. No., 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BureaU OF 'J.‘HE CENSUS
gasu'at.ton D:atnct No ? ’f —

MISSOURI STATE BOARD OF HEALTH

' STANDARD CERTIFICATE OF DEATH

7
g

Siate File No. 1 2 U 1 ‘{)
Registrar's No.é.%‘f..:..

1. PLACE OF m:,r;‘n

()
()]
()

Louis

‘.‘A‘

o city or town Ihniu. write *YRURAL™ und pama of townahip)

ﬁm ﬁh“mpgif;'s?uﬁemorlal Hospital

ot .

City or t.own. S

County.

(d)

In

years, months or daya)

{If oot in boapital or jnstitution, write street number or location)
Length of stay: In hospital or {nstitution daV S

Not known (Specity whetber

this commurity.

2. USUAL RESIDENCE OF DECEASED: Velolé
@ sate__MISsOUril @ couny 277
@ Cityortown.. 90 s _LoOUis &2
{If outgids city or town [imits, write “"RURAL"™) I
@ SwetNo. 2260 East Warne Ave
(If rural, give location)
(e) Ii foreign born, how long in U. §. A.2 years.

MEDICAL CERTIFICATION

. @PRINT  (Christina Saenger March 19
20. DATE OF DEATH: Month..228LCO _ aay 2
3. (b) 1f veteran, None 3. {0 ‘aln Seéumy 194 v b N
No. X
nafe war ¢ 21. I hereby certify that I attended the deceased from....... m éé /__¢
3. Color or 6. (o) Single, widowed, married 19.%/ 5.5 Mw. L2 10.%4
4, Sex.Female mm?f’hite divorced. Ma QW that 11ast saw h._  aliveon..... " 7 ﬂ-{— e 19, ﬁ /
6. (5) Name of husband or wife .. eceeeee. G (¢} Age o{ husband or wife if {| and that death oceurred on ¢ Durab'on'
Gustav_Saenger alive. DECEAS QL || 1mmeprstp Jause of death.... .
7. Birth date of deceased J anuary 15 2 18 71 PO W= e e Ao al
. {Month) (Day) {Year) -
., ¥ rd ey
8. AGE: Vears Months Daya If less than one day Due to........ _A mef 7‘ f,i.. ........... -
70 2 4: hr. min
Due to.
9. Birthplace. Illinois I i
{City, town, or tounty) (State or foreign country)
) her conditi T~
10. Usual occupation At home Ot(I:Iuda o within 3 months of death)
11, Industry or business . _ f PHYSICIAN
g { 12. Neme___GOTEE KlOt 2 Mo s 2 ,I —
5L 13, Birthptace Illinois /[ o4 the catioe to
P (GQ!' tt-m. ﬁn {State or foreign coumtry) of —————— :vll:.{chlczlmbth
a 14, Maiden name. autopsy. ou M.ae-
&9 15. Bitoplace Illinois [ uistically:
= (City, town, or connty) (State or foreign country) 22. If death was due to external causes, il in the followini::
16. () mormane . MT _LoOuis Saenger .. ... .. (a) Accident, suicide, or homiclde (specify)
(&) Address 1460 East Warne Ave (8} Date of ocenrrence ...
17. {a} burial (b} Date thereof 3/25/‘11 () Where did injury occur? “‘T:'i""_‘:“) M"T'_'T—)"_’“
(Burial, ezemation, or remoal) (Month) (Day) (Year) (d) Didinjury occur in or about home, on farm, In indus place, in public place?
(dmu:wm””wmmnFrieaens Cemetery ——— .
18. (o) Signature of funeral director. Math Herm & Son While at wor| -—..,—.m,gf"(‘f)"ﬁ';::fgr imury.._..._____... _" .
® address_. o161 LEast Fair Ave ; :
. (@ L oy, ® ’;Q 7 23. Signature } A 4 R 0 8 » X
3 2. n. e,

{ Datersceived local registrar)

/_ Date aigned.._:ﬁ—n:.ﬁ

Ad

7




.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Ticensed Entbalmer No. el 2.
P.O. AddryW Z %

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[ANDWRITING
the above constitutes grounds for revocation of license.)

. working under ‘my personal supervision.

. . Signed... 2=

(Failure to comply with

. If this body i is not embalmed', fact should be so stated above.



