v, 5-17-30
BT x20484

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

DEPARTMENT OF COMMIERCE
BUREAU oF THE CENSUS

FILED MAR 17 1942

Registration District No...

MISSOURI STATE BOARD OF HEALTH

91 { STANDARD CERTIFICATE

Primary Rez{straﬁan District |3 L Y—

o066

OF DEATH
1827

Slate File'No

Regisirar's No

1. PLACE OF DEATH:

{o} County
{b) City or town

3%. Louis, Missouri

{1f outaidea city of towa limits, write “INURAL" and name of towaskip)
(¢) Name of hospital or institution:

_St. Louis City Hospital #1

{If not in hoapital or institution, wrilo streol number or Incltmn)
(d) Length of stay: Dﬁgs e
{Specily whether

In hospital or institution..........

2. USUAL RESIDENCE OF DECEASED;
Miasouri
St. Louis

(1 outside city or Lown limits, write "RURAL™)
No. Home

,,'Zfd’ao
/7
v

() State () County.

(¢) City or town

(d) Street No,

(IF cural, give location)

(e} Citizen of foreign country?.. NG P27 (Yes or No)
In this community. Unknown
years, hs or daye) if yes, name counuy...._._..._.&ezmﬂv
. MEDICAL CERTIFICATION @
Yol FNT Wilhelm Tuetenbers Fob 0.
- - 20. DATE OF DEATH: Momh, £SRTUBTY 4., 1
3. (b) If veteran, 3. (¢} Social Security k]
name warURMDOND. oo Nowooo IRIIOWR . vear . 1Qh2 . bour... B3lE o mintte. o fog M.
21. I hereby certify that I attended the deceased from... F ebrua:r:y. .................
Male O 5. Cnlonﬁ}rl ite 6. (a) Single, widowed, married, 23, 19_]__‘_2 to February 26 Ly 942
4, Sex race divorced OIDOTTL..... that [Hast saw bR _ alive on February 2 6 $. 19.02
6. (b) Name of husband or witeIINkNo™M . 6f () Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
) uration
alive.... Jnlkcnotwmyears || ITmmediate cause of deaty: e .
7. Birth date of deceased Tnknown. [NTUURRRS JF 4o W o & 2
(Mooth} {Doy) {Year)
8. AGE: Years Months Days If less than one day Due to.
85 ——— | —aa N
T. mnin
t Due to. IL . /
9. Birthplace Germany Lf [ Y
- {City, town, or county)} _{8uate or Lorelin enunl.r?) - ' .
i i Other conditions.
10, Usual occupation N . 1 . ! K {Include preganncy within 3 months of death)
. L} * -
11, Industry or busi Nll. PHYSICIAN
-1 Major findings: [
gy Name.Unknown . Of operations. )
: g e
13. Birthplace = W ——— o
{City, town, or county) {State or foreign cougtry) Of autopsy... :Véléc‘llllﬁmé:l
OWE: jcharged sta-

Unknown y tistically.

é 14. Maiden name.... IJnlcn.
S

15. Birthplace

{State or foreign cauafey)

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)

1. {a) Informant..

7..,27

{#) Date of oocurrence.

Where did Injury occur?
or tawn)

(v.{,)

(ﬁ)c(yf

{c) Place: burial or cre
1B, (g) Signature of funeral di

(City (County) (State)
{£) Did injury occur in or about home, on f;\.rm, in industrial plnce. in public place?

{Specify l.ype of place)
eans of injury S RR—

e (ML D of other). D

. While at wo
23, -Signature_. AF B T N

) A
1@ b"zfm..d%‘"gﬂ ® - }'(L, it 1510 Lafayebte Avenne,  ould2b/h2..

(Licensed Embalmer’s Statement on Reverse Side)




»

STATEMENT BY LICENSED EMBALMER

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

..... <eennes Registered App:.'entice No . .

working under my personal supervision.

Signed

Licensed Embalmer Nc_).

r P, O. Address

Note: The abové 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 is not embalmed, fact should be so stated above. *




