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N T 50 10 STANDARD CERTIFICATE EATH  swerard /17
F]!el;iaEtEﬁono Dg;lct %o% i% _______ Primary Registration District No.___ _@q_ Registrar’s No........... ..89.45

1. PLACE OF DEATH: - 2. USUAL RESIDENCE'OF DECEASED: & 0’ U
. .
{2) County. 5t LTouls (a) sa.m- Missouri Y ) County e 6
(8 City or town hd . St Louls ?
@ N  hos l::]ul.nr:n a%:' c:lmwnhmll.l, writs "RURAL" and name of township) (¢) -City or town
¢) Name ol pi og gstitu o:h (if outaide city or town limita, -rril.o"Rl]HA!. }
ospital ) 1908 Warren St.
({If oot in hospital or institation, writs stroet bumber or location) () Street No... (If rural, give location)
(d) Length of stay: In hospital or Institution
58 years (Specify whether || (¢} Citizen of forcign country? (Yea or No)
In this community d

. years, months or days) If yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT He o
Vil darry H., Vahrenhorst QOct 10th
20. DATE ) + Month L day I o~
3. (b) If veteran, 3. (¢) Social Security (T ZAgH N } . 35 " M
name war I]One Mo none Our. ¥ minute. Ay 1.
21, 1 hereby certify tbat I attended the deceased from
5. Coloror | 6. (o) Single, widowed, mgrried - 19 to 19 .
ale J white 4 warried : — '
4. Sex e / race altivorced - "1 that Ilast saw h alive on 19,3
J‘b) Nnme of husband or wife.... ... 6. (¢} Age of husba.nd or wife if || and that death occurred on the date and hour stated above. Duration
Osp nine LVahne_%horjst ﬁ‘ie"" ...vears || Immediate cau death
7. Birth date of deceased Fe hd 13 188 cemenen e R TET WGy | e EF e XL
{Month) (Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to
[
58 7 dr? hr. min D
3 . [T 2 Y
9. Birthplace bt Louls MO 0 ) / o
B, town, niri eouf:,) (State or foreign country)
. Other conditions
10, Usual occupation ic GYEr ; ([nduzﬁre'mmu ¥ within 3 months of death)
11, Industry or busi AT T PHYSICIAN
N 1 \ jor findings: R
E 12. Name Augus t Vﬂnrennors t . " Of operations . Undesti
- = . nderline
= | 13. Birthplace g t LOU.]. S . MO * d glﬁglggg:g
{City, town, or cogzty) {Stata or foreign country) Of autopsy should be
g 14, Maiden name ... _Am _ﬂemmert m;m-
§ 1s. Birthplace, i S'E'; Louis P ulkgugi:n mg —= |[ 22. 11 death was due to external causes, fillin the following:
16. (8) Informant.. _3_0_3 Phine \?th‘ ennor S't * . . |{ {8} Accident, suicide, or homicide (specify)
) n 1908 Warren t . {d) Date of occurrence
. [
17. (a) urial (b} Date thereof. 10-12-43 (c} Where did injury occur? e e S
(Burial, eremation, or remavai) . {Month) (Day) (Year) (9} Did injury accar in or about home, on farm, tn industrial place, in public place?
{c} Place: burial or cremation Ne‘d\‘ Beml&hem Cem-

. N
18. (e) Signature of fun ral dim'nHy - ‘Jeldner Und‘ 0 L0, i ) (Sm“' w ;f[:;:; of Injury.. o™ e

22ed St., Louis Av
@) Address_ =St 2 S ? g | PYY . s AL 2] . (u.-g orother)————
# » :
19 (a) {Data i - {Registrar’s signature) ’ A ey o ........ Date agnﬂ.ﬂ,_/z_oé{/)

{Licensed Embalmer’s Statement on B{re“e Sid\e}J
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STATEMENT BY LICENSED EMBALMER . ' .

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

. k 5
1 . . *
4000 OO Ny --.» Registered Apprentice No e =
working under my personal supervision, : 'TT_ R : ' !

Signéd.:... o A A4 ..
. ) Lic;'nsqd Embalmer No. 5 '?é. v .
' I ' . "~ p.oO Addressilwéj/%%-f’w 2l
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,




