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CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of OCCUPATION is very important.

FiLED MAY 13 1944

DEPARTMENT OF COMMERCE
BuUkgaU oF THE CENSUE

Registration District No..____._.__,.__......__7 1

MISSOURI STATE BOARD OF HEALTH

STANDARD .CERTIFICATE ?6 B%RTH

Stats Pils No

131’2’1k
3604

Primary Registration District No

Repistrar's No.

1. PLACE OF DEATH:
(a) County

(b} City or town wt, LOUls

(If outsida clty or town limjts, writs “RURAL" and name of township)

{¢) Name of hospital or institution:

14358 Scuth Ninth Street /

(I{ not in hoapltal or institusion, weite streat & 7 or locution)
(d) Length of stay: In hospitalor institution one
{Bpecify whather
In this community.
years, moniks or days)
8. PRINT
r PRI Johanna Farner

2. USUAL RESIDENCE OF DECEASED:

(a) State Miﬂ souri () Ceunty j “'7
(e) City or town Sto Louis , ZJ‘

{1f outaide city or town [imits, write “RURAL"}
14358 South Ninth Street

{d) Street No.
(11 rural, give location) -

20. DATE OF DEATH: Montb__.ézx_'_i___day

a7

8. (b) II veteran,

8. (¢) Socinl Security

Fear. 1941 hour. minute. Oo ) A’OM,

name war. No.
21. I hereby certify that 1 attended tha d d from
5. Calor or 6. (a) Single, widowed, married, 19 14
Fomale& White 31 ngl o
4. Jex race d!vorced.....__.E‘_g.._____d that I lastsawh slive on 19__.._;
8. (¥ Name of hushand or wife 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durali
S 1 n.gl e allve ... ents || Immed ) yra /)w o
7. Birch data of decensod,_UmOWR Tpkbout 1859 (Lt peen
{Moath) {Day) (Year) : !
PO e \
8. AGE: Years Months Days If less than one day Due to. [ : é}_ —
Abcut B2 br. min ‘U; P
Due to .
9. Birthplace Unlnown - q _-,‘) ,‘_. ’ -
{City, lﬁ-n. or county) (State or forsign country) “ {
atien gusework Other conditions.
10. Usual oocapatd 9 (Iactode preguancy within s monite of dweity”
11. Industry or busines. At Home PHYBICIAN
E 12. Name Unknown Major Andiogs: : ' Goderting
Unknown 7 ! the cause ta
& \13. Birthplace : 5 . ; which death
City ¥, Btats or foreign ceantry] " : hounld b
14, Malden name. MRM s Of autopsy Elh;:ug:jlglt&.
15. Birthplace Unknown 4 .
5 : L4 (Gity, tews, or copoty) (Btate o foreign country) || 22- U d eath waa due to external causes, £l in the following:
217} iy
16. (a) Tnformant's own signaturs Iy Hunt (@) Accldent, sulclde or bomicide (specify
17. (a) Burial (3} Date there () Whers did Injury b {City or town) {Cacnty) (Siate
{Burial, cremation, o (Moxth) (Day) (Yeer) || (4) Did injury oceur in or wbout home, on farm, in industrial place, {n pulile ?

C
(& Plac: burial or a«mﬂakﬁ%%
18. {a) Signature of funeral director = UL

(b} Addrem

19. (a)
{Data received bocal registrar)

(Licensed Embalmer’s Stn-tamenl on Reverse Sid;)
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STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No ,

* working under my personal supervision. .
e : . Signed Qv”j ' _ji\x/—btl =
) "Licensed Embalmer No....... ?_) gg Y]

P. O. Address .-

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

If this body is not embalmed, above space should be left blank.
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