No. 2
-12-45
-17-39
[ X47070

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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED APR

Registration District No._.. 2™

THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...__.,_............fl.@() 3 Registrar’s No._....._. _._:__'-_"_'::_4 3 3

State File Naij_i&ﬂ ............

1. PLACE OF DEATH:

(a) County..
(b) City or town

St.Louls.

(It outsids city or tawn limits, write *RURAL'’" and nams of tawnship)
(<) Name of hospital or institution: /

2657a Dunnlca Avenue
{Specily whather

{If not in hospital or institution, write sireet number or location)
{d) Length of stay: In hospltal or [nstitution

In this community.
yours, months or doys)

2. USUAL RESIDENCE OF DECEASED.
Missourl () County.
St.louls

{If outaide city or town limita, yrrlbu ‘RURAL'")
36578 Dunnica #venue

([(rurnl, give location)

No

State

(a)
(c)

City or town

(d) Street No

oo
/7
L

(e) Citizen of foreign country? (Yes or No)

Ii yes, name countty.

MEDICAL CERTIFICATION

MOTHER FATHER =

ot Louis

15‘ 'B:Lrthni'!rl'

22. If death was due to external causes, fill in the following:

3. @ PRINT  Chpigtine M. Kreidler
FULL NAME
PRTET PRy p— 20. DATE OF DEATH: Month MAL CH ay.28th
- t h . . t
veteran - ——— - i nﬂ-o n_cén Y 1947 hnur____ll._____________________
NAmMEe War. No. .
21. I hereby certify that I attended the deceased fgom. ™= f. L T f LT Y
3, Color or 6. (@) Single, wxdo 9} Y to. a_
. wWhite fhowéﬁ AR R jaiis
4. Sex fe ma le / e emmmemeees || thigt 1 last saw b g™ alive on L‘g "J '7
6. (b} Name of busband of wife.oooooe. 6. (¢} Age of husband or wife if || and that death occurred on the datefand bour sdhted above. Duration
. Ado 1ph alive. .. geam Immediate cause of death L4 S
7. Birth date of d d October 18th, 187 - AL Au_____u/__sr
{Month) (Day) (Year) £7
3. AGE: Years Months Days If leas than one day Dae to U A"‘:? 4
67 |5 10 _ U4
hr. min Duc & l " ir
ue to A
o, Birthplace...... S b e Louis - Miasouri s S KV "
{CilLy, town, or county) (S}au or foreign country) l ]’
10. Usual occupation....... [LOME Other 9;{1:1;_:;1“ —.— W baf £aNd.
1. Industry or business PHYSI .
2. Name....Dernard Dierkes B e ) - Cadertine:
nderline
13. Birthplace._ 0% -LQ_Llj.ﬁd___-.‘...d. . W S!S ouri 9 the cause to
14. Maiden name Frrzaveth we ian‘ff‘l"l g conatra) Of autapsy - " |ebiarged sta:
{ ~.Mi ssouri ¢/ tistically.

3 (th town, er coanty) -_ -(gmu m foreign country)
16. (g) Informant Clem Die I‘keS -~ .

®) fliress #3264 Virginia, OSt.Louis, Ho.
17. () y bul‘iﬂl () Date thereot AR 2.1, 19477

+(Burial, "“" ath) n., ons
() Place: bunap}:rgmz\% 513 a c é t

éﬂfeter
18. (o) Signature of funeral director. “@.{_._

® Address__ 0534 Gravolis

b S

oo WAR 31 1947 |,

(Dats received bocal roxistrar)

Rexistrar's signatore)

{¢} Accident, suicide, or homicids (specify)

(&) Date of occurrence.

{c} Where did injury occur?.

(City ar town) {County)
D(flymd injttry occur in or about home, on farm, in industrial p!ace in pubhc plaoe?

(Licensed Embalmer’s Statement gn Reverse S;dc) 7




e - —— . . e - : -

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

working under my personal supervision,

, Registered Apprentice No...

S — P. O. Address. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)

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



