" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE-CbRD

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 QCCUPATION is very important.

P - ST

DEPARTMENT OF COMMERCE
t

Registration District No, .__._z

MISSOURI] STATE BOARD OF HEALTH

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State F‘ihNo.__z%

Primary Registration District No...ccomccsmmemererssemes Reglstrar's No.

1. PLACE OF DEATH: m RESDSEP 14 19399

(a) County.

(b) City or tuwn._«.m.t I!.Q.m

{If outside city or town limlts, writs
(¢) Name of hospital or institution:

Lutheran Altenheim

“RURAL" and name of township)

(If not in bospital or institution, write street ber or Jocation)
(d) Length of stay: In hospitalor institution
(Spocify whether
In this community. 16 years

yoars, months or daya}

r—Ya)

2, USUAL RESIDENCE OF DECEASED:

3. (@ PUINT /\/ﬁ THERINE M/&;’;}UC/{'

8. (&) H veteran,

B. (¢} Social Socurity

(@) state_Miggouri @& Couny 2
(¢} City or town St Louis 8,
Lutheraﬂf cutside clty or town Limits, write “RURAL")
(&) Street No ALt enheim 872
{If rural, give location}
{¢) Ifforelgn born, howlongin . 8 A.7 yearsa.
MEDICAL CERTIFICATION i
20. DATE OF DEATH: Month,.....“...ﬁ 74 dny L
year......./...ﬁ..uéﬁ..........ham / / mirute_A & F M
21. T hereby certify that T attended the dec d from AUG . 1 938
19, to Aus, 2, 19..§.9;
that I lant saw h.ER..... aliveon Aug, 2, ., 18 3;9

and that death occurred on the date and hour stated nbovT

Immediate cause of death

CORONARY THROMBOSIS S

Pumﬁo‘n

name War. No,
5. Color or 6. (a) Single, widowed, married,
4. Sex....E..%lQM.... racnmt...e__ divorced_!..i...d.:gﬂ.@.g...
6. (b) Name of husband or wife___._ 7. 6. (¢} Age of hushand or wife il
alive SO, %
7. Birth date of d d Jan 859
(Afanth) (D-v) (Yﬂl‘)
8. AGE: Years Months Days If less than one day
80 6 S
hr. min
8. Birthplace - _
{City. town, or county) {Stata or forelgn country}
10. Usunl occupation_.. At JHoms l:g’
11. Industry or business
12. Name. Barnhart Bluemlein b
Germany e

13. Birthplace

14, Matden name. MBEFAFEL” “DHkpomp e o frviem commeid”

15, Birthpliace

MOTHER FATHER
—

(City, town, or connty)

(Htets or foreiga comutry}

16. (g} Iﬂomn:’lmdmtwe%_&ﬁh@m
() Addres £2ve ' hme s Fdinyg

17. (&) Burisl () Date thereot. . AUE 5 1939

(Beriat, cremation, or remaval)

(Month) (Day} (Year}

() Place: burial or uemtion___c.mmmwc.&m__.._.mm

Due to

o

.
g

Dua to

[

NONE V

-

Other conditions,

(Include progoancy within 3 montbs of death) ———
PHYSICIAN
Major findings: NONE

Of operationa Underline
the causa to
it
ahou ®
Of autopay. NQ eharged sta-

tistically.

22, I death was due to externsl causes, fill in the following:
(@) Accident, sulelde, or homicide (specify)

(b} Date of occurrence,
‘Where did injury occcur?

© o (City or town) ustzs.n.l nty) (a““?a.

(d) Did infury oceur inor sbéut hame, on [arm, in ind place, In public place?

18. (a) Signature of funersl ﬂeﬂo@;ﬁﬂiwrc ‘While at vn'm-k'!/..;j.~ (SM’,(“)WM mgl DUy e
aas 1936 St Laond a2 ‘4 t 3
. ® Addr;- P — 28, Signature. aaed (M. D. or other) e
" @ gali looa! refstear) Tiegistrar’s siznatare) “|| acaress..8313 HaLLs Ferry Ro, Z11Y. Date slgned..
[ =4

(Licensed Embalmer’s Statement ot Reverae 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

working under my personal supervision.

Signed..

P. O. Address............- / 1

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

If this body is not embalmed, above space should be left blank.
) 3




