:3.40 DEPARTMENT OF COMM MISSOURI STATE BOARD OF HEALTH

o Borauwon ux Cors - O SYANDARD CERTIFICATE OF DEATH  sue w300 42%_

X23159
Registration District No........ ? 9.1__ Z Primary Registration District No...._.2.* % - Regisirar's No
%4
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County. Missouri
®) City or town._-_ Ste Iouls . || @ e (&) County
oun acitym‘ town li ts. ite ™ oame of Low
{c) Name of B&iw?r msﬁ:utﬂ it i v (&) City or town St . .LOUiB w
[«] Bpi tal I o (If outside city ot town litits, write "RURAL”)
{If not in howpital or institotion, write stree; jon! 4749 h a
(d) Length of stay: In hospital or institution A“Bou"%““i )ldonth (d) Street No Dahli
(Specify whether (11 rural, give location)
In this community. 60
years, months or dayn) (¢} If foreign born, how long in U. 5. A.7. yeara,
3. (o) PRINT PAULINE PFISCHER ) MEDICAL C;Re'l‘ll:’éCA’I‘ION 22
20. DATE OF f&'lgs Month DL. day :
3. (b} U veteran, ————— 3. (o) Soca]_St:rEIL-y- year hour 6 minute 05 A "

name war. No

- 21, I hereby certify that I attended the deceased from_....,_...g..ﬂw.—__'a.‘:b__._.
5. Color or 6. (o} Single, wigo ey tOL - e 19t
. Pemale White Widowed P g fo T D10

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

race. d“"?f@d—--—---mm- that [ Tast saw h el alive on Frl-vp 19
6. (5) Name of hysband or wif 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. D i
ow allve. ... . _vears|| Immediate cause of death s uration
7. Birth date of deceased November 4 1864 “ M‘-“— -‘1-..—’4"‘ MMA—
(Month) (Day) (Year) . - .
8. AGE: Years Months | Daya If leas than one day Due m"__am_hm___ I
? 5 10 18 hr min
Due to.
9. Birthplace Germany Q x-/ f i
(City. town, or county) (Stats or forelgn country}
Other condition
10. Usual occupation At Home ,#' (I:::.indl pnpn;cr within 3 months of doeth) ’ J
11, Indostry or buginess L) PHYSICIAN
5f 12 neme___9086Ph Springer lp || Feagey fndigs: —
% . \--"' Underline
S\ 12 Birthplace ) _EGﬁman.v_)_. e case to
. A ) tats or foreign country, . - _ -
E 14, Maiden name Qcﬂﬂfbm Of autopsy. shouldslt:;
5 15. Birthplace A : | tistically.
= (C“,. Imrn. or oo {State or foreign country} 22, 1f death was due to external causes, 61l in the following: |
16. (2) Info LWM:I.'. Fi gacher {a) Accident, suicide, or bomicide (apedfy) |
{5} Address 1719 ])a,hl ia (3) Date of occurrence,
17. (a, Burial (¥ Date thereof Sept 25 1940‘) Where did Injury oectir? TGty o owe) rro—— Gt
| . . {Burisl, cremation, or remaval) (Mnnu-) {Day} (Yﬂr) 1| (&) DidIinjury occur in or about home, on fa.rm in Indnatrizl plaoe In public place?
a- (c)l‘?acehurialoru;maﬁ “
p Specily 4
18. (a) Slgnature of fun!g‘ e While at work? ¢ o Menne gf injury o S
8 Ad 13_&0 4 23. Signaty th )‘G‘
2 a / gnature_.. 1 of other
19. ._3 ¥ A - ' ..
@ Dnuﬂgmvad Incal ragistraz) @ % %ﬁmg?‘ ;< Address 0 622 ok Jo. ba Date ai!ned...?.:&.!"%
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v .o STATEMENT BY LICENSED EMBALMER " SRR

PO, -

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed i)y me, OF BY oo,

Jogeph S. Bensz . ) , Registered Apprentice No 218
working under my personal supervision. %W/LAM M\-
t oo 11 mpa J!g.g ...................
o LeeedEmbelng 88w Wovaiies St
. . ‘ - P,0: Address._.. St TOULS, MO.

Note: The nabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply »
the above constitutes grounds for revocation of license. )

I thls body is not embalmed, fact'should be so stated above. .



