lied. AGE should be stated EXACTLY. PHYSICIANS should state

8o that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supp

CAUSE OF DEATH in plain terms,

R

DEPARTMENT OF COMMERCE
BuUREAU OF THB CENSUS 7

Registration District No.j_g_j__; [,

MISSOURI] STATE BOARD OF HEALTH

< .. STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No-i@.gg_

4222
1052

Sials Fils No.

Registrar’s No

Dl

1. PLACE OF DEATH: A
o
{a) County. - . -
() Cityortown . Dta LOULS )

{It outaide ciLy or town limits, write " "RURAL" and nama of W)
{¢) Name of hospital or institutfon: o=

5082 Geraldine Ave

(1f not in bospital or institution, write street pumber or location)
(d) Length of stay: In hospitel or institution one

In this community. Unknown

{3pacify whether

@) s Missouri . @ count

2, USUAL RESIDENCE OF DECEASED:

St . Lonis

(I1 outside clty or town limits, write “RUNAL"}

5082 Geraldine Ave

(I rural, give locotion)

{¢) City or town

5
/

{d) Street No

16. (a) Informant's mﬂutweymmgﬂl%m

&) Addres D082 Geraldine Ave
1. (a) ._._.B.»u.lllﬁl.__ (8) Date themr_.B

urial, cramation, or removal) onth, (Dlr)_“(-f—ﬂ—r-)—

(e) Place: burial or eremtion__m_iw_st ) (<1111
18. (a) Signatutre of funerul ﬂreaw_ny@np.}.];_g_e_llmam &,_,._S._Q...T.l,...

® Addremn__ 2101 East Fair Ave .

. o EER- 11340
g

yoars, months or days) (#) I forelgn born, how long In T. 8. A.1 years,
8. () PRINT \%ﬁl_ﬂ]]l]d schenk Sr.._ NO ATTENDIN?“??
- l:::‘;‘fNAME — R YTy 20. DATE o]r: glza'm Montn ¥ S11UE I'Y_ —day_ B0th
. veteran, . {c) So¢l ecurity
name war None N None vear. hnm-_m_a__‘__g}_o___AM minuta M.
21, I hereby cortify that I attended the d d from.
5. Color or 6. (a} Single, widowed, married, 19, to. 19 ;
4. Sex..- Ma..]..-..e............._ racaplhue_ dIvurced....MB.IlI‘iEd that I lastsawh alive on 19 ;
8. (b) Name of husband or wﬂﬂimlﬁ_ 8. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duratio
UP n
Mundschenk nee Hingz 8196 years || Immedinte camso of death.. COTONAPY. Q0. c.lus.‘l.oh; ...... —
7. Birth date of d d AU.QU.St 5 2 1874 Arterio S alsd( .
{Moat) ) {Voar) 2
8. AGE: Years Months | Days 11 lesa than one day Due to A 2 E'/
65 o &5 v L ids )Y
- 9; Birthplace_==- . OC .« Louis, Missouri. .| T g TEy
(City, town, » or county _(Sl.nhnc foreign country) , |
. . dtions X
10. Usual oceup Automobile painter . Qﬁ Otper conditiona L f
11. Industry or businem. i PHYSICLAN
o Major findings: .
E{m:nm, Peter Mundschenk / e ndeniae
3 L 1s. Bireny | | Gsrm?n > uﬁiﬁﬁﬁ
E 14, Malden name_ ISCHBTTHE Ot gouweer miemeom) || o satopey “I“"&?fy | be
| et
{ 16. Birthpl o ve—— %ﬁzgi?gmmj 22. If death was!dve to external causes, fill in the following:

(a) Accident, sulcide, or homicide (specify)
(b) Date of ocourrenca
{¢) Where did injury occur?
(City or Lown (Couaty) (State)
(d} Did injury occur {n or about home, on hrm. n induatrial place, in public plece?

{M.D.orocther} .,
Date signed2 I+ 40

(Licensed Emlialmu':‘Stnlcment on Bovcr-e glda)




R PP T .-
.

.

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 oo

Registered Apprentice No

Yorrte AL [ e didin
Licensed Embalmer _2// d.....c
P. 0. Ad&M& Y, 77

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSEII; EMBALMER in his OWN HANDWRITING. (Failuié to comply wi
the above constitutes grounds for revocation of license.) '

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




