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

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

DEPARTMENT OF COMMERCE
Burpau or THE CENBUS

F303 Mlb

Registration

DlmﬂdM@i

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

24075
Registrar's No.__.ﬁs4.8

Il 1. PLACE OF DEATH:

{a) County.

{3) City or town Sf o Lonis
(If sutslda eity or town limits, writs “RURAL" and name of township)
{¢) Name of hospital or institution:

04 N. Broadway

{If not in hospltal or institation, write street nnznber or Jocaticn)
{d) Length of stay: In hospital or {natitution

Birth

(Specify whother
Inthis community.
years, months or days)

8. {a) PRINT

FULL NAM Henrietta Staehlin 3 S

8. (3) If veteran, 8. (¢} Seocial Security

i

2. USUAL BESIDENCE OF DECEASED:

(o} Btate MisSsonri

l (b) County. -

{e} City or town. St. Lonis
{1f antside elty or town Limits, writs “AURAL"™)

(@ Steeet No. 4204 N. _Broadway
{If ruznl, give location}

/

{¢) Ifforeign born, howlong in U. 9. A.T,
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_JULY 4wy 17
_ 1939  how B8:50PM  mtew

Years.

18. (&) Sighature of funeral aumr__MaJ;h_Hermann_._&:,ﬁhn_~
b Adde 161 E Fall" ﬁ?p "

19, (a} ()
o PE=15~1530

Rt

name War Ndne NnNone year. mg *
21, T hereby certify that I attended the decessed I mﬁdé%@;a:_
5. Coloror 8. (g} Single, widowed, married, i 19# to. = 1 3
4. Sex Female race. Wkllte dIvorced....S...:.l:.n.g.__Q._l thot I last saw hoszedalive on 11- /71‘4"..- 1
VA= 4
6. (b) Name of hushand or wife... 6. (¢) Age of husband or wife If || and that desth occurred on the date and bour stgiéd abofe. Duraki
allve.._. .. _years || Immediate cause of death..._p -
7. Birth date of deconsed_ AUZWUSE 10, 1862 = S
(Moaoth) {Day} {Year) .
8. AGE: Yearn Months Days II lesn than ono day M R /
oL unelle Ll Z AL
76 . 11 ’? I ) min. |{ /
_ o Dus to.
9. Birthpiace...... o5 Lou s ) Vi
(City, town, or omu) (Buu or farelgn mm&
t Oth nditd .
1. D coaption——— AT rOTIE ) (mmméﬁﬂ-‘-éﬁ—'é%w s—
11. Industry or business. o PHYBICIAN
<] ) oo L., Major findings: —
E { 12. Name Not knowm. . ... ! 7 operationa £ Undertlne
the cause to
= \18, Birtbplece 5 o 5 wl?!chlddnl:h
iy, tow county tate or forelgn coantry, shou L
é 14. Meiden name ﬁ[ >t RNOwn Ot amtopey = ettt
2 { 16. Birthplace Ty .E-SE;FS?WH g . 22, I d eath was due to external causes, fill in the following:
16, (a) Informant's v slgnad 7" (a) Accident, suicide, or homicida (rpecify). "
) Addr : (%) Date of cccurrence. £
17. (a) R (&) Date therect. 7-20-59 | () Whera did {City us.a] nty) (Stats)
(Burisl, cremation, or remsval) (Momb} (Dey} (Yesr} |{ (d) Did injury cecur in or about heme, on fa.rm. 1n industrial placs, in puhllc place?
(¢} Place: burial or cremation_ NEW Bethlehem —
(Specify type of place) 'é
While at work?. {¢) Meanps offinjury.

(M. D, or other)

Date m&,@

V(Liomnod 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 ) S

working under my personal supervision.

Licénsed Embalmt;r Ng '2/ w ;‘/E‘
P.O. AddressM C%_u;'d-‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITII\G (Failure to comply with
the nbove constitutes grounds for revocation of license.) . " . .

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




