No. 300
—10-47
. 5-17-39
I 3906

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

National Office of Vital Statistics ) STANDARD CERTIFICATE OF DEATH A State File No“_"a;j_ﬁBG

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

Registration Dtstrict X P ..QE Primary Registmti.pn Distric? fo S —— ¥ Regisirar's No. 1{ j.? 4().__...
1. PLACE OF DEATH; ., — . , . | 2. USUAL RESIDENCE OF DECEASED, Py
(a) County - %, Toul (a) State.... Milgsouri (#) County. o / ’J
(5) City or town * uls
(1 outside city or town limits, wrils *RURAL" and name of township) () City or town 5t. louin _?'
{c) Name of hosmtal or institution? / (If outsido city or town limits, write "RURAL"}
4532 Davison (&) Street No, 4532 Davison \)
{If not in boepital ar institution, write strest number or location) (L rural, give location)
d, th of stay: In h tal institutio - -
{d) Length of stay: In hospital or atfon ooty wiatber || (o) Citizgllof foreign country? Mo {Yes or No)
In this community o9 yaears s
years, months or days)} Ii fea, name country.
MEDICAL CERTIFICATION
$ul? Same__BERTHA MOENSTER
o :_"AMF*_""_'"_'" = 0 S S e | 7o DATE OF DEATH: Month Dacember,, 10
. f veteran, . e, ¥y No.
N l mr__ls_iam..ﬂ..hour - 7 minute yf‘M
Name war. - - - —— o ——— -
; 21, I hereby certify that I attended the deceased from. A’:z'.‘_f::_(_........_m.m...
/ 5. Celor or 6. (o) Single, widowed, married, 19 D Ce [ ___ 10 ;‘ ;’
« s Fomale! | neWhite divorcedMarIiﬂﬂ..._l... PN PR P 1% 7Y
6. (3 Name of husbandorwife__ 6. (&) Age of husband or wxfe if {| and that death occurred on the date and hour stated Ve,
Lhrist B. Moenster . olive .. 80 yeam
7. Birth date of deceased___._ u§ust SRR - SO € -2 ): ]
'unth) {Day) (Yeor)
8. AGE: Yearn Months ( Daya |- 1fless than one day Due to.... L 1.1
v 59 3 | 39 e mla
Due to
9. Birthplace __ St_.(cll,,gui_s e _(_shé';!._s_?gur.i_w_;_) , . .{5‘[: L’ﬂ"
. t¥, l.o'n.wenn.nl.y or foreign coun
QOther conditiona
10, Usual secupatlon__...... A% _home - ] ~ an;‘;d. peegnancy within 3 manthe of death) / Y 2 i
11. Tndustry ot business m——— p— | PHYSICIAN
-] . jot findings:
r . n [ - : Of tions 7T T N - 2 Feemnt
E] { 12. Name___.:EEknat Kliema || @ operations_ .« e Underie
2|13 Birtholee._Upknown . Germany e eh et
. City, town, or connty) {State or foreign eonnf.ry) - of aummy___ﬂ"\——-, . should be
E 14. Maiden name.... RIONA _Lammera ) ) charged sta-
Unknown Gemany7 o :..|tntically.
& | 15. Birthplace * 22, If death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign country)
16. (a) Tnforman Cchrist Moenster L. {a) Accident, suicide, or homicide (specify)
.16, LI~ Ba.. A AU TS
® Adaress 4532 Davison. (&) Date of occurrenee.
17 () ___Butim.._m«m ) Date thereof__DBC 4 13,1948 () Where didinjury cocur? Ciyarionn)  (Comnin)
(Burial, cremation, or remaval) (Month) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place n pnblu: phce?
() Place: burial or cremationNOW_Bethlehem Cemetery — P
) i 1ace) N
18. (a) Signature of funsral mm:BQlﬂ.Qmiﬁﬂ.ﬁn_Eaﬁn4_IM_-. ‘W‘hﬂe at work? T _____f_?fr_'?roﬁam of i m,m—y_._ oS
@) Address_ 1936 St Louig Avepue. . i
nEc 1,} w o . . 23 S&znatum_. (M: D. ur'hﬁ_._
1. (@ (Dats received local rexistrar) (Registrarsgignatore) || Address.._. é p 3 mﬂ“’”' M

{Licensod Embalmer’s Statement on Beverse Side) ?




\"‘h‘ Dre J. So. Homa _::':'#
; . T, 4903 Delmar i
. 12:30-3:30_ Do

STATEMENT BY LICENSED EMBALMER

Er

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

e , Registered Apprentice No I
working under my personal supervision.
wn Wow & okt
Licensed Embalmer No ‘// 20

b.0. Address. 2226 A Zenns Cotrn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) .

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




