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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DEC 22 ]9791

Registration District No. £ ... —

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary R-cgistra_tiou District No...].@%_...

abid9vy “o
9239

i. PLACE OF DEATH:

SL. Louls.

(ll’o-l.ndn city or town limits, write * BURAL and name of township)
(¢} Name of hospltal or institution:

Ffaith. Hospital, D

{a} County.
() City or town

2, USUAL RESIDFNCE OF DECEASED; Al ARA
() Statc..-.MiS.SOllI-i, .......... (®) County. / ‘?
{¢) Cityortown She_ Louls. f /ﬁ

(If outside city or town limita, writa "RUBAL”b

{d) Street No.. 44‘5? Kossuth. Ave.

{If 2ot iu hospital or ioatitition, write strect number or ]?'cnuﬁ) (It rural, give location)
(d) Length of stay: In hospital or institution QUI'S o
{Specity whether || (¢) Citizen of forelgn country?. (Yes or Na)
In this community.
vyears, months or daye} If yes, name country
3. () PRINT MEDICAL CERTIFICATION
ruis name . Infant Neuenschwander., N per.. 20
T e @ S - 20. DATE OF DEATH: Moumh YOV EH day... 2%
. veteran, . (¢) Soc urity
™
name war No . No. None . year..laé_l. ....hDuI.....ldﬁP—‘M 1111 S ——
- 21. I hereby certify that I attended the deceasgd fromi. ... . Pt
5. Color or 6. (o) Single, widowed, married, ﬂ ;/) » 19 j// to_.? . Zﬁ_ 19 4 [

. Sex....Mﬁ.l..g_._.__‘ race.. WAL

divorced».s.ingle_-{ J

that T ast saw s alive on__ Pt F _‘g.& =

6. (5 Name of husband of Wife..o 6. () Age of husband or wife i || and that death occttred on the date and hour stated above. Duration
AR e .years i
7. Birth date of deceased . NOVEMDET 20 4294 ).
{Monih} * {Day) {Yoar}
8. AGE: Yeara Montha Days If less than one day

. 2rr. B0 _min, N
Due to sy
9. Birthplace ... St . Louis 3. EﬂlS 8 OMui ... ._.._/?._. — ' 1
(Clty. towan, or county) (State or foreigu country) - i i P
Inf "|| Other conditions. ...o.onr... ™2z . :
10. Usual sceupation ant. L (1 cTade pr y within 3 bs of death) ‘y .
11. Industry or business e : PHYSICIAN
=] ——
= { 12. Name hoy Neuens chwander . A agent
= . . nderiine
2 is. Birtvote... 11LI00IS 0 - T A— thecatoe o
town, nr 1y, tate or foreign country, - hould b
§ { 14. Maiden name... if' kel‘ S-S Of =sutopey s{ c":all staf
1]]‘_‘ tisti y.
§ 15. Birthplace........... Mis 5“9 e l .. 22. If death was dae to external causes, fill in the following:

] (Cau tawn, or county) . (State or foreign couxntry)
16 (@) Imrmm.........ligx‘...In{e_ue.ns.c.ng.ande_r_...................
[¢:2) Address__.....‘.’:."_g.&gmms Smw ..

1. (o) .Burial () Date thereof.—._ -
(Burial, ceemalion, or removal) (Month) (Dly) (Ym)

(¢) Place: burlal or cremation.. Lake.HQQd Park Cem...
nex Und,,Co. -

18. {a) Signature of funeral dlrector_.]:-.ly..

() Address............!

remiatrar,

- {Registrar's signature)

-

Accident, suicide, or homicide (specify)

(e}
0]
(<)
(d)

ol 7

Add ress_m[\j[ -

Date of occurrence

Where did injury occur?,
(City or town) (County) (State)
Did injury oceur in or about home, on farm, in industrial place, in public placc?
]

{Specify typa of place)
Means of ipfury.....

(Licensed Embalmer’s Statement on R;‘em S{de)




Ly Lanadoine .
s W C

1
f

Lk

working under my personal supervision,

- ' ' ’ ' /\ Licensed Embalnter Nou oo

P. O. Address

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

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




