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

DEPARTMENT OF COMMERCE" MISSOURI STATE BOARD OF HEALTH

BureAU oF THE CENSUS ‘ STANDARD CERTIFICATE OF DEATH

Stale File No. 3 7 1 1 7

wo...... 9390

Registration District Ncn?ggg Ti ary Reglstratlon District No. - m.ﬁ Registrar's
— AT A~ A~

1. PLACE OF DEATH: 1 1 {
{a) County.
(b) City or town__. bt - T.Ouis H

{If outaide city or lown limits, write "RURAL" and nams of township)

{c) Name of hospital %gﬁi r]_iexas Ave
».

(1t not iu hospital or institution, wrile strect number or localion)
(d) Length of stay: In hospital or institution

q.

{Specity whother
In this community.

years, months or dnys)

2. USUAL RESIDENCE OF DECEASED:
@ sute...Migsouri (¢} County.

-

St. IJOU.iS’

{c) City or town.

24

{11 outside gity or town limits, write “RUHAL™}

& s vo, 2901 Texas Ave,:

(If rural, give location)

{¢)} If foreign born, how long in U. 8. A.?

years.

SR e. CLARA. . BARBARA. VANDERBURGT

3. (&) If veteran, 3. (¢} Social Security
name war. No
5. Color or 6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATII: Month 1O Ve day. 15%th

year. 1940 hour. 6

minute A -

21. I hereby certify that I attended the deceased from..

Hgvembeor (5, HO

Qeloten 1]

19 "ILO to

{¢) Place: burial ur(:rnmﬂﬂnnss Peter & Pa.'lll Cem.

18 (6) Signature of funeral dlmmr%“]y-gw_bﬂsﬁxu 2(__Q_Q___
(5 Address /2842 Meramec St.

{Dateraceived local registrar)

4. mFemale ..... mce._"ih«ite_ divorced.. I\ atr. i.e d. that I last saw h&/%" alive on 71 o / .5- ) 19:!:&9
6. (5 Name of husband or wife_....... . 6. () Age of husband or wife if and that death occurred on the date and hour stated above, Duration
Frank alive_. 66 years ?n iate cause of death R
K %A, S : a T
7. Birth date of deceased.........N.Q.I._e_mber 7 : 187 9 mv.] 4 -
{Month) {Duy) {Yenr} A ) o 4 g a .
. & v B
8. AGE: Years Months Days If less than one day Due tr'-c ﬂLMOC &V\fm@‘ 74’4/6 -l
61 8 Nephirntos ¥ :
hr, min / ‘
Due to ! L)
9, Birthplace St. Louis, Migsouri. V ;i-\ /
cvos = e = e = (Lity, town, or county) (Stnta or fureign country} - B S \ }' -
10, Usual occupation At home Z. [? Ot(herloen%'::‘::w within 3 months of death ¥ / ——
11. Industry or business . T i PHYSICIAN
g { 12, Nome...dJOBD... BONAAT oo DL || MO R 1 —
8 .
2l Birthplace.... ..o st..n. Jouid EK Missouri. th}::_ctallése:-g
‘ é wa; or county) (Suu or foreign country) Of aut “+ nwh g:u lde%l:
5 { 14. Maiden name.. .P pa. S S autopsy. i fh?,rgmcg ata-
ooy i Y.
g 5. Bi‘rthp.lace... (C%E‘:"n"&g&,jﬁs LA (Smlﬁoj; Eﬁa‘no';l‘,};% 22. If death was due to external causes, fill in the following:
16. (2) Informant mrank van de r‘bur?t (a) Accident, suidde, or homicide (specify)
(5) Address 2901 TGXB.S Ava,. (%) Date of occurrence.
17 (a) Bu:cia.l e (4 Date thereofli Qv{f) 1940)|[ & Where did injury occur? {City or town) {County) (Statey
Borial, cremation, o removal) {Day] (Year) (&) Did injury oceur in or about home, on farm, in industrial place. in publlc place?

(Specify type of place)

While at W?....M. g
. Sguacel LR ], e

mﬂ/ (M.D, o‘rothzn‘zr

{ Injury._........i ..............

address E00.5 %ﬂm«‘!&

Date mgncd.f‘r ‘»[‘5— l/'o

19. (a) ...NDV 151348 ¢ ]ﬁ( g(W

/ {Licensed Embalmer’s Statoment on Heverse Side)




»

STATEMENT BY LICENSED EMBALMER

-~ I hereby certify that thé body whose name is recorded on the reverse side of this certificate was éml;almed by me, orby.. ... ...

-»JQ§QPhS!-BenZ X ' ,' Registered A‘pprentice No. 218 . L
working under my personal supervision, - : i -
Signed.../&é{.’?{&.‘—w Q Lo, /él//lﬁ\/(
' - . Licensed Exﬁi)almer No..2120
. 2842 Meramec St.
o P.O. Addreésa........... wba.. Louis,. Mo o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (Fallure to comply 1
the above constitutes grounds for revocaQon of llcenae )

If this body is not embalmed, fact should be 80 statgd above. :




