. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 U 1 94

(c) Accident, suicide, or homlicde (sped!y)

18, {a) Informant._;
(b) Date of ocourrence.

- 9800 Arsena] Ste. .

17. () -, ) Date thereot w?;“
) (Bu.rlul. cremetlan, or remaval l r(h! }) y) {Year)
() Place: burlal er ctemat[on_k""‘/

1B. {a) Signature of funeral M

-10-1 Burgau oy Cansu
aiing ‘i aa STANDARD CERTIFICATE OF DEATH Siats Fite No
HED AN 15 184%; g 4 9965
Reglstration District N R Primary Registration District N°1-QQQ—-——— Registras’s No. .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. - '
2| & ciuyorom_ St Louls, MO, "_‘_'_.4{“ @ sae_. Missourl = couts
o (If outalds city or town limits, write “RU!‘AL " and name of to )
] () Name of houvital or institution: (¢} City or town St. Iouis
E City Infirme Ty (11 outaids city or town limitr writs “RURAL") =
(I ot In hogpital or tnstitution, write st

E (d) Length of stay: In hoepital or institutio 'g s gmo (s%ﬁgudi &f {d) Street No. 5800 : l‘lAruIr‘ang?v?lo%n ‘3; 5
% In this community. 68 Years
- yoars, montha or days) (c) If forelgn bom, how long in [J. S, A.2. YCArd.
-
~ MEDICAL CERTIFICATION
i IR SN Fred Fbenrick

3] LL NAME 32
& - f: - A o - 20, DATE OF DEATH: Month DSC.s day. 4

. veteran, . (¢} Social Security .

: pame war Unknovm Na._,Unng OVD} L year. lg 40 hour. l 2 45 minute Ao A
2 2L. [ hereby certify that I attended the deceased from
- 6. Coler or 6. () Single, widowed, marded. || OCtObor 27, 19 4Q,, Dec. 4, 19 4:Q
= Male White Se i _' Y

| = race divorced .. 22Dl that T1ast saw LB alive on Dec, 4., 1040
] 8. () Name of husband or Wife.——cme B, (&) Age of hushand or wife if || and that death occurred on ;791- hour stated above,
5 B
4 Unknown aliv cars || Immediate cause of death u-égmmaﬁ%r Ve audppueion
39 || 7. Birch date of deceased__OCLODET 1 1872
< e e (Mani) ey (Fan . ] m B s+ golim
el . .
= 8. AGE: Years Maonths Days If less than one day Due to
&
E 68 3 3 hr. min i 2

. Due to - !
2 9. Birthplace St [ Louis I‘.'IO. n . ‘,' {‘ . '
<3 {Clt¥, town, or cennty) (Stata or forsigh eguniry) ; V n
% 10, Usual occupation None } il Other conditions
. N ? (Incinds pregnancy within 3 moaths of d7|9 , U

% i1, Industry or business. ; o~ - Uﬁ PHYSICIAN
2 11 E f 1z Nome__ Henry Ebenrick o || ™o Sl : —

. 51 oa
E = L1s. Birthptace Unknown fermany o the cause to

(] &, OF OO iate or soantry, . M

: E { 14, Maiden nnme_.ég_(g-_é mgﬁkﬁr_ - | Ot sutopey ':t:ga'%: n::
= Q tenlly,
- g 16. Blrthplace..... ":(VII Y o%sf E.E:{mnm) 22, If death was due to external causes, fill in the following:
%] .
£
=4
B

y (c) Where did Injtry oceur?
{City or town) (Caanty) [$tare)
(d) Did injury occur in ot about home, on farm, in industrial place. in public place?

-~

(Spesily !n’- of placa)
While at wutht_____ ¢) Meany al injury
23, Signature WM;Z??___Q (M. D. or other)____,

Add ) Date sgned

15. (g)

(Rekistrars |!mmn)

(Licensed Embalmer’s Stalement on Roversa Side)




- e et ! ! - i

:
STATEMENT BY LICENSED EMBALMER

I hegeb ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
_az:v - Registered Apprentice No

working under my personal supervision,

: _ Signed Qw

Licensed Emhalmer No..£ 6( 9
P.0. Addren 22 O A %a-o-o-‘—.. sy

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

If this body is not emhalmed, above space simuld be le(t blnnk.

. -




