. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 q 2 1

—1-4-41 BuREAU oF TBE CENSUS
HLED T Y STANDARD CERTIFICATE OF DEATH Stae Fie Mo

5-17-39 1%1 8

T - X25290 1£5c
_ Registrution Dlstnct 5 (- S s Primary Registration District No,JOOB Registrar's No.. ' ? 781_

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: pOO
g || (e County P 3 : (@ State....Missouri () County
g (b} City or town Ste Louls o [P T AT N ?/7
3 (¢} Name of hospiggogxﬁig:tﬁi‘gtmx;?'n fimits, write URALT aiud 2ome of townativ) ey Cityortown St,..Louis 7 .
= H / {11 outaide city or town limits, write “RURAL")
= 1407 . Banroge (@) StreetNo.. 1407, Penrose
- (If ot in hospital or instltution, writs street number or location) {lf roral, give location) g
E (d) Length of stay: [n hospital or institution .
A (Specify whather |1 {¢)} Citizen of foreign country? No (Yes or No}
% In this community 84 _years
E yours, moaths ar dayn) If yes, name country
3. (a) PRINT . MEDICAL CERTIFICATION
2 1l Fufl Name__Margaret  ¥underlich
20. DATE OF DEATH: Menth... Sent day...15
-t 3. (b) If veteran, 3. (¢} Social Security Y i
N vear J_ 942 hour. 1 1 minute. A ». M.
name war. Q No None
7 A 21. I hereby certify that I attended the decease from...ﬁﬂ(._....é.z.ﬁ{.?m....
= 5. Colnl: or !g (a) Single, wid?wed. married, I 19_{_{__},_
Je seFemale 4 rclhite ¥ apeko¥idowed. || .. iimswh 24 aliveon ¥,
E G. {¥ Name of husband or wife... . 6. () Age of husband or wife if || and that death occurred on the date afhour stated above. 1 D .
uralion
_Charles Yunderlich. . aive. 88 CEASGAr || 1mmediate cause of death Cotonny. omeesatiorme: | Za e -
? 7. Birth date of decensed M OVEMDET g 1857 ﬂ
{Monoth} (Day) {Yeur)
:; 8 AGE: Years Months Days If less than one day
E [ 84 10 8 .. S 1 S ;L . B
=il o Binnpuee St. Touis N 1 ssouri / /
.4 (City, town, or county) (3tate or foreign country) g :
= 10. Usual occupation. I:EO us ewl fe OLhermndiliﬂnL——-_q—_'{__.
- S . ([octade .:- within
g 11, Industry or business PHYSICIAN
-3 < Major findings: —_—
Jolg { 12iName.... INknown__Sehmalenbach ...z || Of operations Voo
Bt L. .t ’ nderline
2 112 L1z, Birthplace TTRKNQWN. e .Germany__fié_ 4 thecauseto
= (City, tawn, ﬁm nty} (State or foreigo mnntry) Of auto shouldmbc
3 E 14. Malden name novm p3y should be
| G Lﬁ thatically.
.~ = § 15. Birthplace.. eﬁ%aﬁé‘[;;m—;; - _ %Ef;ﬂggy;;;;;;—- 2. If death was due to external causes, 8l in the following:
s . " -
E i6. (8) Informanl.JMI?S.a.....Er.ank....l’ginkal.er.._..._..........._._._......... (d) I\Cddent. suicide, or bomicide (nm.}')
= (b} Address 1407 lenross (5) Date of occurrence =
17. @ BUTIAl ) Date thereorSeDL . 2| (2 Where did injury occur? ey ov tow oot
! s z (City or town) (Cousty) (State)
{Burial, cremation, or removal) {Month) (Day) (Yesr) (d) Did injury occur in or about bome, on farm, in industrial place, in public place?
- " {c) Place: burial or cremation D 1 "eters Cemetery. . —
18. (a) Signature of funeral directo ” PLEALLA T~ iyt While at “,k;_________-:_f"_;’f"’(‘,‘_g"’ﬁgi:;‘gr .n,u,,._________U o
7
23. Signature.._/g. A A RN {M. D. or other)
(Registrar’s signatare) Address......o.—X o L %‘ Date aigned.f %
7t 7

{Licenved Embalmer’s Statement on Reverse S:‘de)




R

-

s

LT . .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

N

P, O. Address. {....

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMEB in his OWN HANDWR[T]NG. (Fzilure 10 comply witl
the above constitutes grounds for revocation of license.) . -

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




