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. 5-17-39
v I X36671

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO”RD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2612
State File No.

Registrar's No...._.. 7;..:.2%9__

M Iﬂ!ﬂcﬂl g?_‘%’_g] 8 . Primary Registration District No-mmrwroswiceces n%

1. PLACE OF DEATH:

(¢) County
{&) Clty or town

ot.louls -

(If outside city or town limits, write ° RURAL ond name of township)
() Name of hospital or institution:

43%9 Bingham ave.

2. USUAL RESIDENCE OF DECEASED:

Missourl (8) County. Moo
St.Louls

(Ifouundc cily or town limils, writo RUBAL ]

4339 Bingham ave,

State

(a)
()

City or town

BliVe i iarsrians

{d) Street No.
(If Bot in hospitnl or institution, writs streat pumber or location) {Ir reral, give location)
(d) Length of stay: In hospital or Institution
9 € v 68 1 (Specify whother || {¢} Citizen of foreign country? no {Yes ar No}
In this community -11-5
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
o fnr  Emma S.Hennerich I 11th
- - 20. DATE OF DEATH: Moath an, day L4
3. (b) If veteran, 3. (e) Social Security b 10 inut P,
year. [eltd minute,
name war. no Nao none
21. I hereby certify that I attended the deceased from sy
N ) 77
3. Colar or 6. (a) Single, widowed, married, ||, 1904 o e
\ /
4. Sex female 7 rage. Whj. te d“’om‘i—widgw—l that I last faw b2 alive on [./ _Jf_l 9. ;
6. (b} Name of husband or w:fe.A_rl_d-_r_..e_W 6. (¢} Age of husband or wife if || @nd that death occurred on th and befr stated above. Duratton

Immediate cause of death I ._.r)

7. Birth date of deceased...... E €0 6th, 18 78
{Month) (Day) {Year}
fcm Years Months Days If less than one day Due to.. m y . 2
i: .
68 11 hr. . PN j E 'L_'Qe i ((’
5 . L Due to / / /x N
9. Birthplace St‘ . Loui 8 IAO - /7 . \ / !I Nt
{City, town, or county) {State or foreign eonnl.‘;y) Bl v
. Oth diti Ta)
10. Usual occupation Housework (In:Il;::l;rennl on.',:y within 3 months of deatk) r L v
11. Industry or business SR Vf & PHYSICIAN
. r findings: -
8 ( 12. Name Charles Warner .. z. |(Maissindings: § & _
3! U-..8. ,/, —_— B, -f- - _|. Underline _
=713, Birthplace... "C‘ B e il r- - ) { ?ﬁxt&:&atﬁ
(Civy, 1, OF GO oreign country should be
E 14. Maiden name b' T'ine Ku en ZT 4 Of autopsy |charged sta-
= MO . __|tistically.
% 15. Birthnlace (Gity towa, oz covaty) Gt rnui:n p— 22. If death was due to external causes, fill in the following:
16. (a) Tnformant Hazel Hennerich {s) Accident, suicide, or homicide (specify)
(8) Address 4330 Bingham (5} Date of occurrence
17. (@) Burial () Date'thereot. 1=1.5=1947 |l (0 Where didinjury occur? T e
{Burisl, cremation, or removal) (Month) (Day) (Year) () Did injury occur in or about home, on farm, in industrial p]ace in pubhc place?
[¢) Place: burial or cremation New St Marcus
)4 - - ify typo of place)
18. {g) Signiture of funeral dlfﬂ:da 13 i St ! & While at work? o i pyeeees 7 (,3“ Mléans of i m]ury Z‘_/.___..._._.
013 _Meramec. Sty
(%) Address. JAN ,_1_3_.1@ LA I 23, Sigmat G, D o
19, Signat. W/
@ (Dato received local registrar) {Registrar's sighature) Address._. £ Date signed. /.....‘ . ;

{Licensed Embalmer’s Statement on Reverse Side)
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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

. . Registered Apprentice No.., .

working under my personal supervision,

Licensed Embalmer No. éjé 5

P. O. Address /.%'agiu—»:- o

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 1this body is not emhalmed, fact should be so stuted above.




