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MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nov.wu oo

State File No..uiiiiinisiissinns semannans

1003

Registrar’s No.uuiiiisarcd

(b) City or town
(If o

(&) Name oﬂg,ﬂlﬁ“cﬂfﬁy °I’1‘os*31ta2!.-

1. PLACE OF DEATH: -
(s} County

town Umlts. wHite ¢ BU * and name of township)

c. Sta‘rkioi‘j

In this community

'

2. USUAL RESIDENCE OF DECHASED:
@ sae MLSSONPL

{¢) City or town

. (d) Street No.
Memoria

1 (If rural, give location)
(e} Citizen of‘oreign countty f.....,., .

(5) County

Ste. lonis

(I outgide cltio! town limits, write *‘RURAL") Y

120%a Hamilton Avenue.,

If yes, name country

o

(b)Y Name of husband or wife...

years, moniths or daya) ~|-.';‘.';';.:',.' """"
T CoEfe L TN
Juie pamrfn% Eﬁ?l o ouenNg
3. (b) If veteran, . _:\f LJ, 3. {0 al Security No.
name wat.... None  — one_
\‘5. ‘Colnr or I 6. (a) Single, wtdowcd milrried
4. SexF..em_ale racc....Wh.Jnt.d ' divoreed..... %, 1&0?"3&

.« 6. (c) Age of husband gr wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..., “arch da¥... 12th
vear..... L4 8 bour 11 minute....00. & u.
21. I hereby certify that I attended the d d from
...... ey 190 tonibBTCh 12th , 1948
that I last saw B2X.... alive on Sarch 12th 19....4..8
and that death occurred on the date and hour stated above. Duratmn

.

(City, town, or county) {State or fgreign eou.n:ryj

10, Usual mcupatlm....H.Qu§QWlfg... eernraressyaressetn eeTIrrISIR S b te bt etataens
11, Industry or business... At. HQmG
8 § 2. vame PBEDACK PRI1RIN 4
2 Cis. Birtbotace.. ULKRLOTM Ireland/ )i
14, Maiden narme, (ﬁé Ioiua‘“ Eliilmlnghgﬁiammmmmm“ﬂ
E%ls. Birthptace,, JILKRIQATL Ireland
= . . (Clty, town, or oaum:) (State or foreign countryH
16, @ torormoe GOLINNE Wencker . ...
») Adgress.., 12038 Hamilton Avenue i
17. {a) U.I’la (b) Date lhercof.... / .........

(Burial, cremation, or remoral) (Month) (Day) (Year)

(¢) Place: bunalorcremtmn..CﬂlYﬂry Cﬁma BI‘I

Ozker conditions...

___________ G h‘a‘r‘leﬁ.ﬁnyoun% T oo Immediate cause of dcath@ﬂ#”ﬂx%@%[ﬁ‘fﬂ
7. Birth date of dec d Decem er j,é Igé% ............ " 5 "
[Mom) (D“] ‘Ye‘r) ---------------------- e IS een rentacen cunmons
8. AGE: Years Months Days If less than one day Due ta... i s, Sl Vﬁ % ge_'& ﬁal‘? F I N
Dol dt Aok, Aascpie.
I/ 62 .3 0 min Due to. ‘c - ii
0. Binbplace.. 3 e, LOMLS Mlssour'l//

PHYBICIAN

Underline
.| the cause of

Jwhich death
"shauld be
charged ata-
tistically.

{a) Accident, suicide, or homicide {(specify)
{b) Date of occurrence.........,

(¢} Where did injury oceur?

22. If death was due to cxternn.l eauses, fill in the following:

T{City or town)

“{County) (Statet

(d) Did injury oceur in or about home, on farm, in industrial place, in public.

PLACE 2 niis sieriirntmearrsgamesnemmee st st sttt imtres s sean seassn nrnrnen

-13 ) Siznature 0 funé dltfm"f --------- lbﬂl’t oppe While at work2al/......... tSped-f("e u%e!::n; of :ruurr ...................... .-
(b) Address Wash] on bl vd., i s ‘)& -
2 ignature 20 T .
. @UAR L B AU~ ) 0 A dress.c.. g{ﬁm/ ,’;‘g ................. .
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STATEMENT BY LICENSED EMBALMER
-

T hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, or by —— oo

..................... Registered Apprentice No....

Signed ;2/\ L /\_f) (, AV/A/Z’ZMWJ-—"-

. R
- | Igzl;d/Embalmer No...... ‘-‘.:15:’, \.S_\'Z_S ..........

working under my personal supervision,

P..O. 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.) |

I th_xs ‘bedy is not embalmed, fact should be so stated above.




