No. 2
-12-45
-17.39
[ XAT070

_—
DEPARTMENT-0OF COMMERCE
BUREAU OF THE CENSUS

FILED 0cT 2

Registration District No%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERT|F|CATE OF DEATH
Primary Registration District No. WH'lQQB

State File No

35945

Registrar's No.._.....

1. PLACE OF DEATH:
{a) County ' GAR 9 )

# Cityortown.......... St .louis

{1{ antside city or town limits, writa
() Name of hospital or institution:

St,Louls Altenheim

“"RURAL” and name of townahip)

2. USUAL RESIDENCE OF DECEASED:

State Mo .

(a) (5) County.

O o

(¢) City or town_..obeiouis

/7

(If outside ciLy or town limits, write “RIJRAL"™)

5408 S,Brosdwayg

7

({If not in hospital or institution, wrils street number oy loeation) . {d) Strest No (If rural, give Jocation) d
(d) Length of stay: In hospital or institution mu' . :
/ (Specify whether || (&) Citizen of foreign country?, (Yes ar No)
In this community
years, months or days) If yes, name country.
- MEDICAL CERTIFICATION
dull NaME._Matilda Knehans
- 20. PATE OF DEATH: Month.... QCTARER. day... .0}
3. (b} If veteran, 3. (&) Social Security ! TQB"R Veoale
ear... . 1.QAT hour S e OI0Y minute AM
name war. )3 (T, bl =
21. T hereby certify that I attended the deceased from 1.0 2.4
5. Color or 6, (¢} Single, widowed, married, 19 o 1010~ 1947 19
4, SexF_!e_ma_-];_e_f,/ =White - divorced LA OV 2. that Tlast saw by alive on__ 1. 0m Om b7 A
6. () Name of husband or wife._.__.._....__.. 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Hralio!
AUV e vearg || Immediate cause of death
7. Birth date of deceased...JUNG__ 1 _ 1857 CHRONIC._ MYOQOCARDITIS 1Q..yrs
Moz (Dax) (Year) Chronic artersclerosis 10 _yrs
B. AGE: Years Months Days If less than one day Due to, . { )
i g0 4 g ;!"\/
¥ | hr, min 1 [ i
Due to..........gani-1i by P
=R fl=or Birinplace ... SLaliouls . Mo.: < e Vo Rl

(City, town, or connty) (3tate or forcign country) [ /

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

. e c .‘ Othercondltmm .
10. Usual occupation...... N4 1 tudo Drespancy withio 3 months of death) j
11, Industry or b & PHYSICIAN
. . ; . . M di - . . . L, -
o |8 f 12 Nameon Unknown = - AR | B S A R T R
B 1] 7 hUm;!er[ix:r:
. L. v : the cause to
13. Birthplace M . F
+ B (City, town, or coupfty) (Stata ar forcign coantry) bf autopsy ?‘I?;Cil&&bﬁé
E 14, Maiden name.: L T ! . . . el sta-
| 1 ’ .[tistically.
| § 15, Birthplace e S — (Siate or Foreige conmiry) 22, If death was due to external causes, fill in the following:
16. (a) Info . John W,Hoerr oM {2} Accident, suicide, or homicide (specify)
() Address 5408 S . BI‘ [o]:] dwa'y ’ (¢) Date of occurrence.
v wByrial O () Date thereot.. 1O/ 13 /47 _ || ) Where did injury occur? P T
(Barial, eremation, ar removal) (Month) (Day} (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?

(e} Pla,ce bu.nal ar cremauun_,NﬁW Pi cker
1R, (2) Signature of fuieral director. JQS. P Fﬁndlﬁ.r .nII.'_.... -

EARKICLIPN

{Data received local rexistrar}

(Reristrar's ni;:::;:re) —

{Licensed Embnlmer’s Stutcment on Reoverso 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

Geaorge. N.Archambault /....., Registered Apprentice No XXXAXX

working under my personal supervision.

Signed . SR

v T At
Licensed ELbalnier No 2_9 06

P.O. Address... 7128 Michigan Ave.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constit‘u\tes grounds for revocation of license.) ) T
" ) ‘\ LY *
" If this body is n;it embalmed, fact.should be so stated above.




