR..lMUte........_.._......__....M.
S —— 21. ] hergby certify that I attended the deceased fromm
_ Female /{ Guueer, |6 @ Snale widongy married« K. ol ) 10stls oDl L F....... 1R,
4. & divorced.._..."200M that I last saw h.$2¥_ alive on 27 e Ve = : 19__£¢
6. () Nameof husband OF WAL 6. () Age of husband or wife if |{ and that death occurred on the date and ‘hour stated above. . Duration
alive......y . _years || Immediate cause of death..... ‘""”"J’"’““M Natbaiadi
7. Birth date of deceased Nov‘ 1 4th 18 59
{Mooth) {Day) {Year)
8, AGE: Years Montha Days If lesa than one day "
,‘/ 8 7 QE n 5 hr. min.
Due to
9. Birthplace O‘uri_______ U - - _
{City, town, nf onunty) {Stats or foreign country) ) z i : E "
10. Usual occupation At Home ' Taln e, Oshe.r ,oorrd"tmmy Y hin 3 months ul’ death) W‘ """"""""""""""
11. Indusiry or busi M P E b\ PEYSICIAN
. ings: o - .
12, Name ot Simon : Hmng cond o % mCg,fro].:t"‘el'a.r.u:n.'m'- PRI AP SR ’! . L {f: by
Germ / Pey f( {f’ 'hUnderIIuc
; 13. Bintbhplace & er a?y . //! ¥ i wl:iccgsitg
Ly, of unty, s or foreign onunl.r,) T Z 1 h 1db
é 14. Maiden name uKe Heidofs Of autopey . V‘ , i . . :hgeﬁ Sfi:
y tistically.
= a I l —
g 15. Birthplace (C‘u%‘iramwum’)y 22, if death was due to external muses,llll in the following:
16. (@ 'Informant___Mr S.. Emmagal_eﬂdi_ L (a) Accident, suicide, or homicide {spediiy)
@) Address..._.....038.7_. A..,B..B.lli day........ {8) Date of occurrence
17. (ay . E ntQm'ment__- (3] Date thereof.._l.l?ag:_éﬁ ..... () Where did injury occur? (City or towa) (County)
(B""“' eremation, ar removal} . s (Mootk) “D“” (Year) (@) Did injury occur in or about home, on farm, in industrial place, in puhhc place?
(<) Place: burial or mmamnOakgGIDN'ﬂ_MOnaﬂleumn
K - - . t pla .
18. (o) Signature of funerﬂ’; rbﬂrmuehle Funeral Home 'W}u]e at work?.... . “"Cﬁpecﬂ'!' ?3” ilga:s)of i:uury S ._._.Z.}......
@) Address.... 3819 . .
23; Sagnnture_

—M. el M.D.o:-.lhuﬁ: —

Address.... ... iy By BV W~

{Licensed Embalmer’s Statement on Reverse Side)

,,,,MA,.._._. Date si_gn_e_d..{‘i:m:_‘(é



STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by.

............ . ...y Registered Apprentice No

working under my personal supervision,

N ~ Licensed Embalmer No. U /7/ QX Q

P. O. Address

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

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




