No. 300
—1047

5-17-39
BoI 3906

FEDERAL SECURITY AGENCY
National Office ot' Vital

FILED MAY 11

Rezlstmt.lun Distriet No. ..

ooy

1948°

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..oee .

State File No. 1@“"" /
}QQ a Registrar's No. él’lg. ..... '....___

1. PLACE OF DEATH:

fa) County
(b City or town

(¢) Name of hospital or institution:

St,Leuia Missouri,

{I fout.miocu.y or Lown limits, write “RURAL" andmmotw-mhxp)

(d) Length of stay: In hospital or institution

In this community
‘yetars, months or days)

St,Louis City Hompital<lax C. Starklo«t“g,mm

(If not in hospital or institution, write sirest nomber or location)

(Spocify whether

5 days

2. USUAL RESIDENCE OF DECEASED:
Missouri # County
St.. Louls

(If outaide ¢ity o2 Lown [inits, write *RUNRAL")

s A7)
VY,

(o) State

(¢} City or town

”
ro ~.7021 Wise Avenue 7
£ I (413 n.u-a] givo locatiun) f
{¢) Citizen of fureig‘i::uuntry? (Vea ar No)

If yes, name country,

LULU HENGELSBERG

T~

7. Birth date of deceasged......

g
e dJuly l L I1R92

MEDICAL CERTIFICATION

3. (o) PRINT
FULL NAME 3. (c) Social Security IV 20. DATE OF DEATH: Month April day. 30th
3. (b) If veteran, I - le) o urity Ne. year, 1948 hour 8 mintite 1‘5 w
i 21. I hereby certify that I attended the deceased from 4/27/48

i 1/ 5. Color ar 6. (6) Slngle, widowed, married, || 2 19. o April 30th o 48
4. Sex F = ma' S, race. Wh d.lVOl'CEd—.M—a—'rr—i—e—d ’th.nt Ilast sgaw @Y aliveon.... . Apr.ilBOth --------------- A’B
6. (5} Name of husband or wif 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and liour stated above. Duration
__Irwin F. Hen aive_ 67 year Boterl ands -

Immediate cause of dea
_,_______m_______(,M-‘ztlg_ e By # _____,_M

5/7,,.’

L\
X

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

(Month) (Day) {Year) glj
8. AGE: Years Months Days If less thap one day Due to. /.} i
55 8 aq hr. min b E/ﬂ
' ue to
9. Birthptace._—_ St. Tonis: . MisgouriO| - - - - / A
(Clty, town, cx county) (State or forrign country) S [ : ~7 ! : "
10. Usual occupation H(‘:!'I.l 38w i f‘e Cﬁhe'r Pudlﬁnm‘; within § monibs of death) Fd
11. Industry or business e e eemee e A SRS 1 e 5 PHYSICIAN
- . . Major findings: . B . o ——
E 12. Name Henrv Rloecher 7 Of operations s . o '
] nderline
# | 13. Birthplace Germair;v 7; - _ the cause to
coantr }j““M a‘é Pl Aty hould b
E 14, Maiden name . %lg'i'asmeh RQ..S.Q.ILIE) - o  d. L__, At u5£; or:eﬁ o
. - oal
s{ 15. Birthplace St. Louls Miss Ouri O 22. I death du to ext lcﬂu.ses fili in the followin, >y -
= ) (Civy, town, or county) (State ox foreign country) eath was due to externa b fI‘OIn abo vea

16. (&)
®
17, (a)
{c)
18. {a)
)
19. (a)

Informant.__. LI w_in_F_.wHBngelsharg___*_..
Address__ 1021 Wise Avenus

Burial (®) Date therest MY 3, 1048

{Burial, crematicn, or removal) {Month) (Day) (Yﬂl') -

Ptace: burial or cremation......N@W _Plcker Cem.
ure o ec _Kﬁ ger-Vosas,. In -
Signat ffugaxUlé Lﬂ. e n%shighwair : c.

{2} Accident, gnicide, or homicide (3pecify) — """"“‘Hemﬂr‘l"h'&ge
(5} Date of occutrence '
(c} Where did injury occur?.

(City or town) (("nnnty) {State)

() Did injury occur in or about home, on farm, in industrial place, in public place?

. (Specily type of placa) .
While at work?. .. (€} Means of injury ... __(3..

Address }
T Ao ee oo

{Rexi: 'w signatmra)

%igmm:c---..% ﬂ,.:__.tﬁ_f‘Lnéj@orothu)

(Licensed Embalmer’s Statement on Reverse 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

|
, Registered Apprentice No v
|

Signed }7’) W U//Q%Mﬁ\:

Licensed Embalmer No. 5 S— 7 r

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.)

If this body is not embalmed, fact should be so stated above.
:

working under my personal supervision.




