No. 2
4-13-40
5-17-39
I Xz3159

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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BuRzAu o7 TeE Census STANDARD CERTIFICATE OF DEATH stae rite vo 3 42D 0.
Registration District No__-?91 Primary Registration District N’o10Q3 Regisirar’'s No, 9539

RS

j' 7(b) City or town....

1. PLACE OF DEATH: i’l[ﬂ 2, USUAL RESIDENCE OF DECEASED:
{a) County. DEC

St,. Louis, . o 1 T 1044 @ sate . Migsouri "® Couaty

(1f outaide city or tawn limits, write “RURAL" and ¢ of townaship)
(c) Name of h plta.!o:r ln:rj‘tt{tf&;n o limita, write Reme o tomasti () Cityor town St . Loui 8, 2- /
________________________ i; e ___'_____ )e mp s_ey a8 Ho t e_l e (If outside city or tuwn tirmita, write “RURAL™)
(lfnut in hoepital or inatitution, write street number or lucntlon) A atheiégi 13 0 t (2] l
d) Street N g,n PR
{d) Length of stay: In hospital or institution (Specily -hezg ()6 o (“'“"’ siva location)
In this community. ! 60
years, manths or days) {e) If foreign born, how longin U. 5. A.? years.
3. {a) PRINT - MEDICAL CERTIFICATION
‘rocname. BRNST  FAHRENHOLTZ... .o Nov. 19
20, DATE OF, DSATH: Month - day.
3. (b) If veteran, .—— 3. () Soclal Security year rour. . B 2315 minute Ay
name war. No. - - :
21, T hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19........ ) to.
4 s Male. | re  JWhile divorced. JB LTI BA - || that 1ast saw alive on
6. (b} Name of husband or wife...coooooeeeo oo, 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Hilma alive...... _.ﬁé...........yeam Immediate cause of death !
7. Birth date of deceased.. Apr i.l 25 185&- ;
(Moath) Das) o) f o Cerebral Apoplexys | .
8. AGE: Years Montha Days If less than one day Duae to ﬁ"' "}
86 | 6 | 24 Ve N 4 4
hr. min {' 4 M
Due to.
9, Birthplace _ Alssee Lorraine \f L
° . - (City, town, or county) T~ 7 (State or fureign country),_ [ <
. Other conditions. 4
10, Usual occupation Clark ; v - ¥ (Include pregnancy within 3 montha ofdu(/ , —
11. Industry or bus Retired 10 yrs. 7\ s PHYSICIAN
ajor findings:
{12 NameLlUCRA. D, Fahrenholtz . . A "0f operationa _
: - - co- ! “ 1 . ' ) thUm-]erli:ze
13, Birthplace. GB.I many. — . € CaUse to
B Ch wa, or gounty) (Sl.lu or foreign oou:uy)& ot “"]E“Chl%eab'-h
E { 14, Maiden name,, E_Eﬁr_fn.e E&l.t ZOY S A antopay g‘?:.rgeg utaE
: : : stically.
irthpl G
§ 15. Birthplace (City, town, or county) (Stato Eﬁ%élw) 22. If death was due to external causes, fill in the following:
16. (o) Toformane. Wilma Hahrenhalbz... . ... . . || (@ Accdent suldde, or bomiclde (specily) _—
@ Address..........0901 Hartford St. (&) Date of occurrence
17. (a) - BILIIB- . (8) Date thereof. . NQO V.o 22. 1.94{)@ Where did injury occur? T pre—_ )
< {Buria), cremamn aor ramavall . (Moath) (Day) YY“') {d) Did injury occur in or about home, on farm, In industrial placc, in public place?
{e) Place: burial or cremat!on.__bt .._.B t U,
18. (a) Signature of funeral director., AF l\ &2.:.-.....
(8 Address 2842/ Meramec St.
19, {a) 9L} (b) — Al 7~ A7 - S
© NAY:20:4388 © —ID B sl e

W= {Licensed Embalmer’s Statement on Reverlo/Side) 7




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is Fecordéd on the reverse side of this certificate was embalmed by i'ne, or by MB" S

, Registere;i ‘Apprentice No

working under my personal supervision. ) o ) "

T, . ,- . Licensed Embalmer No.... 4144
) . 2842 Lefam c bt.
. P. O. Address Ko,

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

It this body is not embalmed, fact should be so stated above. = =~ -

.

L




