No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 65))?0
BUREAVG OF THE CENSUS
12;:!359 STANDARD CERTI FICATE OF DEATH State File No i
e | FLEDFEB 23 1¥8g 1670
70 Registration District No...._..... — Primary Registration District No. __100 3 Regisirar's No. f
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a (a) County... (@) State Missouri ® Count M-d
& || ® cityor town ot Lonis st Louis
s} (17 ontaide city or town limita, writs “RURAL" ond nama of township) {c) City or town OU. a Vs
= {¢) Name of hospital or institution: . \6’ T I omtaids eity or town Limits, write “HURAL"Y Ve 7
= Masonic Home of Missouri 5351 Delmar
. {17 not in hoapital or institation, wrile street number or location) (@) Street No {ar o "
raral, give location)
(d) Length of stay: In hospital or institution... IL menths . M o { fﬂ’ No .
Bpecily whaum ¢ itizen of foreign country?. {Yes or N
. In this community un'kncm OIO-
E years, months or days) If yes, name country _........
[+ .
=] 3. (a) PRINT Henry Det er MEDICAL CERTIFICATION
R FULL NAME F
< - - 20. DATE OF DEATH: Month eb .. .y 17
3. (&) If veteran, - 3. {c) Social Security Lo 6
a pame war No vear... 1948 _hour.... 0 én B S
- 24, 1 heri’:ioeruf y that I attended the deceased from
E 0 5. Color or 6. {g) Single, widowed, married, 10 4 7!.0 Feb . ll 19 48
L) . M T Y T e T, ' mEmmTmY
é 4 sex. Male | » race white dworoed...]!!’l.dxgﬂe_dﬂ‘ Jthat Ilast saw h i Mative on Eeb N 11 10,48
& 6. - () Name of husband or wife.. 101 3 Z2albeth (¢) Age of husband or wifeif || and that death occurted on the date and hour stated above. '
. Duration
i Werndel AlVE s years | | IMtnediate cause of death.......
< 7. Birth date of d q.danuary 24, 1862 COI‘OHQI‘_Y Thrombes is 9_Days
E ' {Manib) ) ) Chrénic Myocarditis 5 Mo,
4] 8. AGE: Years Mozths Days If tess than one day Due to. "
E p L 86 0 23 b . Ay 5 z. )
T, min
) a Due to J “3 V
& || o birthplace........GEXMADY. L ' 4.
5 {City, l.mrn. or county) (State ar fufeizs;t’uu.uur) i ?’
10. Usual occupation Retired Other conditions
E . " (1oclude pregaoancy within 3 months of death) ¥
DI 11, TrAUSEIY OF DB TIEES. oo ers et e srmssstsssas csbesspuss st rmreresemrmrmmsemmree ||| asesmmcnss omas cereseessseemm oo s sne e mesememe e o e am 2 e e £ et e e bbb s Sbnb s PHYSICIAN
" ‘ Major findings: .
b B 12 Name . ...! Jos eph_Deter Of operations Underti
wd =] - ndertine
Z ||# s Bintplace..Germany the cause Lo
which death
{City, I.o-n o Lounty) {State or f«ai.?{country) of .
o . auto3y. - - should he
E B { 14. Maiden name.... iVa--Ulmer f_hz:!‘geﬁ ;La—
= . N Ge ....... t3tica -
. & | 15. Birthplace.........  SETMANY i - ings
E g 5 ir iy, town.or o e T e bt S 22, If death w::s due to utc@l causes, fill in the following:
= |16 @ Informant Clars Rothe . £ (a) Accident, sticide, or homicide (specify)
B & Adagpsg_.._ 5351 Dﬁlﬂ&l‘__.Ble e (6) Date of occurrence
17, (@) A @) Dateth /_f,_/ f_y 2 () Where did injury occur?. TP S e PR
(Burial, crematlon, or renoval) fgpib} " (Day} (Yoar) () Didinjury occcur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation._ TLALL 0 E S
.t . ’ : - 1
@) Address__/ 700 /O ANV W N e .
1946, / ML D
19. (@) ,,_ﬂﬂ_;ﬁm ® - . S
{Duts received 1regbsicor) (Megistror's signature) ! .. Datz eipned
- {Licensed Embalmer®s Statement on Keverse S;de) o
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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

, Registered Apprentice No

working under my personal supervision.

T

Signed.._ AL [ ﬂ/%é

Llcensed Emb% No.2

P. Q. Addreqq

Note: The above MUST BE SIGNED BY THE LICENSED EIHBAL)‘ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

If this body is not embalmied; fact should beso stated above. . s




