8. No. 2
)IM—5-43
V. 5-17-39
o I X36871

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED MAY

L

STANDARD CERTIFICATE OF DEATH State File No

THE STATE BOARD OF HEALTH OF MISSOURI 151 5 4

IJ‘ 1%-4 8 Primary Registration District No. -_.._.._..._..._1 0 0 3 Registrar’s No. 421 3

L 4

Registration District
1. PLACE OF DEATH: .2, USUAL RESIDENCE OF DECEASED: p "t
{s) County. St Tonis {a) State Missouri )] Cuunty.....m.m....__......_.._.....ﬂ:e.—_:—...
() City or town . . St. Louls / 7
(I outsida city or town limits, write “RURAL" ond nems of township) (¢} Clty or toWn.... * i

{c) Name of hoaiual or I.nsmuuon: /. (If outside city or town limita, write “RURAL")

4722 Eichelberger __ _ @ sieet No_ 4722 _Eichelberger 7

(1f Dot in hoapital or institution, write street number or location) (If rural, give location) b4
{d) Length of stay: In hospital ot institution . ‘No o

Y {Specify whether || (¢} Citizen of forelgn country? (Yes or No)
In this community ears .
yeary, months or days) If ves, name country.
. MEDICAL CERTIFICATION
309 PRINT  Bessie K. Hartnagel
— T o St 20. DATE OF DEATH: Month APTil  aay 22
3. . . ¥
(8} 1 veteran € * - Year. 19[&7 hour. I]— minute. OO P M
name war. No.
21. T hereby certify that I attended the deceased from
|
/|5 e 6 (@ St widomed, maried, | Yot o0 T e 15 47,

4. Sex Female‘ race. fhite dworoed___M_arI:]_'Ed “that 1 last gaw h_E. Y. alive on I - 2 . 190.% ?. ’

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

y 4
6. (b} Name of husband or wife...—ooe.. 6. {c} Age of husband or wite if |} and that death occurred on the date and héur stated above. Duration
Henry F. a[ivc.......u..'.zsu........years Im 1af.e cause 5; ""”‘”"Z 0/6/ £ i A
Ay
7. Birth date of deceased June 11 18745 &bmmf Y E~ v fd‘a.«7
(Month) (Dny) (Yoar) s .
L ¥
8. AGE: Yeurs Months Days If less than one day Due to Lé Yﬁi-fl—o pe) MJ
A
71 10 11 hr, min D . W
ue to .
9. Birthplace ‘ 1llinois / Vol 2%
(City, town, ox coaaty) (State or foreign eonn;.xy) \}.- ?.,}
. i - Oth dit E
10. Usual occupation HouseWIfe Y. LY Y () (lnccll;dc:;:g;:::y within 3 montha of death) fi) @f
11, Industey or business__OW0_DODE — A \ PHYSICIAN
B0 12 Nome.. 0sWeld Smith e |[ M fndings: A Terrce/ =
- - : nderline
=
E 13. Birthplace . . : (15111?015 / M ;ﬁggﬁtg
(Cjty.Llown, or county’ i . (State or foreign country) Of auto: . should be
é 14. Maiden name &lnknown . autopsy . i , charged sta-
n q : : = s tigtically.
§ 18, Birthplace. oo Gt || 22 1f eath was due to external causes, &l i%
1. is)y Informant. HEnry F. Hartna gel a . f || Accident, suicide, or homicide (apecify) st
® Address.fi (22 Fi cl;elber (203 S (8) Date of occurrence
17. (a) Bu-rig-l . (5) Dite thereof April 25 19/" | (@ Where did injury oocur? (City or town) {County) (State)
. (Busial, eremation, or '“”“n (Month) (Day) (Yoar) (&) Did injury oceur in or about home, on farm, in industrial place, in public place?
© bmﬂ of qemauou__v 1} Cemetery . ... _

d r . of
5 (! Q“. orfpelster | Co 1 Mortusty While at work?_._--- /m?j’;? Mot of inmry i

@ Address 6464 Chippewa St.

19, (0)

- sznature (M. D. orestm,
m ——%---#MM'_' Address. 5!_720 MM a. —--—-.-—------—- = -

{Dats received Jocal

(/ (Licensed Embalmer’s Statement on Hoverse Side)




Dr. R. V. Powell
3720 Washington
JE 6853

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

............... , Registered Apprentice No o

Signed7 ................ A % ‘%‘—'

ed Embalmer No.ﬁ /6,7 y

P.O. Address,Zi /f’yﬁ’ﬂf‘“‘”y

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

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

working under my personal supervision.




