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

DEPARTMENT OF CDMME%@%\

BUREAU 215?
“W 791 ,

Reaistmtion D:.-.tﬂct N ...

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prima.ry Registration District ‘Io..,nﬁ.._._._.j. O_O 3

12690
3120

Staie File No

Regisirar's No.

1. !‘M:E OF DEATH:

(g} County.

@) City or towno—._ Ste_Loulg, Migsouri .

= (M outsids city or town limits, write "RURAL" and nams of lnmhp)
() Name of hospital or institutlon: Cj

St. Louis City Hospital #1 |
(d) Length of stay: In hospital or instituﬁomu...l..m*_n*‘ng

(If not in hospital or inatitution, write strect number or location)
- 1n this community.

yanra, monthe or doys)

2. 'USUAL RESIDENCE OF DECEASED: .
(¢) State.. ﬁlﬂﬁo‘dri . (&) County.._... ....‘..? w
(c} Cltyortown__stv_.l. _.IJ.QuiB

(!¢ autside city or Lown limits, write ‘BURA

@) StreetNo___ 9840 Marine Ave. .

{1f rurat, give location)

If yes, name country £}

(¢} Citizen of forcign country? (Yea or No)

3. {¢) PRINT ¢
3:.5e) PRINT. Rose Denzl
3. (& If veteran, 3. (¢} Soclal Security
name war. ND no
5. Color or 6. () Single. widowed, married,

4. sex.Femt;‘le

race... m &Q divorced.w..i_d.Qm.

MEDICAL CERTIFICATION

}o' DATE OF DEATH: Monh. ADT3Y . 4

s
. year.,_mwhom__.h.l.m__._ -.minute........... P.. ._.M

1 21. I hereby certily that I attended the decensed t’rum.._....Eem reemamanane
L’, o

25, .

19 8o ApxAl 7o ol
April 7,

.,7 (€) - Place: burial o7 cremation

that I last saw h..BX: aliveon . I .\, » ) = ¥ N P IDQ;
6. (3) Name of husband or wife...oeoricocee. 6. (€) Age of hasband or wife if and that dedth occurred on the date and hour stated sbove. Duiation
_Frank DenZI ali¥€on..years || Immedigie cause of death .
7. Birth dute of decensed..... MBYCH 3, 1874
. {Month) {Day) {Year)
v ¢
g. AGE: Years Moxzths Daye 1f less than one day -
. i - ,
67 1 4 | w..____mn 7
- Due to. o 4 # ;
9. Birtnplace Sta_bOui g MMQ..-.,____LQS__ N
{City. towp, or county} . {3tate or foreign conntry) e " /r / [ 7 A"’- [
' ! Other conditiona
10. Usual oocupmion......H.QHﬁ.QHi fe (lnd“;: rognacoy within 5 mentha ot 4 ﬂ’y
11. Industry or business : f‘ .4 ’ﬁ PHYSICIAN
-] Major findings: A
8 {12 name_..OUStBVE_Schrader o || 6 Goerations A AL A —
e ) ] &3-’ | Ty ; FJ thUnde:ln:c
= { 13. Birthplace I(isguﬁ%jmm - ) ’y - J wheig.g::ll:;tg
i n, Ea of yn country M
é{ 14, Maiden name ffgdg wawr. Of autopsy_— B : :g:rlgl:ggbme.
: tistically. .
Z an ;
g 15. Hirthplace. (Citer v o7 oaaty) Sz&}u Sﬁiunkg-‘ﬂ 22. [If death was due to externnl causes, fill in the following:
16. (a) Informant_ QBCAY Denzl . (a) Accident, suicide, or homicide (specify}
{5 Addr 3840 M&Pina AVG . ‘ / () Date of occurrence.
Where did injury occur?
7. @ . BALIBY ) Date et APTLL 10/4 4 ©
(a) (Barial, cremetion, or removal) - (Mnn;b),(Dny) {(Year) (dr ooy o/ o) i)

New Plcker Ceme ary

G

[{5] Addtmza()l ...S.‘__..

Did injury eccur in or about bome, on farm, in industrial plnceﬁg{:bh:c place?

\/

(Specify (lm of

place)
‘While ot work? . ) Mea.ns of injury—...

-G Tgeoe

. Si znatm'e —.

@

19. (2} ﬂ;”? = 194%

received local registrer}

5 Tafajotbe Avasy. . oedfolb

(l.ieeuag'd Embalmer’s Statemceat on Reverse Side)




(b,

] ~© 7" STATEMENT BY LICENSED EMBALMER -

1 hereby. certlfy that the body whose name is s recorded on the reverse side of this CErtlﬁCthB was embalmed by me, or By .o
FRL

..... : Registered: Apprentice No.

- |
. [’,,—-—7—7 ‘

o ‘ Lféed Embalmer No aree
P
AR & O. Address..412. Duchouquette St..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRIT]NG. {Failure to comply wit
the a{mve constitutes grounds for revocatlon of license.) "‘ ‘ LA

* If this body ismot embalmed, fact shol_lld be so stated ahove. \




