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

DEPARTMENT OF COMMERC!

soffel BT 1 faay
Registration District No.—__. 7. _9._1__

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No....._..._"lQQB

20501

State File No. ’

Registrar's Na_,.__s.:.}j._gm '

1. PLACE OF DEATH:
{a) County.

St Touis.

@ N £ b .(" oatsida gittr or town liml'n. write "RURAL" and nome of towanship)
€ ame ol hospl i tH
7888, 11th St.
7{1f not in boapital or i
{d) Length of stay: In hospital or institution

(& City or town

write strest ber or Jocation)

ts) sumte Missouri (8) County.
St. Louis,

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

2307 So. 1lth St. ”

2. USUAL RESIDENCE OF DECEASED, el
L7
»

(¢) Cityortown

(d) Street No.

alive. TX....... yedrs

(Specify whether {1 rural, give Jocation) U
In this community.
yoars, by of daya) {e) If foreign born, how long in 1. 8. A.2 years.
MEDICAL CERTIFICATION
3. PRINT :
{;.’&LLNAM“ Cecillia M., Krembs June 26th
29. DATE OF DEATI Month day.
3. (&) If veteran, 3. (e) Social Security year 19471 hour o minate_ 30, Pa M
name war. No
7 21, I hereby certify that I attended the d d from,
/ F 1 5. Colowrh it 6. (a) Single, T\t}idowed. .maréied. 19 . to. 19 .
emale e jarrie ) T
4 Sex YEMALE o e divoreet 18T T 1EQ that 1 last saw h alive on A9
6. () Name of husband or wife 6. (&) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
o i
Edward A. Immediate cauee of death__ OO Selerosisl.
¥

7. Birth date of deceased..... APT 1] 12 1897 Chronic Nephritia,
tMonth) (Day) (Year) * | Fa
) . ,F
8. AGE: Years Months Days If less than one day Due to f/ hoc 30
44 2 14 . . N e
B . |i Dije to, I "?’ -7“': i
o. Birnplace_CBDE Girardeau Missouris) G
{City, town, ar coanty} {State or foreiyn country) g:— - I.;
10. Usual occupation_ AL HO me e s S et oF death) J =
11. Industry or business. < PHYSICIAN
E{H_Mm,John H, Winkelmann ‘ Major findings: | o
: ) naerin:
E 13. Birthplace Ohio. / ;vhh'iccgg: :E
g 4. Maiden nam ﬁlly: ﬂwn, or wunt& as j jsutneu foreign uzmnn'y)n Of autopsy hould-tl?ae
. I 4 *
S{ 15. Birthplace . St. Louis, Missoupi’ = ' s ftistically,
= (City. town, &r county) (State or forelgn coantry) 22. If death was due to external causes, fill in the following:
6. (o) Informant.. LAWATd A. Krembs (0) Accldent, suicide, or homicide (specify)
0 Addren 2307 So. 11th St, (®) Date of oocurrence
. @ Burial (8) Date thercor JURE 30, 194X} Where did dnjury occur? TrRpm—" v e
- (Raria), cremation, or remaval S.Pet &(Nisn'-h) ﬁ’-)"')c ear) {d) Didinjury occur in or abont home, on farm, in induatrial place, in public place?
(), Place: buria or cremation - FeLer au em. .
18, (s) Signature of funeral director. 4 ~é’; %kb’&mgu L4 ?{tMé( i While at work? ‘ (s"m'("’ ury. >
(&) Address /12842, Mpramec >t. =
7 g ’
19, @ __oJUN 27 U4 N 2. ther
{Dutaroccived Jocal rogistrar) YR s K ) Add

2

-

{Licensed Embalmer’s Statement on Reverse Side 7~




-
-

m‘?’ﬁ/gi'h S

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse sid‘e of this certificate was embalmed by me, ot by

, Registered Apprentice No

working under my personal supervision. - ' . g:\/ ]
_ - ' Signed..... éZiizknfx‘/féfa /e/iz;?L,

Licensed Embalmer No 4094
2842 Meramec St.
P. Q. Address.........S%.,.. Loulg . . MO.aee

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his-OWN HANDWRITING. (F:ulure to comply with
the above consntutes grounds for revocation of license.)

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




