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

W

DEPARTMENT OF- COMMERCE
BUREAU OF THE CENSUS

SEP 25
Registration D:?t@o ...... 19 -J----

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No._lgo,a.

Siate File No _g6933
6825

Registrar’s No

1. PLACE OF DEATH;

(e} County. .
. St. Louis

{b) City or town
(If cotalde city ar town limits, writs “RURAL” and nams of towmship)
(¢} Name of hogpital or [nstitution: ?
)

3229 North Broadway
{Specily whether

(If not in bospital or inatitution, write strest number or location)
(d) Length of stay: In hospital or institution

Since Birth

In this community.
ytnrs, months or days)

2. USUAL RESIDENCE OF DECEASED: .

(a) StQL_._Mi.S.S.QuI:i.___ (¥ County
St. Louis

{If cutaids ¢ity or town limitr writa “RUHAL")

(¢) Clty or town
(d) Street No.........&g.g.a

{e) If foreign born, how long in U. S, A.?

ay
{1f raral, give location}

YCArs.

'GOTCHER 2 Ab

MEDICAL CERTIFICATION

3. (@) PRINT ' '
g FELIX  W. ' ' .
B (& I 3. {2) Social Secarit 20. DATE OF DEATH: Month S8 day. Y
P None e i 1940 3 minute. SOPHY o
name war. No. i
hereby certify that I attended the dem fzﬁ 5&1___.~
5. Color or 8, (a) Single, widowed married, % 9 U o ? _%. 19 _\5{9!'
4 S:x_M..a..l...Q_.__ neWnite dgvorcea Married that T lﬁt saw hofbeowe. alive ou% ? ~ et '____z“ 5 19K 2,
6. (5) Name of husband or wife____.____. ... 6. (¢) Age of hushand or wife if || and that death occurred on date gnd hour stated abovg Daration
Line 0. (Hanselman) ative____ 57 yeara|| Tmmediate cause of deatt (%2 .2 i
2. Birth date of d d April Q 1891
(Manth) (Dey) (Year) v . P o W
B. AGE, Vears Months Days 1f tess than one day Due to MJJM A‘A_-JJI \;Af
49 4 0 'hr,' min ' ‘
. Due to.
9. mmmubwmﬁt&wLQuism*___;_ Missonri.. 0. - - 3
Gl

(Civy. wown, or sounty) (State or foreign country)}

10, Usual occupation MaChlnl st

11. Industry or b Thelllng Lothman Co.

g { 12. Name NOt Known

= 13, Bithplace : Missouri O

B 14, Molden name. NOG  RITSWED (Buata or forsign countey)

E { 16. Birthplace { Missouri g
| {City. town, or county} - (Btate or foreign country)

16. () Informant .._._._.I:._S ___ina.m...QI.Qhe.I.‘......_
2889 N, Broadway . ___

(d) Address.....
1. @ Burl al ® Date thereot__8£13/40.
‘Barial, cremation, or (Month} (Disy} (Year)

{€) Place: bural or u-emation_F_Iligg_ens cemet ery ..
18. (a) Signature of funeral director Math. Hermann & S

Qther conditiona [,

{1nclude @n

POYSICIAN
Mzuor ﬁndmgs .
f operations,

Underline
the cause to
jwhich death

Of autopsy. should be
sta-
tistically.

22, If death was due to external causes, fill in the following:
(8) Accident, sulcde, or homicide (specify)

(3 Date of occirrence.
{c) Where did injury occur?.
(City or town) (County) {:S,uu)
(d) Did infury occur In or about home, on l‘axm in [ngustrial plece, in public place?

A "('5" ¥ okemas of injury

st Fair "‘{"—‘—
o (M. D, oro
19, Z ()
@ (Date received kacal registrar) ® //’ TRegistrar's signaturs) Date d o
T {Licensed Embalmer’s Statsment on Reverse Side) - \% £; - o




STATEMENT BY LICENSED EMBALMER ~

3 . L e

1 hereby certify that the body whose name is recorded an the reverse side of thlS certificate was embalmed by me, or by..

Registered Apprentice No

working under my personal supervision.

t.he nbave constitutes grounds for revocation of hcense.) e . 7
If this body is not emhnlmed above spacc ‘should be left blank. . o e

-

Note: The above MUS’l BE SIGNED BY THE LICENSED EMBAL\iER .in his OWN I-IANDWRITING (Failure to comply wit



