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FEDERAL SECURITY AGENCY
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.éo-?é

r

32ﬁd
State File No

M Registrar’s No. & p l?... o Y

1, PLACE OF DEATH: i 2. USUAL RESIDENCE.OF DECEASED: . é
(a} County.. -St’ .LOU.lS (a) StateMo. €3] Cauuty‘-’tLouls ............. q

(b) City ar town Overland .....

(It outslde city or town limits, write * "RUTAL" and Came of townahip}

(c) Name 021255 argstm Road

(It not in hospital or mstlmuun write sireet number ot location}

overland
(If outside olty or 1own limita, write *RURAL™)

2235 Rrown Roed

{I? rursl, give location)

(¢) City or tOWD.we.

(d) Street No.

(d} Length of stay: In hospital or institUtioN e msimiesrmames e ssens e .
(Bpocify whother [l (¢) Citizen of foreign country?......vnnn (Yes or No)
L0 this COMMUBMITY srrversrarsenssriecnsasnss corr srssrarsssosnis sesarss ins sess smemarssssenntsssnsassasases sussas susean smans
years. months or days} T YOS, DAITIE COUIET T o.oervresvevsveemerseesvoesanssmssssrnmesssremssbiersnsisseremorserems et sssssssasts s sesss

3. (a) PRINT
FULL NAME ...

: 3. {(b) If veteran,

name war,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.... 28Dl s

947

FOAT 0uurud hour

ears 19...2, to.

that 1 last saw k.££%F. alive on...
and that death occurred on the date and hour 8

4, SeXaninmeiit N
6 (D) N of hus W& g 6. (¢} Age of husband ¢r wife if
- bEﬁ.éendorph e
............... T { URORUURSIR, >} ¢ |
7. Birth date of deceased....D0.C 2 204N, , 1888 .
(Month) {Day} (Year)
8. AGE: Years Months Days: ~ |+ If less than one day
58 g '7 hs. min,
Belleville I11,

MOTHER

FATHER
—~——

9. Birtbplace

(cuy, town, 0T coul {State or forelgn coyntry)

Auto Mecﬁanic

10. Usual occupation...

Other conditions....
(Include pregnancy

11, Industry 07 DUSIIESS.....cviimiii it s b iy s b ot s ssr s bar g1 s o 5 o PHYSICIAN
ding: . —— [ :
12, Name ‘Henry..Qldendorph ree || V5F operagons T e s o
nderline
13, BitthPlace s mirerrsasrsasrossemss sesnesasasresmsmeraanin G’ ermﬁny __________________ lf eteerenrenne e trataaeeaen e e s asesarenesarih nes ste L smereeet et st erensmenr s draresaree Fares emsmenat th;_c;glse olf‘
(City, to {Siate or forelgn Conntry) — which deat!
14, Maiden name 7 Uﬂlf%?vn ate or fo 7 OF AULODSY ecrimiesrriimeinecae s mieee e e should be
» slaiden G. 4 cl_ml_'geﬁ sta-
. ermany  LF || e tistically.
15. Birthplace., (i s g (Sinte o?cornim P g 22. If death wus due to external causes, §ll in the Tellowing:
16, (@) Informant Mrs.Arthur FrOhBrdt “7 (a) Actident, suicide, or homicide (SDECIIY) o T ccitvirs s ccrssrrsrrsesssness e rens
(5 Address......2200 Brown Road (b Date of occursence P
uri (c) Where did injury eccur? ceerrmeenent ererarensenrtt e semnronn
i (1(3'31.‘:"'?Eﬁ;‘d&i&i‘%“%’éﬁﬁé‘.’i‘: """"""" . . “iity o towa) " (Connty) 7 iSiate)
* (d} Did injury oceur in er about home, on farm, in industrial place, in public
(e) Pl:u:c bunal or crcmanun place?. ——
Speclf; f ol
18. (a} S“mat“"‘ of funeral di While at wurk’ ™  (6pes {)‘We :ani::f':nmry .....................................
(b) Address.......... 584’01:1 . ?349
3. ,Signature b, (M, D. or gther}... 4.
19. (a)f.m.. . k. Z ...........
+  {Date recelved Iocal registrar) Address... .. Date s::‘ncd.?”,?'y‘7

Jefferson City Printing Co.




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, of by cernccianns

...... Registered Apprentice No

Signed, M YU anat a 2
Licensed Embalmer No. '? fé f

P. O. Address Sdpfr‘b {A&M___

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.)

workirig under my personal supetvision,

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