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

DEPARTMENT OF COMMERCE
BuREAU OF TRE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29066

Siale File No

FILEa gon I)in!.m:t%o lg g-l 8 ---------

Primary Registration District No...........

1003 8190,

Registrar's No..........

1. PLACE OF DEATH:
(a) County

(4) City or town

St. Iouis,

(;r ontaids ity or town limits, write “RURAL" and came of townahip)
{c} Name of hospital or institution: 0

~. t. Anthony Hospital,

{If oot in bospitsl or institution, write strest number or location)
(d) Length of stay: In hospital or Institutlon

In this community 1 1Month,

yoars, months or days)

(Bpecify whethor

2. USUAL RESIPENCE OF DECEASEIM

State..hiis..s.glm.i..;...__.._... (b) County.
St. louls,

¢
17
A

(a}

(¢) City or town..
(If outside city or town limits, write "RURAL"™)
(&) Street No 5510 Goethe Ave.,,
(If rural, give location}
(¢} Citizen of foreign country?. No {Yes or No)

7

I{ yes, name country.

3.
FU

3. (b) If veteran,

@ FRINT  1ohn F, Padberg:

3. {c) Social Security
No.

name War.

MEDICAL CERTIFICATION

2
minute 00 A- M
dtrom. LL=t 7 =¥0

DATE OF DEATH: Monn. OCLODET 400

1:

20.

year. hour,

{City, tuwn, or county) {Stute or fureign country)

stal occupation., B t OllSCt * 2 . _1-' A P
10. Usutal occupati gtzo)uLgugs , or. . Gity. of

21. I hereby certily that I attended the d
5. Color or 6. (o) Single, widowed, married, @—Q—Z i e 7:- 19.._.;
« s Male,d | .. lhite, / divorcea MATT 189 3l (10, 7 ront s 1,198 aiveom Uep 18E A2
6. (b) Name of hushand or Wife....coirercenioorne 6. (¢) Age of husband or wife if || and that death occ n the date and hour stated a|
Em 1 lY 3 alive_.. . EQ_____yeara || Immediat
7. Birth date of decensed.......... Jlms__"_aﬁ 189.2.., Emantele
{Montb) {Duy) {Year)
8. AGE: Years Months Days If less than one day Due to
50 5 6 hr. min :
Due to
F
5. sirnpiace.... St LoOUls,  Missourif |l Y

Other conditions
(Inelude pregnaney within 3 months of death)

® Address_. 09010 Goethe Ave,,
17. {a} .. Bur iﬂl,,__-...:ﬁ_.. ) Date thereof.... 10/ 5/ 42 .

i urial, cremation, ar remay {Maonth) (Dwey)} (Yur)

11. Industry or business S i PHYSICIAN
é 12. Name...I—‘orenz Padberg 2 Mag{&dgg&’""““ M‘ ' i ’ LI' f"// U-n—d:ﬂ.ne
E{ 15, Bisthplace Germany, % | ... - ihe cauaeto
5 10 oo FEERLIEE Hoe ve BERE =0 || ofemmmr.ore £ Frvchig

tist f
%{ 15. Birthplace T —— (ﬁiﬁgifz, 22. 1f death was due to external causes, fill in the following: *
6. () Informame BEAL1Y Padberg, {a) Accldent, sulcide, or homicide (specify).. =T

P —

(b) Date of occurrence.
(¢} Where did Injury occur?,
(Clty or town} (County) (State)
C(d) Did injury occur [n or sbout home, on farm in industrial place, in public plaoe?
em,

———

(Specily type of place) ;
iy (’; .idtans of InJUIY .l e

: (¢) Place: burlal or crematl.anNe_. .__.S.S..t %ﬁ ..Pa.u.].
18. (¢) Signature of funeral dxrecmr.gllrm ..... M‘7
kﬂ 2 Me ;@me ¢ Bt.,

() Address 23. Signatur R
19. (@ -,;_;,E,Lhé, ,,,,gdé_é/‘— (Registrar's dgmatare) Address... M. Date dgnea L2 1'/;(
/

(Licensed Embalmer’s Statement on Roverso 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, ar by_.__. P o S

et et rene o e s et m et aamet e et st , Registered Apprentice No..oooo . .

working under my personal supervision. R C/ j &«4
Signed

G/ensed Embalmer No ﬁff‘(ﬂ 5(7

- 2842 Meramec St.,

* P. O."Address.. gt -Touls: P {3 R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

-

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




