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

DEPARTMENT OF COMMERCE
Bunreav of THE CENSUS

LS JUL 20 M

Registration District No ®& oo

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
7 9 1 4 Primary Registration District No...:.::.;,_......_..............]

State File No.

19382

03

Registrar's No.

o837

1. PLACE OF DEATH:

{a) County
{b) Cityortown

g8t.Louis
(If outside city or town Lmits, write “RURAL” and name of township)
(¢} Name of hospital or institation: 0

Tutheran. Hospital
Months

{If not in hospital or inatitution, write street number or locotion)
{d) Length of stay: In hespital or institution

2. USUAL RESIDENCE OF DECEASED:

Il1linois

State

(@)
()

()] County.,...

A < n— A
%h sataids. cu.y o town limite, write “RURAL' §!

Street No.__708 Franklin St

City omtosss.._........

{d)

(1f ruesl, give location)

No

6. (4} Name of husband or wife__. 6. (¢) Age of husband or wife if

(Specily whether || (¢) Citizen of foreign country? {Yes or No)
In this community.
years, months or days) H yes, name country.
MEDICAL CERTIFICATION
3oty FRINT Helen Bingenheimer Tul 7
- 20, DAT 0 R
3. (3) 1f veteran, 3. (o) Social Security £ OF]I_) SA 1:‘:.2[ ! Month ‘Y’\ \ sé“/’ A
name war None No__NQne year hour m'm;l § M.
r 21. 1 hereby certify that I attended the deceased fro LI 3 \LQ
P 1 / 5. Color or 6. (a) Single, widowed, marrled, 19 to “1 - \1‘_ . 19..
4, sexl EIHALEO T ace. Wlte. / dgivoreed. MaTTied that I last saw h &V alive on 4 1 ‘\‘L " 19

and that death occurred on the date and our ltated?bove

Duration

Germany

fossign u:unt

14,
=
S{ 15. Birthplace.... UﬂanWLL
= (City. town, or o] nl._y)

-y
16., (a) [nform:me =
“8) Thddiess... 1924

17, (@) 2 -Burial (4 Date thereof.. J ui
{Burial, orcmasiow, e remora e

padelemetery, Alto

18. (a) ngnnture of funeral director £

® Address 2521 _Edward

19. {a) (5;::,..:,,],-!;}-.,‘ l,,,B&’?/ T U e vignnior)

10,19

Day) (Yoar)
s ._Illin.ois.

JOhn Bing.enhe imeI‘ glive...........-.._'z_ _._.years || Immediate cause of death
May _ 7.. 9
7. Birth 4 f deceased ] n
irth date o . {Maoth} {Day) (Year) m(al» [ - ‘ (, i 3'34'44 .
8. AGE: Years | Months ]ilays If less than one day Due to. . V
y 73 2 " e -p hr. mio . * l !‘/
D -0,
o B St .Louis Missouri 0 o %
. {City, mwuH-m-cnm-rr £ (State ark T y .
10, 'Ysual accu nn:in: —— 0 oM SEW:L e ?:Eﬁz:!::“;rd:;:::;:y within 3 months of death) I —_
11, Industry or business wn ome ) A A et PHYSICIAN
& {12 Name..... FTitz Moeller ] Ty e Nati e d’} 8% poy —
E 13. Birthplage._. Unknown .. Germany... li._ . . - thlfl cause t;:
(City, towo, ugu (Bu--w foreixn emmuy) D autopey: e N ot :vhouldﬂée
Maiden rame. LOU LS8 Sewing . ot f aURQPSY e charged ot
tistically.

22, 1f death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

Sb} Date of occirence.

ey Where did injury occur?

City or town) (Counl. )

( Lo}
(d) Did injury occur in or about home, on farm, in industrial place, in Dubi(lc place?

ni’ place)
Means of mjury..... s

"’;’:m";b;gufij

["Address.

=4 Wy (Licensed Embalmer’s Statement on Reverse Side)
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- . " STATEMENT BY LICENSED EMBALMER

[y i. er Y ,.,i?
"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, w

., Registered Apprentice No . o

Licensed Embalmer No.._gz,.%.z ......................................

J’n . i Note: Thevabove MUST BE SIGNED BY THE LICENSED EI\IB&LMLR in h.ls OWN HANDWRITING. (Failure to comply witk
| the above constitdtes grouﬂds for revocatmn of license.)

; ¥ F If this body is not embalmcd faot should be s0 stated above. o




