I X36571

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

DEPARTMENT OF COMMERCE

Bumu ozr THE, CL w"

THE STATE BOARD OF HEALTH bF' MISSOUR!

STANDARD CERTIFICATE OF DEATH

.S'!a!: File Niiogo

Eeglstratiou District No.._.. . _ . Primary Registration District NOweecrmenen. ] O O 3 Registrar’s No ": 5 by
T
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
() County St Ton T : () state.Missouri (#) County. % San’s
(b} City or town ouls, Alisgouri B .
(3 outside city or town limits, write “RURAL" and name of township) (¢) City or town S5t +« 1LOU1S / 3/7
{c) Name of hospital or institution} ) (If outside city or town limits, write “HURAL") ¢
Christian Hospital (@) Street No. 4133 West Lee Av.
(If not in hoapital or institution, write street number or location) (If rwral, give location)
{d) Length of stay: In hospital or institution No </
+ {Specily whether (¢) Citizen of foreign country? {Yesa or No)

In this community..
years, months or days)}

60 Years

If yes, name country

3. {a) PRINT AMTNA J, HUNIN
FULL NAME

MEDICAL CERTIFICATION

(Registror s sigmntore)

3. (%) Ifvet 3. (0) Sodal Securt 20. DATE OF DEATH: Month Ma®. iy 29
. veteran, . (¢ al urity
- N p— year. 1947 hour 10 minute. 35 DM,
name war. 0.
21, I hereb;?‘fv that I attended the deceased fromu..... . ..
5. Color or 6. {¢) Single, widowed, married, H /a 1% ta
Female / White Married F it oy
4. Bex foel yace divorced..._ / that I last saw Walwe -3 T .Z .....................................
6. (%) Name of husband or Wife....—. .. 6. (¢) Age of husband or wifeif j| and that death occurred on the date and ho .
harles 3 7 3 Duration
* alive___....20 . years || Immed use of death
7. Birth date of deceased Sept. 11 ARV AT | ./ AP S, Y4
(Monih) (Day) (Year) M
8, AGE: VYears Months Days I less than one day
/ 68 | 6 | 18 ,
................. hr. ... .__min,
9. Birthplace Ind ’. . / o
{City, town, or county) {Stata or foreign coantry}
10. Usual accupation HOU.SGWIIfG LENE &
11. Industry or business T PHYSICIAN
5{ xame. . Frederick Delger ¢, . .- |(Magrfedies ‘ : : g 8
P : ndetline
> . Germany 4 _______ the cause to
= L 13 Birtholace (City town, or = {Stats or foreign country) of will"i‘:hfffagh
t shou
E . Maiden name. {J'I'uen : 4 autopsy cha.rgeﬁ Staf
4 IO S S A PUO tistically.
B . Irman
O Birthplace o0 . Ge 1, J. (’t 22. If death was due to external causes, fill in the following:
(Cn.y. town, or cotinty} * -_\(Sum,m- foreign counteyy .
N B R . I : . - i
16. () Informant._ ]\, W, Chiatyf, / ¢t T Jf () Accident, suicide, or homicide (specify)
o —45 7 o7 ® Dat o oo
ial ~ e : A Where did inj 7
17. (o) . Burial {#) Date thereof 2400 2 ¥ 1947 0 ere Injury occur (City or town) (Connty) Biata)
O (Burial, ‘“”“,’,‘-‘“'“’ ;:m"‘“’” St. Toh ~ {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or crﬁrn:\h-nnﬂ o) ns ,
18. (a)} Signature of funeral et ,,.@"‘ .
Y
b Add:exﬂ' T e -
& % Y (. DT
19, (@)
© ., Date signeff’ 3{

{Licensed Embalmer’s Statecment 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.... .. ... ...

........ , Registered Apprentice No S

working under my personal supervision.

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,




