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

LD JUN 29 1941

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No. 4_9~1.4m

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......g oy o, —y—

16506
4024

Siate File No.....

Repistrar’s No

-

1, PLACE OF.DEATH: Fl

(a) County. b
(5) City or town NBhooe Tonle Mo
(It outside city or town Hmita, wrlu "RURAL’ and name of township)
(¢} Name of hoap:tal or institution:
3 Maenolia.  /
(It not in bo-pitnl or institution, write street number or location)

(d) Length of stay: In hospital or institution
. {Spocity whether

PR

In this community. : 4
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(@) State_Missmsori (#) County

St..Louis

(If outaide city or town limits, writs “RURAL")

4963 Magnalia -

1! rura), give location)

{¢) 1f forelgn born, how long in U. S. A.?___QI.@L_QQ_,‘LEBIIﬁ_._Qym. -

{¢) Citycr town.

(d) Strest No.

3. (o) PRINT 7 s w3
Foie NAME_._;E.aLlllI_lQ_.QLMEm__..._

3. (&) If veteran, 3. (¢) Soclal Sccurlty

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momu_/lﬁ@(-:_a,___day
minute SO A M

4
1377

¥)

..... year. } 4 vl hour.
nAme War..__oo Ty ST e o No. ............T.lQ. e r 4
- 21. T hereby certify that I attended the deceased from o) S O
. 3. Colol: or 6, (a) Sinzle, widowed, married, 19 _’I to y.r4 SA‘ prd 19 _l{ o2
QL‘" / rgsed -
4. Sex.....m“ race WREITE divoroed.._..__._,nﬂ@_-_ that I last saw h. &M allveo Py / 19.‘.2'._.;
6., () Name of husband or wife .. " _._ 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
- _Herman }/nver o . alive o~ _years|| Immediate cause of deat “L.&_ebhu.-..».éld r_cam( fo'; A Qg
7. Birth date of d g ~'May 1, 1852
(Month) (Day) {Year) , %
8. AGE: Yearn Months Days If less than one day Duye to, {' i h ;
- SN 2 F
hr, i 7 F = .
89 3 0 }‘Q 2 == Due to i ’g {j =
9. Birthplace..... rmany i A ot 7
- -{City, town, or county)” (Stats or foreign country) - f|- , fj
. .. Othercond[t!nn-
10. Usual occupation At Home. o . - > ({ " (1nclode peegmancy witkin 3 months of death)
11. Indostry or business. . S e - PHYSICIAN
8 12, Name.o i iminemmminsCohnbers gt indings: e iy M —
& i Pl 2 Underline
=\ 13, Birthplace =~ = Germany—= s the cause to
el BT B P
E { 14, Maiden name .~ UNMNOTM /}/ psy. o SRS
e ) GBI‘ ‘:nv- - . tistically.
3 15. Birthplace rTr—, e 3 (Suuwt reign vonntsy) || 22- 1f death was due to external causes, fill in the following:
16. {a} Informant Eﬂ P (a) Accident, sulcide, or homiclde (specify) -
(%) Address 4qaq Hasrnniia (%) Date of occurrence
17, (@) . Burinl @) Date lhemof.vﬁ,/l_\'%&l.qm (@) Where did injury occur? TeTrrmpy—" = B
(Barial, cremation, or (Month) (Day) (Yoar) (d) Did injury occur In or about home, on fa.rm. in lndmrial place, in public place?
{¢) Place: burlal or cremation_ BY_ 1T w%m»m
Bpecify t of place)]
18. (o) Slgnature of {uneral direz?,r .AAA-.Q—*‘\«L&.— While at work? e Means q))f Injury
3
® MKT —l._ng 23, Sigoatuwre (L3 : (M. D, or other) é
19. (a) ,? . X .
(Dlunedv'dhulruthmr) (Huktnr-dmtw-) 7 \_ Address LéL Date signed ™

(Liecnnd Embalmer’s Statoment on Boverse Side)




R " . . - .STATEMENT-BY LICENSED EMBALMER

I hereby certify that the body whose name s recorded 0;1 the reverse side of this certificate was embalmed-by me, or by._

L - - ' . . y : SR : -RegistEredAppi'enticeNo

u . .working under my personal supervision. .
nYY e
Licensed Embalmer No.... £/ % 2-

P. O, Addr&ss

Note: The ahove MUST BE SIGNED BY THE LICENSED El\iBALMER in his OWN HANDWRITING (Failure to comply with
thc above conaututes ground.s for revocation of hcense.)

- If this body is [-lﬂt embalmed, fact ahould be 80 smted above.

u

v



