. No. 2
—1-4-41
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF 7DEA'TH

2".._..._ ._._J .3  Primary Registration District No.._._.._l

Siate File No.

Registrar’'s No.

20073
4885

t. PLACE OF DEATIH:

{a} County.
3
{8} City or town st. Louls
(Tf putaide eity or town limits, write “RAURAL" and name of township)
(¢} \lnmeboi hospital insthut L]

5t. Jo HospitalO

(If oot in howpital or jostitution, writa street number or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a} State MO L] {#)-County. ’r/} O

St. Louils

{¢} Cityortown

(X! gurside city or

nllmih,wr:l.a “RURAL"™) l "

il"e Ave. /‘lq

{d) Street No 4914& Devons

{1f rorsl, give location)

{Specily whether || {£) Citizen of foreign country? ; (YCS or No)
In this community. 0
years, months or days) If yes, hame country
- MEDICAL CERTIFICATION
oy FRINE Doris \I. Dreinhofer 11th
oo 7. () Social Secarit 20. DATE OF DEATH: Month... June..6 ...:.-?.)..Oday BUH -
. veteran, . {c i urity -
Falal hour. i bt M
name war._ NONE N.ﬂ.&&:ﬂ;&:ﬁﬂ)ﬁh year finute p
21. T hereby certify that I attended the deceased from... ..934/.’,(9
. 5. Colorof, . . 6. {a) Siogle, o M Y
Female /| hhlt; w’rsd'farrleﬂ ot e o).
4. Sex race. that I last saw h.@ fR, alive o 19“{ S |- T
6. (b) Name of husband or Wif€...cooeeeemeererememeeas 6. {¢) Age of husband ar wife if || and that death occurred on the date¥and hour -tated above. Duration
Edwin L. Dreinhofer ally — w.years || Immediate cause of death
Feb 8tH 1911
7. Birth date of deceased .
{Month) (Dny} (Year)
8. AGE: Yeazrs Montha Days 1f less than one day Due to.
30 4 5 h min 3
s h - Due to. / /A" Iﬂ
0. Bisthol St. Louis CAo. 7 [ 195
(City, town, or county} --{Btate or foreign couatry) S W R
Oth ondmonu (] )-4! ) w

10. Usual occupauonl‘Off_iQé?WQrkeru..........,
11. Industry or busi Bell Telephone CO.

{ 2 nameo€ster Brown

13. Birthplace... .."...SLI_L_OJL’ S L0u s
14, Maiden name hﬁ%y‘ﬂfm)t - s
{ 15. Blrthpla.ce...........S.t.;..l-(..o_y...!._§._............._0 Moe.,

(City. towo, or connty} (State or foreign country}

6. (a) Informant.. B0VAn L. Dreinhofer
49]14a Devonshire Ave.

MOTHER FATHER

—

() Address .
1. @ _Burial () Date thereat O =14~ 41
(Buml cremation, or removal} (Month) (Day) (Year)

() Place: busiat o cemationB€ 1 1€f0ontaine Cemeter

(Includa megmncr within 3 mophths oldel@:)

Mzejor findings: \I

PHYSICIAN

Qf eperations

Underline
the cause to

(which death
should be

Of autopsy b

|charged ata-
tistically.

Soack

15. (a) Signature of funeral directolil’ 1 €Z8hauser Mortuar:
® Address. 3228 _S0. Yﬁ'ﬁlgshiphwav Blvd.

-
-l

gkl ST

(Registrar's rispatave)

22, If death was due to external causes, fill in the following:

(z) Accident, suicide, or homlﬁle (specify}

() Date of occarrence

{¢} Where did injury occtir? \

City or town} (County) {State)

{
{d) Did injury occur in oubaﬁ&. on farm, in industrial place in public place?

mfm_n,é:;g?a S. Hw;..,’

{Licensed Embalmer's Statoment on Reverse Side) V

es {Specify typy of place)
While at work?_..................... @&mﬂf
23, Slxnatur- Wﬂ .........
ate gign
r w ,



Wk

T-TT °*PATE Awayldtysdury °*°0F8 £€38¥-

3

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is reéorded on the reverse side of th_is certificate was embalmed by me, or by

., Registered Apprentice No

working under my personal supervision.

- - Licensed Embalmer No§ ...... 3 ..... é\\,j-—’. .................

P. O. Address

Notez The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




