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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1941 -

DEPARTMENT OF COMMEECE
BURBAU OF THE CENSUS

- L . ‘
Registration District No-?_g_ N

MISSOQURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pr!?ry Re%rauon District No.. o 1 FAYARs

State File No 8 J 0 J
Registrar's vo.._ 2319 .

8 K]
1. PLACE OF DEATH:
{a) County.

(b City or town.....
If outaide city or mvu

() N f h pi( TS ﬁt write “RURAL" and mlmoofwvmhip)
(9 ame of hospita or stitutio
Z 2/ 20.2 oot

(If vot in hn-:m.nl or 1mtltubon. write street number or location)
(d) Length of stay:

In hospital or lostitution

{Specily whether

_p_(c) City or town,

2. USUAL RESIDENCE OF DECEASED: .
£ 000
V4
7

{a) S:atms.&mli',im.._w.w___. (&) County,
St. Louis

(If outaids city or town lmits, write “RURAL"}

(d) Street No.__a808 Norwood Ave.

{1 rural, give location)

(¢) Informant.

&ﬂjmm.%mb@.————
@) Address__ ST D
17. (o ..Bemowal . s () Date ‘mf“ﬁm%l%,) (Foary ™

(Barial, cremation, or remoi

. (&) Place: burial or mmmhw__
18. (a) Signature of funeral directo L W!-__é.;‘:t;é?m
& Address_ &7 7V~

19 ¢ (Dna rmvuli;i% M/

In this community. 132 Years 5 P )
years, months or days) {e)_If foreign born, how long In U. 5. A.2 7 years,
MEDICAL CERTIFICATION
3. (g¢) PRINT . ~
FULLNAME. MARTY _MENZ iy
20. PATE OF DEATH: Month {20 4/ _gay /3 )
3. (b) If veteran, 3. () Social Security year. LG H | Y L/: M
name war... NONE Ne. . plone ] B Y P d oot M
21. I hereby certify that I attended the d d from ",: d o
/ 5, Color or 6. {a) Single, widowed, married, 19, to et 1D 1w/
s. s Female / | raeFhite... divorceulggﬂﬁd that I last saw hEP__ alive on % Y i Rk 0.5
6. () Name of husband or wife......—____.____ 6. {c) Age of husband or wife if || and that death occurred on date and hﬂm‘ stated above. Dura!ion‘
alive ______.____years|| !mmediate of fdeath
!5 @M
7. Birth date of deceased .. _. AR & WO, & =11 - M 24 'OWW /4, 20
onth) {Day) (Year)
¥
8. AGE: Years Months Days If less than one day Due to. Wﬁ Wﬁ ZMM
——— Faw)
hr, min
£l 6 124 7 Due to Wm;d tndz @MM /]
9. Birthplace_..... Dreaélen > ﬂQem?.ny e - /
ty, town, or count; tate ar foreign conntry) v
Ho ) em-fre Oghgr mm‘lnmﬂn ’[Mh‘fp 4&”‘1}4‘(4 /1 “?J‘
10. Usual occupation . QRS within 3 e of death) w
11, Industry or business PHYSIGIAN
Bf 12. Name_ Carl Fohle e e AR —
E y ,f ﬂ#p/ ﬁ Underline
RASEN Birlhpla.oczﬁmﬂm - o £h e cause to
: (City, town, or couaty) (Stats or forelgn country) Of atto N ( 3 LS w]iﬂchltfiabth
E{ 14. Maiden name_. T 6/ autopsy. [ L "’ L4 cha.rzed’ i suﬁ
tistically.
. Bi S, - ) & Vi = 2
= 15. Birthplace. %{Pﬁ“mg,) ¥ (State ar foreign country) 22. If death was due to external causes, fill in the folldwing:

(o) Accdent, suicide, or homicide {specify)
() Date of occurrence.
(¢) Where did {njury occur?

{ (State)
(d) Didinjury occurin or about home nn f:u'm, in ind 9!3.0: in public placl:?

/4
(Specify type of place} A' .
While at work?, esrsrfims (€} M of injury....&.

23. Signature )y / M (M.D. arpcnu/:_

—H Addm,mm.&m_!ﬁ ﬁwﬁ?zm__ﬁ-{m Date sizned%.d

{Licensed Embalmer’s Statement on Reverse Side)




o oo fe- % ...~ . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wag embalmed by me, of by..2nvoooovvceeecereoennc)

-

- + Registered App}epticg No

_working under my personal supervision.

A Llcensed Ernbalmer No. 2 Q/ / o

e e, o-Addrm:....é.....(..?.dﬁ?. ..........................

Noter.- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I
the abgve constitutes grounds for revocation of license. ) St A - -

If tlns body is not embalmed, fact should be 80 stated nbovc. - '.-'.:' T




