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

¢ OPLEIT

DEPARTMENT OF COMMERCE
BUREAU oF THR CENSUS

Registration District No.&_i_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

-

e 36849
> Registrar's Na_.m_az_

- ‘

1. PLACE OF DEATH:
{a) County.

HlEy DEC_;-, .

2. USUAL RESIDENCE OF DECEASED:

¢ City or town St Louls: =4 % {a) State. Migsouri {b) County. §%. Louis
{1f cutalde city or tawn Limits, write “RURAL” and oems of to ) '
{¢) Name of hospital or institution: Lamay 'VR
Cit. e
Lutheran Hoopital '} @ ¥ or town {if outaldn city or tows lmits, writs “RURAL") 1Y
{If not in hospital or institution, writs strest number or location)
(d) Length of stay: In hospital or Institutlon 1l duya () Street No. 8905 3. BI'OB.dWBY
(Specify whather (If rurel, give location)
In this community
yeazs, manthe ar days) {e} If forelgn born, how long in U. 8. A.? Years.
MEDICAL CERTIFICATION
8 e Louise Hanewinkel (Crump) Hovember 5
20. DATE OF DEATH: Month day.
8. (&) If veteran, 8. (¢) Social Security F 5 .
None No NOno year. hnnr mintte M.
name war.
21. T herebylcertifyithat I attended the deceased {rom %é_ / f 3 7
5. Colo 6. (o) Single, wid U7 - o
o s Fomals White BEVIS T - 18......, to 19“235'
- race. vorced—— ] pat Tast saw h-™e__ alive on Fesbissosttingt 4 194 9,
6. (5 Narae of husband or wife 8. {¢} Age of husband or wife if || and that death occurred onithe date and hour stated above. Duration
(]
Unknown allve ... yearn || Tmmediate cause of death s .
2. Birth date of deceased___OGYODOr 28 1862 || ..Coomr oty Lrlng deadde |
(Month} {Day)} (Yenr) H Fa
8. ACE: Years Months Days If lesa than one day Due to - l L Y
e
781 0 7 hr. min A} V
Due to. ,’ ‘! 3
29 =Bifthp! gt .=louls Miaﬁouri—_—& ; 2Lt
{City, loim.}of county) {Btate or foreign couniry) v*‘; ﬁ'
QA It . FAIFEY (5.5, " 23 HeOth ditlo i
10. Usus! occtipation STV RYI [S ALl / (ll:nzn;m.:' - monlhdd-lhy 7
11. Industry or business 4 ! PHYSICIAN
g 12. Ndme - Ch!‘iﬂ'hEic horn Ry e = I ‘F""'-“"'f'ﬂ' Ma}or ?snrglrl:gnn. STrC oMty ! L At s -
Underline
& Lis. Birnpiace. .. AL0800 France gty
E 14, Maiden name 1 Proe o LOY " (Bteor forelgm oot} | g gty 3"““‘"’ o ‘A""‘; S T lshould be
RS o PR TR ORI S TR
d tistically.
{ 16. Birthplace Swit zort%:—h—,r——@ 22 If death wa2 due to external causes, fill In the following:

MR

: {Ciry, town, m‘/
‘16, {0} Informant. -\

(&) Address___ 8905 §. Broadway ,
i, @ . Burdad e ereot

{Burial, cremation, ar removel}

" (¢} Place: burial or cremsation

W TP AT

Y18, (a)® Simtm-e of fineral
78

19. (a)
{ Datoroceived Jocal raxistrar)

Nov, 7-40
{Mooth) (Day) (Year)

28ty Pa.ule Chuchyar

ety .

O
¥

{g) Accident, suicide, or homicide (specify)
{4) Date of occurrence

(¢} Where did injury occur? -
{City or town) {Coanty) (Grate)
(&) Did Injury occor in or about home, m: fs:m. in [nduatring plm. in publlc place?

: ' i 5 3 (Spedty rmnfphm) .__!.'—_——.
45+ While at wor - e of lufury

R [ PV Sy, S ‘J J)
,23.. Slgnatu - (M D wothe:r{”
Address FRor Date s!mrd‘”’r ¥o.

{Licensed Embalmer’s Statement on Reveras Side)




;.\

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, of BY.ocervvionr

Registered Apprentice No

working under my personal supervision.

Llce-nsed Embalm;:r No...., s Y’ 7 /
P. 0. Address....., 2. & A& / AL ratre

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co y wi
the above constitutes grounds for revocation of license.) ] )

If this body is net embalmed, above space shounld be left blank.




