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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED MAY 13 1941

Registration District No... —

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstﬁﬂon Digtrict NOw.wreann. 1.D .03

Staie File N o._HM
4.6

Registrar's No..____g

s

1. PLACE OF DEATIH:
(a} County.

A
St. Louis
(It ontsida city or town litnite, writs "INUJRAL™ and name of townghlp)
(¢} Name of hospital or institution:

2 _Allen_ Ave.

{If not in hospital or jnstitution. write street number or locztion)
{d) Length of stay:

(b) City or town

In hospital or nstitution

(Specify whethor
In this community.

2. USUAL RESIDENCE OF DECEASED:

MO »

(a) State. {%) County,

Touis

St.
{if outxide city or town limita, write "RIJ!IAL“)[

2723 Allen Ave.

([{ rural, give loeation)

(¢} Cityortown

.

(d) Street No.

(e} If foreign hum{, how longin U. 8. A7

yeors, monihs or days} Years.
: MEDICAL CERTIFICATION
3. (#) PRINT .
roevame. Minnde Carlson
20. DATE OF DEATH: Month April da 217 th
3. () If veteran, N one 3 (@ ;gRS{ceu nty yﬂrwl.aé.l,,..pm....hourm_.._m.?,.;..5.5.. inute_ P ..M.
name War. i1
21121, 1 hereby certify that 1 attended the deceased rmmlzhzﬁ a2 ?_14.)
, 5. Color or 6. (a) Single, widowed, married, 19 1o 19,
) i 73 - & v
4. Sex Female race..: mite dvur&dl};’doﬂe“d‘ that I last saw h.£ebs. alive onW ..J- e emsssmsncrsens l%
6. (5) Nameof husband orwife.____________ 6. {¢) Age of husband or wife if || and that death occurred on the dt afid hour stated abo Dusation
LB. t e (,ha l"l eg 0 &P;,__S_,,Q_n alive. e years || Immediate cause of / :
7. Birth date of decmsed.._...N..OL .......... __lﬁth__l_ev_ﬁﬁ__, rens i seesenresmeed AR g. b
{Month) {Doy) (Year) .
8. AGE: Years Montbs | Days 7 less than one day Due to- wde. L - " gﬁ?@-’
84 %5 [12 b, min
‘ Due to
9. Birthplace..s3 e LOWis MO 4 A " L .
{City, town, or county)’ (State or foreign country) %% v
10. Usual oecupation. AU Sewife O’trllex_'.m‘nditjon Y Sty _M ...............
;1. Industry or business - e 0 PHYSICIAN
g{ 12, Name Fred Kaune M aor ﬁmﬂ:ﬁ?\ﬂl R U-(-!-—"
- a i Z[fé ndesline
3 Lia. Binbplace Germany LL / 1 i Geath
foretgn cons - o eal
ol ﬁ.’t’lﬁ“b uﬁnt’) (Stataor conitry) Of autopsy. l d should be
g i4. Maiden name [ ] ed sta-
8} 15. Birthplace Gel“many l/) tistically.,
= {City, town, or county) {Stats ot fereign country) 22, If death was due to external couses, fill in the following:

. {a) Informant_..._A.x‘_..

16 thur C., Carlson -~
@ Address....... 1044 Country Club
1, @ burial (8 Date thereof.. & 50 =

{Barial, cremation. or removal) (Moath) (Day) (Yur)
{e) Place: burisl or cremation Slms & t Bul" ial PaI‘k

18. (o) Signature of funeral dlmctar.Kri_e_gﬂhallﬂ.eLMQJltua.]"

{0} Accldent, suldde, or homicide (apecify}
(8) Date of cecurrence
{¢) Where did Injury occur?.

(City or town) {County) (State}
{d) Didinjury occur in or abont home, on fn.rm in industrial place, in nubiic place?

{Specify type of placa)
Means of inj ury__._.._.____‘{ J

® Address 2228 _ S0 3
19. (@) _&Eﬁ._z.&.]ﬂﬂzl &
{D ved local registrar) A Registrar's o )

reereneeeee (M. D, o othet),
Date dm!@

g

{Licensed Embalmer®s Stotement on Roeverse Side) d



ELbht T/
L 26
* T{T

TOTH oOJ0DOINUT

'/Gv‘ﬂ

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Sne, W%/ /

- Licensed Embalmer No 3 3 ?dt

working under my personal supervision.

-P. O. Address

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

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




