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

JAN T8 7640

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

41882

Stats File No

Reygistrar's No.

Registration District No.

11005

1. PLACE OF DEATH:
{a) County.

(b Clty or tommmu 1

(It outside city or town llmits, write “RURAL’" and nama of tomhlp)

(n) Name of hospital or institution:

Sanitarium

v

?f not in bospital or inatitution, write
(d) Length of stay: In hospitalor Institutio

Inthis community.

69 yras

t number or locatjon)

(Specity whather

¥sars, nonths or d-yl)

8. (o) PRINT

o remvy - Harry Saenger

52 b

8. (b} If veteran,

8. (¢) Social Security

name Wwar. N o No. N Q
5. Color or 6. (a) Single, widowed, married,
4. Sex Mal e race t e ﬂvnrced“g_j'..gg.wml e

6. () Name of husband or wite

7. Blrth date of deceased ___&%inj LaiLX:
(Monih)

6. (¢) Age of hushand or wife if

th 1870

Blive. e s FOATE

2. USUAL RESIDENCE OF DECEASED:

/

(a) Statmmmm (&) County,
(e} City or town St L} Loui ] /‘3
({1f outside city or town limits, wﬁ?"HUﬂAL")
Hevygeot Nm——l&g—_—m ’
'give location)

(€) If foreign bomn, howleng in TJ. 8. A2 FeArs.

MEDICAL CERTIFICATION

DATE OF DEATH: Month Deo, dayma_,g.n.ﬁwwm.-__
year. 9 3 9 huur........S.. ...1.—.5..2&.&“""4‘

21. I hereby certify that I attended the deceased from___N,Q#., .1.5% 39...

19, to 193G
that Hast saw b LI aliveo __, 183G

20.

{Day) (Year)

8. AGE: Years Months Days If less than one doy
About 69 8 12 hr. min
9. Birthplace. Stc Lou 15 Mleﬁouri

N ﬁliylwwn. or county) {State or forelgm country)

10. Usual oceupation .

1L Industry or business, Nil U

‘fEf 12. Name._UNXNOWN e

2 | 13, Birtppiace . UNRKNOWN Unknown »~

a_un(ﬂtaag. or cousty) {Stats of forelsn mtry)y

E 14. Maiden nam n

S " 15. Birthplace U NKNOWN Unknown

18. (o} Informant’s own signatur

5) Address_«F

1 Burial

(Barial, eremation, ar remaval)
{¢) Place: burial or cremation

(Hnlh! {(Day) (Ylu)

(City, tows, ¥) (Btate country)
b [|
Lol d %E j!% ﬁ% f

(8) Date thersot._D20.26, 19

and that death occurred on the date and hour stated above. .
Duration
Immodiate cause of death
-.Pulmonary Thrombogis.....12=22a39.
Due tcumnralr-atenos;sm«l%-w-x e
——-Broncho=Pngunonia .
Due to. APt opriogsoleres: k- }9—i.=——---
. Other ditions,
(Inctude pregranay within 3 months of death) J | S—
4 PHYSICIAN
Major findings: * —_—
O operation g 1 [ Underline
1 the cause to
N which death
Of AT OPAY oo LA \/ thould be

{a) Accident, suicide or bomicide (:
(b) Date of occurrenes,

136) Where did {njury cccwr?
(Clty or town} !‘ nty)
(d} Did Infury cecur {n or about home, on farm, io In p!ue. in publ!c pln.ce?

ety P T eone ot nmn—y’/

22, If d eath wes due to externsl uum; fill in the following:

8 ‘While at work?,

28. Signatur . {M.D.orother)..
1 Addres.......... Dato sgned.

(Licensed Embalmer*'s Statement on Reverse Side)

[/,) L L e N



7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

PN .

Registered Apprentice No

/ T O

Licensed Embatmer No.._: 3 é 3 3
P.O. Addressat.. 21/ f&%ﬂzﬂ

Note: The above MUGST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure4 ly wi
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




