. No. 2
[-—5-42
5-17-39

*1  X32873

4

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

DEPARTMENT OF COMMERCE

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
~ Primary Registration Diatrict No..: 1093 ——e s

32471
=8935

State File No

~ 7 Regisirar's No..

i

1. PLACE OF DEATH:

(a) County.
(b) City or town., 9t. Louisg

{1t outaide city or town limsits, write "RURAL" and name of towaship)
(¢ Name of hospital or institution:

41348 Maffitt Ave./ ...

{If not in bospital or institution, writa street number or location,
(d) Length of stay:

In hospital or institufion

(&

USUAL RESIDENCE OF DECEASED:

Mo.

State.

CJ a0
{¢) County. L2

.8t, Louis e ./ /

(1f cutside city or towa limits, write "RURAL"}

Street No%l&&Mafritt AVﬁ .- .

{If rural, give locetion)

City or town..

(Yes or No)

(Specify whetber || (¢) Citizen of foreign country?
In this community
years, monibs or days) If ves. name couniry
MEDICAL CERTIFICATION

3. (o) PRINT G c s
vuil name...George Claus. Stange ..

. T) g g 20. DATE OF DEATII: MonLh..Q...c..t.........-...........day 12
3. I t . 3. ial Securit

(&) I veteran (cibSIocla cunty | - :I-gézhour 11 minnte._as..._A.....M.

name war.... NoYOI18 )
21. I hereby certify that I attended the deceased from =l B "f' 2
5. Color or 6. {(a) Single, widowed, married, 19 . to /ﬁ"quzn-.w ________ :

4 SexMalB..,,/_) nlihite . 0 divorced...Single.... that I last saw haette. alive on L0 e 7t 19 i
6. (b} Name of husband or wife..... 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration

Immediate cause of death

alive..__. ...Years
7. Birth date of deceased.... De.c; - 25 1871
(Mon:.h) (Dny) (Yenr)
8. AGE: Years Months Days If less than one day -
70 Q 177 hr. min. ,
Due to
9. Hirthplace Ill.u_.[..._...
{City. towan, or county) (State ur fureign country} : o g PR [}ff j
10. Usual osccupation.._. Cement chtrﬁcth ....................... ?}'2:]{.3:1;?;:;; wilbinSmonﬂunl’dul.h) %
1L Ind busin . PHYSICIAN
2 ndustry or business, Vit ﬁndingg: ,—q ,A 5iC
2 Name.......HENPrY. Stange . | OF 0P — Undertine
; . VA : B L ’,r'-/ the cause to
E 13. Birthplace ‘ (SGeI:m&ny v j! v wtl:jnhﬂiea];h
L , Lown, ar goun . . itate or [oceigo country, ' . B u
B ( 14, Maiden wame: - HAROAR Beel Of autopey T T f_tu:‘}gﬁ sta.
o isti v.
§{ 15. Birthplace (o T PR— {iiate 5‘3‘}1:0“‘4 22. If death was due to external causes, fill in the following:’ '
6. (@ mformatMI’Ba _Annie Haberberger .. ... | @ Acident, suicide or homicde (specily)
® adaress 41048 Maffitt Ave, (8) Date of occurrence
7. @ Burial - ‘() Date thercof.....lD w1 BmdQ || (¢ Where didinjury occur? {City or townd  (Couats) (St
(Burial, cremation, or removal) (Moath) (Day) (Year) (d) Did injury oeccur in or ?ut home, on farm, in industrial place in publie pla.cc?
{¢) Place: burial or cremauuu..........s_t.. _Petersa.. Cem.._..._..._.
]
18. (a) Signature of funeral director... Dr ehma.nn-Harrﬂ.l e U, Whille at work?Z....... __(_‘_‘_nh; “;')” '}&‘é‘f,‘,’.,f 1n,uw___""mv“______________
@ adiress..— 1900 Unlon Blyd. .|l . Sgiaivee. 77 N M oD L e D20
1 by LN LT Y Sl -l TN et
> @ Q.Tmiﬁ%% @ 2 {Registrar’s sigmature) ‘Addreas_..:...:xﬁ ?k{'),f,__[uma________ Date signed .£.D 2/ -4 2

. W? (Licensed Embalmer’s Statement on Heverso Side}




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b& me, or by

.......... . Registered Apprentice NOw. ..oy

working under my personal supervision.

o= Licensed Embalmer No.

L T -po. Addr;:sq

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 embalmed, fact should be so stated above,




