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OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Stgte File N o,

04:/

Registrar's No

[ Lo R

1. PLACE OF DEATH:

ST hkoul S

2. USUAL RESIDENCE OF DECEASED:

St. Louis 7é

(&)

19, (a) ?/ﬂ-f A£7 (5

{Date received focn] registrar)

1936 _St.

Address

(Bemtﬂlumlm) @

23. Slzn:;“ture .C[?\. f-'
Addrss. 21 D). V)r&'w

(2} County___.. Missouri
v (a) State Mlgsourl % Count
) City or town__. w1 _ke ba WY AA - ) County :
(I outaids city or town limits, wrlln “RUHAL" and name of tewnabip) (&) City or t0wn..—., Ballwin, Missourl Yy
(¢) Name of hospital or institution; (1T outaids city ve town Lmite, write "RURAL P
TPiNe CREBES ﬁ.t.._._._}*\__H S L || @ street No._Pinecrest Nurgine Home
(I not in hospital o institation, write street number or location) (If rural, give location) J
(d) Length of stay: In hospital or institution 1. Year
(Spocify whether || (£} Citizen of forelgn country?. ... I 2iT T2 0T (Yes or No)
In this community. 58 Yeaars .
years, monihs or daye) If ¥es, NAME COUNETY.r—_........... e
MEDICAL CERTIFICATION
¥ (a) XA b" H "!J L
ERErE, by 28 Beth  _HGhhe.. 7
YT, O Seeut z 20. DATE OF DEATH: Month day.
veteran, . e al Security
_____ N e — —— T. _..&g_z. hour g minute. / 7 A(_
name War. o.
21, I hereby certify that I atiended the deceased from.. o — [_?
3 el h, & (@) Stmwle, widowed, wE 19‘1’? to.... M )‘ ............ —~ 19177
+ MR race () ATY divoroed=} that T last saw h ativeon—oe M 19
6. (%) Name of husband or wite _Max. .. 6. (¢) Age of hushand or wife if || and that death occurred on the date and hoyr stated a
alive. o ___years
7. Birth date of deceased........ 4 UNe 7, 1869
. (Month) (Dmy) (Year)
8. AGE: Years Months Days If less than one day Due tu_._M
2 1 19 hr. min
7 Due to 0\‘ 5 N
9, Birthplace Dresden Germany #
(City. town, or coanty) — — - = —(9tate or foreign countr: = iy
3 i m Other conditions, .
10. Usnal occupation At Home - s (Inctuds pregoancy within 3 mouths of death)
11, Industry or business.. .. .. _—_._. 5 PHYSIGIAN
. Major findin -
a 12, Name__ Unknowm_Lungwitz Of operations ‘
B ) j - . ’ . Underline
= { 13. Birtbphace Unknown Gernany. < the cause to
B (City, town, or county) (State or foreign cuun’t'rj) Of autopay.... should be
E 14, L[?iden fame. ‘]nknn"’m - chargeﬁsta-
tistically.
[ .
g 15. Birthplace. (m;?gﬁn::ﬂ;,) ﬁﬁgﬂgﬂ:&g—- 22, If death was due to external causes, fill in the following:
6. @) Inforiiant. - MF+: Kort Pfabe . ' (¢) Accident, suicide, or homicide (specify)
@ Address 6212 Winona () Date of occurrence
S Burial . () Date thereof S MLY 29, 1947)) () Where did tojury occur? Gy oriowm(Canmyy | @aie)
wia untly,
= (B"‘"‘] ‘“m“"‘“"' or remavul) (Month) (Day} (Year) (&) Did injury occur in or about home, on }'nrm, in industrial place, in public place?
) Plhce: buridl or tremation SNew St.Marcus Cemetery A
18. (c) Signature of funeral director... Beiderwisden F.H.L0G., While at work?-. . ety e S e of inj (./___#

m’ (M D. o'h} ........

_ Date signed 1—” o<

{Licensed Embalmer's Statement on Boverse Side)
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STATEMENT BY LICENSED EMBALMER

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

.......... egtstered ApprenticeaNo.
working under my personal supervision. //
Signed / Jé/

Licensed Embalmer No. @ ; 7 J 7

P. 0. Address. ...__.f ............ ﬁ_ _/&4«”.
ITING.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated ab(;}:?.‘ .. : R |

{(Failure to comply with
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