—

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

A

CIANS should state

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSI

pa—

bggPARTMENT OF COMMERCE
Bumuorm CexNsus

L nﬁ,@ﬁezm E&he_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No, ﬁ"\

e
. 20874
I ) 2

1. PLACE OF DEATH. L
(a) County. St ™ ouls
Wellston

. (b} City or town
(If outslde city or town limlits, write "RUNAL" and nems of township)
¢} Name of hoapital or institutlon: %

1527 St. Vincents Lane
{Spenily whether

(I not in bospital or Institution, write strest nnmber or location)
(d) Length of stay: In hospital or institution

In this community,

2. USUAL RESIDENCE OF DECEASED:

(@ sme.__MQ.ml..__ @ County... ST e LoOuis

Wellston

{If outelde clty or towo limite, write “RURAL™)

1521 st. Vincent Lane

{If rural, give location)

(¢} City or town

(d) Strset No
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(<) Place: burial or cremation _¥Jalhalla Cem, s
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yoars, months or deys) (&) It foreign born, howlong in U. 8. A.? years.
. = MEDICAL CERTIFICATION
.4 PRI viola Detchemendy., 2 .2%:
20. DATE OF DEATH: Month_ 11OV, day. 9
B, (d) I veteran, 8, (¢} Social Security year I 939 b 8 . 40 P .Lgr
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21. I hereby certify that I attended the dem%i__ ._.%1.{...._....
8. Coloror 8. (a) Single, widowed, marrled, 19_:_372_' to 19?3_2;
4 Sexig.n_l..a...lﬂ..e__. mcaﬂj.‘_,‘.t_.?_.. divorced AT T 1 ©4 ied that I lastsaw h._CX. aliveon p P ? i ? ) -.72:
8. (b) Nameof husbendor wife.... ... 6. {¢) Age of hushand or wife if || 2nd that death oecurred on the date and hour stfted above. Durasi
Eugene Detchemendy alive OO, years Immdhg,efm ety
7. Birth date of d l Mar M ZI 1907 [y 67’ Vs B
(Monis) (er) (eer) (2ladler g Bod, . - a
8. AGE: Years Montha Days If less than one day Due to / o ‘
32 7 18 SRUUNURURUOUOIN . | min, /'l :
. . Due to st
9. Birthplace. 13sourl - ‘ 42/\,4
{City, town. o county} {Biats or l’un!:nml.r]) “ A__ 7 h
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19. Usual cecupition Housewife 2 (?31:::‘ Prognancy within 8 months of desth) F | —
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E { 12. Name____AdolDh Abendroth Malor fnding: M Afopn adie Un:r““
2 (19, Birthplace Germany ’}/LO the cause to
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18. Birthplace g eemppo— e 22. I doath was dne to external causes, il In the fallowing:
16, (6) Taformeat’s own éL . zf = gé Lan 2; of Z (a) Accident,Wyéide, or homldd%ﬁly! -~ -\\ //
(6) Addres I52I Vincent Lane @) Dateof ce
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side .o[. this certificate was embalmeéd by me, or by..

, Registered Apprennce No

Signed M / u o
J

Licensed Embalmer No.......2880

working under my personal supervision.

P: O. Address.. 4355 Washington BlIC

Note: The above MUST DE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
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If this body is not embalmed, above space should be left blank.




