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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

e

DEPARTMENT OF COMMERCE
BUREAY OF THE (CENSUS

MAY 15 1349
Registratlon District No.._lg_j_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE, OF DEATH
003

Primary Registmtion Distdct No.._. =7 7

12895
Sigle File No
Regisirar's Nc____3ﬂ.9.8_

1. PLACE OF DEATH:

(a) County.

{5 City or town. St,.10oule
{If onteide city or tawn fimiw, write "RURAL" and name of towpsbip)
{c) Name of hospital or institution:

theran Convalescent Homo 2
{if oot in hopitel or inatitation, write stret ou: or location} (!
(d) Length of stay: In hospital or Institution Nonths

{Spacify whather

2. USUAL RESIDENCE OF DECEASED:

{a} State m.Bouri

@ City or town

{d) Street No

St.Louis

AR

(% County.

L’mYA g

{If sutaide city or town limite, write “RURAL")

206; Wast: Feltpn ave.

{if rural, give location)

In this community. 25 yre. 61
yanrs, montha or days) () 1If forelgn born, how long in U. 5. A.2 years,
MEDICAL CERTIFICATION
8. {a) PRINT
FULL NAME Henry Fohse 5 !9 J; ) April 2
TR PR - 20. DATE OF DEATH: Month P day.
. veteran, . (£ ity
None cﬁlo%cs Year. 194 hour. 5 30 M,
name svar, No.
21, T hereby_certifyfthat I attended the deceased fro:
B. Color or 6. (o) Single, widowed, married, || ‘3 l . 19 ko 19 a
4, Sex Male race! te divoreed ULl T ([ bhat T last saw h_._".‘“ alive o >

6. (b) Name of husband or wife 8. (c) Age of husband pr wife if || and that death occurred onlthe date a :
&ggg;sta Fohse alive___, years|| Immediate cause of death PR | / Drratton
7. Birth date of deceased___J BONAEY_18 1856 /; 2 & >
(Mooch) Doy (Your) ‘ I Wu& i o &?
8. AGE: Years Months Days If tess than one day Due LO_W v
84 | 2 14 . wnl| ~L- Vi
Due to.

9. Birthplace " : _Gorvany [
{City, town, or county) ani.

(Stete or forcign nounuy)

10. Usual occupation | :

11. Industry or busi Laborer Y
]

E 12. Name Unknown 1;’\
& V13 Birthpt Germany

P prace ﬁ&ﬁmu\nﬂﬂ (Stats or foreign country}
E 14. Maiden name

E { 16. Birtholace

=

‘ G(GE%EL_.___)
City. town. or cou State or foreign country,
16, (2) Informant d“',‘*‘:‘&\ "é“.\.

@ address_4859 faft ave.
Burial {8) Date thereof

(Durial, cremation, or removal) Month), (Day) {Year)
(¢) Place: bardal ‘or crematio; 57— !”17( é .

18. (a) Signature of !un:ml g!.reg
(b) Address oa

17, {a)

_ e
-
N7

Maijor findings: [ \

Other conditions,
(Izcinde progoancy within 3 months of death)

¢:="i-u...9

PHYSICIAN
Of operations

U Underline
ehich denth

[w e
Of autopey. should be
BlA-

tistically.

Bprinth 194p

15. (a) AER_.3 i )

Dateroceived local rexistrar, fa 153

22. If death was due to exteroal causes, fll in the following:
(s} Accident, suicide, or homidide (specify)
{5 Date of occurrence
() Where did injury occur?.

(City or town) {County) {State)
(d) Did [n LLm occur in or about homeﬁ farm, in industrial place, in public place?

¥ type of placs)
) M of injury. ‘

D or oth
Date dgne:! .%

23, Signature £
Add

(Licensed Embalmer™s Statement on Raven/ﬁide)



A LR
1 7

5

’

& ey f o) 2
J

1
a

o — I ] -~

STATEMENT BY LICENSED EMBALMER -

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by veetoovoe e -

Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. (leurc 1o comply wit!
the above constitutes grounds for revocation of license.)

*

Fl LA

If this body is not emmbalined, above space should be left blauk.




