MISSOURI STATE BOARD OF HEALTH
LD Nov 1 6 1938 BUREAU OF VITAL STATISTICS 34291

CERTIFICATE OF DEATH

1. PLACE OF DEATH r Do not use this space,
{s) County e e e e R  iBegistration District No. 79 1 e
(b) Township........... - ' Primary Registration District No........ i&.@@g Beglstered No. 92 ; }'?
© cy..abe. bouis (d) Street No.. 9208 . a’i’aenalSt. 8.

(If death occurred in Hospital or Institution, write Its name instead of strect And number)
(e} Lexagih of residence In ciiy or town where dealh ocenrred yUA, mos, ds. () Howlong In U. 8.,,If of forelgn birth? yra. mos, ds.

2. PRINT FULL Néz ......... Katherine Untersingenr
(.) Pagdd 'No_“ 3538 Arsenal St’ - St. '14

{Usuzl place of abode, if no street address, write county or city)

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DiVORCED (twrite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Oct,, 23, 1938
SFE'TI%SI.E? WIDOWEDVE:];;EB Widowed 2. | HEREBY CERTIFY, That I attended decezsed from
‘ (H"faﬂﬁ’é”i }Bernard Untersginger T 15880 G 22 1328
OR o
g Ilastsaw hﬁ' aliveon d"w Z 5 - 1933 Death issnid
6. DATE OF BIRTH {MONTH. DAY. AND YEAR) Aug 19 1860 to have oecurred on the dste stated above, nt6;55mP M.
7. AGE YEARS MONTHS DaYs If LESS than 1 || The prineipal cauge of death and related causes of Importance were as follows:
day, ... hra. —
78 2 4 L. J— min. Date of anset
4 8. Trade, profesaion, or particular kind of B R ey i
¢ work dona.uuwyer.b.ookkeeper.et.c....A\tr ..... Homa..on. /i &/ a
: 9. Industry or business in which work
o was done, B8 saw mibll, bank, BtC.........cccirec i
3 | 10, Date decensed last worked at 1. Total time (years)
this occupation (month and apentin this
8 FBAE) oo iimiars srvesmvensmsssms sonssemsespassemss emss semn OCCUPRLION. oo rncecrenen [ i i et se e ecesseeem e aees st s sbeee s antmec reaemnenseeesseesen st s bonsebrsbsscensrsre
12, BIRTHPLACE (it orowny....... ML L1 8 bead 1
(STATE OR COUNTRY) Tllinois . / R
?/ evasiy
74
£l name John Olinger -4 7r38
I et
]- . N N N ' L [ ———
< 1t B(I I;I’TT‘I\-ITFEI‘.;!CC% l(’cg'\; ﬁnmvm) Germany N / Nzme of operation N J/i Data of
v=|| What test confirmed dizgnosis?”/ %U ................ o Was there en nutopny'!...M
4
'5:" 15. MAIDEN NAME . Catherine Schintzerg | 23. 1f dsath was dus to external causes (violence), £11 in also the following:
I6 16. BIRTHPLACE (CITY OR TOWN) Centerville ’, fwu:idel:.i.dn:kfide. or ho::icide'.' ............................ Date of injury...coveerrreeaens 219,
b3 (STATE OR COUNTRY} I l l 1 nOi g ere njury oecur (Speeﬂy prrae p—r— e Siate

: Specily whether injury occurred in industry, in home, o in public place.
7. inNForMANT..._ Mary _ Untersinger . pecily w olury # ladustry, in home, or in public place

{ADDRESS) 3538 Arsgenal St. St.Louiy
18. BURIAL, CREMATION, OR REMOVAL

" SxS. _Peter & Paul [GRi. 10/27/38___ Nature of injury

24. Was diseass or injury in any way r
5. FUNERAL DIRECTOR (ump). ME1CK Bros Und. Co. || 1., specy..

(ADDRESS} 2201 8. Gmrg,}al. oy 2 {Sign

) FILEJGCT_LH;% L

Manner of injury

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

B

.!- ; {Licepsed Embalmer's Siatement on Reverse Bide)
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STATEMENT BY LICENSED EMBALMER

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

e OF by .

. Registere& Apprentice No

Licefised Embalmer No..:

. working under my persona;u/ns W
. ngnPﬂ , W / ‘

5777__

POAddrasa o 2 JM/

s

Note: The n])ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

(Fnilu.re to compl




