WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT

ALETIUL 1 571588

Registration District No...

FEDERAL SECURITY AGENCY
Nakmnal Office of Vital Stetistics §

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
-, Primary Registration District No.ww. 1 00\5

State File ;Z i 0»;?9 e s '
500

Registrar's No.uu i iinsassims

1.
(8) COUNET e ireveeeer cverernrere s svsresvierrvrasareravmres osraressrstores
{b) City or tawn

PLACE OF DEATH: . *
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Bowen. Averme. L. ...
(If not In hmniul or mslltu:.inn. write sireet nu.mbct or logation)

. USUAIL RESIDENCE OF DECEASED:

(c) State

(b) County
St. Louis

(It outside city or town limits, write "BURAL"}
3836 Bowien Avenue

(¢} City ot tawn...,

{d) Street No

(b)- Name of husband or wife........cccevvicnnee. 6. {€) Age of husband or wife if

aIive.....A9.......‘.......yearé
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8. AGE: Years Months Daye Tf less than one day
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= (Clty, town, or esunty) (&tate or foreisn c.ountrn

16. (a) Informant... Wl Ea. Sheinbrueck o,
(6) Address..... 3830 Bowen Avenue. ...

| R () J— Bur.l.a:l ................ (¥) Date thcrcof...‘I.ul 5 1945'
(Burial, cremation, or removal} Month) (Dly) (Yenr)
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Impmediate cause of death

(loclude pre:m:mcy w!.thln 3 months d:lﬂ.h)

(b) Address.. 1936 _St. Louis A

................................................. PHYSICIAN
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(a) Accident, suicide, or komicide (specify)......

() Date of occurrence

(¢) Where did injury occur?

o . “{Cutyar town) (Connty) | (State)
€d) Did injury occur in or about home, on farm, in industrial place, in public

.
place?

While at
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Dr. L, C. Herchenrceder
5006 South Broadway
:00 P.M, ONLY FRIDAY

6:00 - 10

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, of by ceomeeveceemeee

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

working under my personal supervision.

Signed

Licensed Embalmer No

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.)

If this bod-y is not embalmed, fact should be so stated above.-. * - |




