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DEPARTMENT OF COMMERCE
oF THE CENSUS

ALES JAN 27 1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.—._......

~ 2y

331

State File No

[

L
-l

L Registrar's Nouowuiviessren

Registration Distriet No. ... 34%

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
. ‘ﬁ'.‘x’*‘@
(a) County v Misssouri
() City or town 3 t . LOU1S, Missourl (a) State i st L . (5) County
{If outsids city or tawn limits, writs “RURAL" and namo of township) (¢} City or town . ouls / ,f‘
(¢} Name of hospital or mstitutmn_: (1f cutside city or towa limita, writa “RUBAL"™) o
De_Paul Hospital @ sueet o 4905 _Naffitt Pl, 7
(I not in hospital or institotion, writs strest number or location) {If rurul, give location) d
(d) Length of stay: In hospital or institution 24 _Hours .
{Specily whether (&) Citizen of foreign country? {¥es or No)
In this community
years, months or dayr) Tf V€S, DIAITIE COUMEIY, censresriimeassuassesentms eemomressee st rebemst sk e 4R F bt gt et srar e
MEDICAL TIFICATION A
3. PRINT
FULL NAME Mary Decenhart /] u~
= = - - 26. DATE OF Mont . day. W4/
3, (b) If veteran, 3. (¢) Social Security / / %
- b I— At minute {4 . 4_., M
name war No. J
21. I hereby nert:.fy that I attended the deceased fromt.,... S/ S —
5. Color or 6. (¢) Single, widowed, married, 19 - 19 .
r - N Ty - Siataiatesnsnthint Sabiis d-rl
4. SexF_emal..‘e/ ncenite. divomed..Lig.r.’.I.'..l.e..d?{ that I last saw }‘_2{ alive on 19)ﬁ;
6. {¥) Name of husband or Wife.—.ecens. 6. (¢} Age of husband or wife if |} 2nd that death occurred on the daté(nd hou(}fxted above. Dusation
JHilllam DRegenharf Qlive sl ..........yeacs || Tmmediate cause of death
7. Birth date of deceased NOV . 24th 1879 £
{Month) {Day) (Year) / m
8. AGE: Years - Months Days If less than one day I
68 1 16 .
| hr. min
Due to %
9. Birthplace. 3. TLonia Misaonri| - - . A
{City, town, or county) (Stata or foreign countryy / *4 ? g
. 101 ] - . Other condition
10. Usual occupation Housewife i ‘ - - ([n:!l;dc:‘pmmn:y within 3 months of death) ‘-/’/ ’?ﬂ
11. Industry or busi Ma T § 7 PHYSICIAN
E 2 Name Blex C. -Bonner .. -, ; 201 operations . oot
: - nderline
b} _ Baltimore 3 Md . the cause to
& \ 13. Birthplace : ppp— i . (State or foreign coontry) wll:i‘:hl‘jieal;h
bl tata or fore atey Of aut shou e
E 14, Maiden name. I&rﬂi' uc_?g'f lin r autopsy .. charged sta-
= _ Louisville Ky. / tistically.
© | 15. Birthplace - 22. If death was due to external causes, fill in the following:
= {City, town, or county)} {Stats or forcign couniry)
6. (o) Tnformant_Wiiilliam Degenhart {Husbandg §o Accdent, suicide, or homicide (specify)
) addess. 4905 Maffitt Ave,.. . ®) Date of occurrence
i @ . Burial ¥ . £ e
(Burial, cremation, or removal} cath) ([2ay) (Year d) Did injury occur in or about home, on farm, in industrial pla.ce. in pubhc place?
Calvary. gfmetery @ Didia p
(¢} Place: burial or cremation..... ... g ~
>, Iy S il f pl v -
18. (o} Signaturé of funeral director.. M m?—- While at work? “ Ty e Soheadf 1 iujury.. __U___
o 5100 W, 'Florissant Ave. ﬁ
JAN 1771948 23. Sigaat FLLs
19, (a) (b) .......
{Date received bocal rezinrar} Eegulrnr . mznntu.re) Address_. /Y.

(Licensed Embalmer’s Statement oo Reverse Sidc)

T . -




STATEMENT BY LICENSED EMBALMER

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

....... , Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No. /7{ / 7 ‘-;é

P. 0. Address............. ) |
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.) R .

‘ If this body is not embatmed, fact should be so stated above. T

: _ T



