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

DEPARTMENT OF COMMERCE
Bumu CF THE CENSUS

FED OCT 14 1342318

,Registration Distriet Nowooeo .00

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
100%

Primary Registration District No. SRRt

28613
.. 8427

State File No.

Registrar’s No......

1. PLACE OF DEATH:

(g} County
ot . Louls

() City or town
(It outaide city or town limits, writs “RURAL" and rama of towaship)
(¢} Name of haspital or institution:

4155 Flors Blvd.. .

(I oot in hoapltal or institution, writs ltroef. number or lnr.n(mn)
{d) Length of stay:

In hospital or institution

Life

(Specily whethar

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASEI: d@&
(a) State._.. Miss ourd ... & Couniy /;”
(e} City er town.... St LOUiS «z ,4

(If outside city or town limits, writs “"RURAL"™) ‘ f

4155 Flora Blvd.

(L rural, pive location)

kY

(d} Street No.....

(¢) Citzen of foreign country? {Yes or No)

If yes. name country.

a} PRINT
FULL NAME......

—lene BE. Christen ..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. 960 .o,

- da Y.
3. (5 1 veteran, 3. (O §yriat Securicy vear. 2942 hous 10
name war.
21. 1 hereby certify that I attended the deceased
5. Color or 6. (a) Single, widowed, married, yd ﬁ 19748 to. ke Smgt 2L,
4. Sex.,....Femle mce_wh'ite dlvorcedwidowgd that I last saw h 'z-'a/l.ive on
6. () Name of hushand or wife.. .. 6 () Age of husband or wife if || and that death occurred on the date and hotr stated above. Duration
?h@OerechriSten AlVe., . oicreeecen. YEALD [mmﬁ‘e cause of death y ) E? 9] 4 74
7. Birth date of deceased..._ A LCH 22 1868 7 4 9
{Month) {Day} (Yeas) =) )
" 7 —
8. AGE: Years Months Days If less than one day Due to ‘) ‘ L2 ,7H
74 | 6 | 7 O Y - e
PV
9. Birthplace ... St;LQlliS, M‘iaaourio“ #_%‘J
{City, tawp, or county) (Stats o fursigo conutry) * - l }
10. Usual OCCUDALIOD. oo e e rarrraeces A.t....HQme O(Eherr Jcondl"ﬂﬂl within 3 months of d-uﬂﬂﬂv
11, Industry or business AR YT /) o/ PHYSICIAN
ajor findinga: . -
E 12. Name... .......g Onrad Bre idenbach d‘ / eperations (/l] J /l i Underline
g H .. A ! ‘/ . -
: 13. Birthplace Ge rmany /7 ,‘-‘\/f :ﬁﬁggﬁ:ﬁ
( te or forelgn conntfy) (| Of qutopey. ... . hould b
5 14. Maiden rame, wlmérﬁnlha Appgl Of autopey v/ 7 ;h:r;;ﬂ 3:3(.!
o tisti ¥
g{ 15. Birthplace ermﬁ\ny 4’/ 22. If death was due to external causes, fill in the following:

(City, tawa, or conaty) {Stats or foreign munu'y)
16. (a) Informant. .. Mrs. Harry C._ Henger. . .. ...

) Address______¢ 0459 Halliday Ave.. . .
@ Gremation (6 Date thereaf. ﬁct l 1942

Barisl, crematlon, or removal) Montb) (Dn (Year)

(c) Place: burial or mmauon__v-%,a 11_.& CI' t0§?
18, {s) Signature of fupcral director "f-?(

(6) Accident, sulcide, or homicide (specily)

() Date of occwrrence

(c) Where did injury occur?. @ 3 (o
¥y or town,
{d) Did injury oceur in or about home, on fa.rm. in lndultrlal p!ace in public place?

W

ily Lype of place)
- {e}, Means of injury...— =

® Address._.. 0604 L Grav

1. «fIGT.- 1. ’[%2 Lo ®

{Dota received locs

trar’s ignature)

{Licensed Embaimes’s Statement on Reveﬂo Sida)
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STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this.c;artiﬁm'te wals embalmed by 'me‘“,-or by.....

...... eeeeevreeeeeeirsm s Registered Apprentice No P N "

working under my personal supervision.

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

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




