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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT QF. COMMERCE

FEB 17 1347

Registration District No....

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOUR!I L . 59&

STANDARD CERTIFICATE OF DEATH State File No

318

Primary Registration District No.._____10_0.3 Registrar's llgq 1280

1. PLACE OF DEATH:

(a) County
{¥) City or town

St: Louls

(If ontaide city or town limits, write "RURAL" nad name of township)
{¢) Name of hospital or institution;

Jewish Hospital

In this community____._.

(If Dot in hospital or institotion, write sirest number or location)
(d} Length of stay:

In hospital or institution

day

{Specify whether

2, USUAL RESIDENCE OF DECEASED: . :
Missouri . (Pt
{s) State (&) County o
(¢} City or town....... St. Louis 2‘13/ /

{It outside city or town limits, write *“RURAL")

(@) Street No 2119a sSc. 12th St. Ve

{If reral, give location) 0

(e} Citizen of foreign country?. {Yea or No}

-

(=
—~ o~
o O
=

17. {a)

{c)
18. (a)
& A
19, {(a)

Informant.

Mrs,

Frieda Cordes '

12th._Street

AEdrm 21193 SO.

Burisl

{Buria}, cremation, o roemaval)

Place: burial or crematicg @W_Ss 8.  Peter & Paul Cem
Robert L. & U, (@

1905 50.._0rand-3Lydy—p-

Signature of funeral director.

ddress...
FEB. 7.~ 1947

(Date received locs] rogistrar)

® Date thereel @De_8,_ 1947

{Month) (Day) {Year)

"(&n J .

[ - S

years, b or days) If yes, name country.
MEDICAL CERTIFICATION
. {a) PRINT B
FULL NAME__f28 vz YN a.n n, . Lass. he
Q A ghes 20, DATE OF DEATH: Month.. .a.a-f, ...... day {S
3. () 1f veteran, 75 st s X ) AT A
name war. Nane No.._. NGAae FEAL oo t """"""" Mt s -minute.. -
21. I hereby certify that I attended the deceased from r2 — 5
5. Color or- 6. {a) Single, widowed, martied, {]. 19, O b .
Female A/ yhi te dvoreed o 8ingle ?‘? 2
4. Sex 3 race. vor b 20t el that Tlast saw hc ¥ aliveon.. _._..M W St__‘f’? W19
6. (b) Name of husband of Wife........cooeoremrroeee 6. (¢) Age of hushand or wife if || 2nd that death occurred on the date and hour stated above.,
i ng la alive,ooooo.......years || Immediate cause of death.....
7. Birth date of deccased....... 8 CEMDAT 29, 1911
{Manth} {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
35 1 10 hr. min
. . Due to
9. Rirthplace St. Louis, Misscuri 1] i
{Civy, town, or county) (Stato or foreign conntry) || 7 =
. i Other conditi Y e RPN o Artt B de
10. Usual accupation aid (Inclm‘!::, ;.L::'f.:y wiglgh 3 montha of death) e
11. Industry or b Private, Personal PRYSICIAN
Major findings: . B N
5 12, Name. . Henry Hermann s Of operationa : -
& St. Louis, i i Y he canse b
= | 13. Bisthplace s Guis, ssggf — = which death
ity, Lo : ar fureign country shou e
5 [ 14, Maicen same KEn88 Pl schbein hiarged sta-
S{ St Loui 3 . . C) .. . 5 -tistically.
15. Birthplace. ] UlS,. MLE S,Q_‘AI‘_J._ _____________ I
g = T p—t Btate ot Fian satieyd 22. If deatbﬁvas duc to external causes, F}ﬂn the {ullcm('mg

(¢} Accident, sulcide, or homicide {specify) *

(&) Date of occcurrence

(¢) Where did injury occur?.

(City or town) (Cousty) (State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?
i " =)
. * - {Specify type of place)  + ..
= \‘Vl:u]e a.t wurk?.._... - —iearmen €} Means of injury... - U

W
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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.

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ct;nlply wilth

the above constitutes grounds for revocation of license.)

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




