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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FLED MAY 19 @27 ,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

« Primary Registration’ District Nov....2L ¥ ¥ ! b

2
State File Now.oooo.... & iii

Regisirar's No

Registration District No...
1. PLACE OF DEATH:
{a} Coumnty..

{#) City or town.... S t.-LOLIiB

{lfcumde clty nr town lnmt.u wnu BU!’\AL i\nd nems uf tuwmhlp) -
(¢} Name of hospital or institution:

_34098_Gravols Ave. /

{Ir not in howpital or institution, writs strest aumbar or kecation)
{d) Length of stay:

In hoapital or institution

2, USUAL RESIDENCE OF DECEASED:
o 0
77

{a) State.......

Missouri (&) County. 4
St.louis /b

{If outside city or town limits, write "HGRAL™)

34098 Gravois Ave,

([f rural, glve location)

(¢} City or town

(d} Street Ne.

(Date roceived "local miﬂ.rur') S‘b / egistrar’s signoture)

T Addres&-é 34”'

{Specify whether (¢) Citizen of fareign country? {Yes or No)
In this community. 25 da'vs
yonrs, months or days) If yes, name country.
F]
b . MEDICAL CERTIFICATION
Fuid Mame. Denis TDengler
20. DATE OF DEATH: Month. May. daye D
3. (&) If veteran, 3. (¢} Social Security g
name war - No. == yezr-.....:Lg.éa..............hour........._....2.:.00 ...... minute........._P....... M.
. 4 - -
21. T hereby cestify that T attended the deceased from... 4.0 £2 {4 54 5
5. Color or 6. (2) Single, widowed, marrjed, S A Mo 5!3_, 7
4. SexMa.leQ race... AL 12 dlvorccd.....B.g.-m..O that Ilast saw h.b0¥).. alive on Mav b ..
6. (b) Name of husband OF Wif€ueiriocrioecceens 6. (€} Age of husband or wife if || 2nd that death cccurred on the date and hour ftated above. Durati
13
- altve._. _years || Immediate cause of death arane
7. Birth date of deceased ..... ADI.‘il 15 1942 - oN ? e 1 T4 l H LI'U'T A‘SG[AYS
(Mun:h) (Day) {Year) Do‘ 3% ASE:
8, AGE: Years Months | Days If less than cne day Due to ]'-Tﬂ ole by..2 - Fasl-Lo !
/ 0 0 2BP /
\ Due to. ] }-:( (/
9. Blrthplace 35 - . C.Mis.souri ...... / f ) /;’
T ity, l.own. or wunw) (State or fureign country} L¥
- Other conditiona.
10. Usual occupation - {Include pregnancy within 3 months of death) /
11. Industry or business..... - T PHYSICIAN
o ajor findings: —
& (12, Name.. Peber Denglenr Of operationa o
= : nderline
2\ 13, Birtholace.___ Sbe Louis OYissourt the cause Lo
iy, town, or county) {Stats or foreign country) Of AUtopSy....... hould b
g { 14, \r(aiden name.,. nlﬂl an@va :{;%:eﬁ sln?
=y : tistically.
g\( 15, Bmhp[ac"— S. t Cl&%&%rsw“m - %ﬁij;rshilggﬂg;) 22, If death was due to external causes, fill in the following:
16. (a) Iniormant..._. ....... Peter ..... De nglel' (@) Accident, suicide, or omicide (specify)
&) Address_____ 34008.Gravols AVea . ......[||® Dateof occurrence
17. (0 . Buriel ®) Date Lhereof.._.ﬁ/ 9/ 42 . (e} Where did Injury occur? ity or oy o s
(B“"ﬂ-' “‘mﬂu“- ar “‘W“" SS Pg‘%"‘e&,mp) {11') (d) Did injury oceur in er abont home, on farm. in industrial place, in public place?
() " Place: burial or Cremation. ... (s ...% e _....7.. ;(
18. (o)} Signature of fureral directoraZlwegeig” M @f : 2 While at work? - _fsm"(:iwﬁ',:',;,“if N1t O _______
(b Addressaaaﬁﬁravo A\IB e cetnean s nanins @ * .
5. (0 Mﬂ\/ Q ‘Ignatum (M.D.or other) S
. {a s

v r%% {Liccnsed Embalimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER _ ' .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b\r. .............................

:» Registered Apprentice No..oiee

working under my personal supervision, N o o, :
 Signed % Cz(/r/%oc,éf

Licensed Embalmer No._..

P. 0. Address M Q“"“’*\”‘"—y

i Ay

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 is not ¢cmbalmed, fact should be so stated above.




