No. 2 DEPARTMENT oﬂamm{!& i7 1%0 MISSOURI STATE BOARD OF HEALTH 20084:
1.10-39 Buneav oF THE CENSUI STANDARD CERTIF[CA{@‘@B DEATH State File No : -

-17-39 - .
| Xz1492 7 9 1 j J-!m J , 5032
N " Primary” Regiutrauon D[strict No._ . s Registrar’s No, .

Registration District Nd w20

1. PLACE OF DEATH) ’ 2. USUAL RESIDENCE OF DECEASED:

(o) County. : . :
& City or tomn. St LOWIR. T gsme MiSscourl ) County
(If outside city or town limits, writa “RURAL™ and name of wrnlup)

(c) Name of hospital or Institution: : ' S‘b Loui 8 -
Cit t 2
5606 Kennerly Ave (@ City or town, {If outaide city or town limit: write “RURAL") =
(1 Dot in hospital or knstitution, write street number or location) ) v é
(d) Length of stey: In hospital or institution {d) Street No. 9606 Keﬂnerl'y' Ave
(Specily whather ({If raral, give location}
In this community. == -
years, montha ur days) Pl () If foreign born, how longin U S A7, years.
3. (a) PRINT w ¥ MEDICAL CERTIFICATION »
oL Name_...mORl8e 1da Toeniskoetter. . June éth
3. () M veteran 3. (c) Social Security 20 DATEOF DOd0. o 4 - .10 '
name wnr. No Nme year. 1940 hour, minute p M.

21. I hereby certify thrgt I attended the deceased from

(émale 5. Colowrhite 6. (g} Single, wj W'i‘!r ea h’"’“z ;a_ .1 S 19.{@
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0 divoreed.. 22 S22 [ that Tiast saw b OT. ative on / w40
E . () Name of husband or wile oo B+ (5) Age of husband or wife if || and that death gcenrred on the date and hour gfdted abov! Duration
»,A;bert As Toeniskoetter . 4 Tﬂ Imniedlate cause of death
s 7. Birth date of d d June 141; 189 m' @m A gPrgn ) %.
% (Afontt) (Dard (Your) [¢ PRSP Q (f,
= 8. AGE: Years Months Days If less than one day Due to
o 48 | 18| 23 ) ' (/
r. rmin,
=] [ Due to.
~ =l o Bimphe  FrOoburg Illinois.. . - L 711 ..
= {Gity, town, or comnty) (3tate or foreim covdiry) - 14 /
% 10. Usual occupation HousGWife : l: O(Ehe_r conditiona e epram— /
= -
®n 11. Industry or businesa _ PHYSICIAN
M findi ae * —_—
7 1 & f12: Name_»._Frank Germann O |\ Mlrindnm:  Balenar . tent st crensy. o
- |l E Gemany " |thecauze to -
wl || = \ 18. Birthplace . which death
E g 14. Maiden name Maémg) Heiltimm Of antopsy. - - m&f
j =] Gem - . - tlsueally.
B § { 16. Blrthplace G WY THiate o= foeetan sy} || 22- 1f death was due to external canses, 6ll in the following:
Bl % @ mtorman_ALDETE A Tooniskoebter . || © i, sudde o honicde (pedty
& ® Address 5606 Kennerly Ave (%) Date of occurrence e
B . . ‘Where did injury occur? -
17 @ o Buri al’’ ® Date thereot_6/10 /40 @ Gy e vy (Countny (Gain)
: m y Calvary C gﬁ?&"{; (ebi:.r)y (Yesr} H (&) Did injury ocenr in or about home, o farm, In industrial place, in pablic plase?
oo (c) Piace: burial or
18. () Slgnaturs of funeral dhector_s_.b_x.ggi._____au_o.ll___« work? ), ,M ’;Z..‘?f".’,; mm___g(___________,
() Addre 4 ( AL D] 28 . AXE WyD, of other) ..
19, (a) JUN ) p Date & ’6- t, i()
il e e {Licensed Embalmer’s Stateament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the'body w‘vhose name is recorded on the reverse side of this certificate was embalmed by me, or by
Reg:stered Apprentlce No

working under my personal supervision. %Mh«‘ C_O_@(L@//

Lloenaed Embalmer No 3 ‘-?)7 2—'

' . P.O.Addresa ...
Noten The abore MUST BE SIGNED BY THE LICENSED EMBALMER in hls OW'N HANDWRITING. (lem-e to enmply
the abovc constitutea grq_unds for revocatlon of license.)’ oo _ o g R
4. If tbis body is not en_abnlmed, abovb space ahould bhe lcft blank, ) _ . .. e g
ool T . . LTl



