- N;;: DEPARTMENT OF (éOMMERCE STATE BOARD OF HEALTH OF MISSOURI d f) U 3 1
~ URBAU OF THE CENSUS
. 5-17-39 I.H] . STANDARD CERT":ICATE OF DEATH State File No.
1 Xszars H N U yV ib 19@ 1 8 - L —
Registration District No._.... = 4 €J Primary Registration District No.............." 1332 o Registrar's No.......
1. PLACE OF DEATH: st L Mi 2. USUAL II;ELSTII;E'N:C,E OF DECEASED:
a . Louis ssouril
= {(a) County.. 2 (u) State Missourl (®) Countyoeeen Ll
(& City ortown : s L :
8 (!I’nuuidl city or towo limita, writs "RURAL" and onme of township) (¢) City or town t ou 1 B
2 (c) Name of hospital or ins:;utmc 1ty Sanitarium Lo Sléuop..a. clty or lmrn limits, write “RURAL™Y)  /
o {If oot in bospdtal or [catitution, writs sreet 8W§ lncIJI}nos () Street No. {If rural, give location)
E (@) Length of stay: In hospital or institution : ( b © c . ) . N
Specily whether e itizen of foreign country 4 Yes or No)
E In this community...,.... TEYI‘B hd edayﬂ 0
E years, monihs or doys) if yes, name country, M
&= . MEDICAL CERTIFICATION
£ || Fuid RAME. THERESA VORNBERG N &
< 5@ e PRI wer— 20. DATE OF DEATH: Month ov. day
. veteran, . (e a uri o
ﬁ - ¢ - Y year. 19 u'e hour.... 1 2 '}O - ....minu:e...........%.!........M.
name war, No
g 21, I hereby cerufy that I attended the deceased fro
| 5. Color or 6. (a) Single, widowed, married, 7-—13- 19, o - "LI' 2 . '
g || 1 s Female |/ newhite] Guvorcesr.BINELE | e t1net cawt. €T ative on 11-g-Lp o
[ 6. (b) Name of husband or wife...........cocccoe. 6. (¢) Age of husband or wife if || and that death cccurred on the date and hour stated above. Duration
- gingle IV re..rrssosrresyears || [mmediate cause of death
g 7. Birth date of deceased... NOV . 6 1 87 O ................. SQ nlllt.y 1.2- -35_.X ............................ SSR—
2 (Month) {Doy) {Year} /
4] 8. ACE: Years Months Dave If Ics;s than one day Due to.... }f ’ m /\)
= {' 72 0 2. 11 1/
=) i : hr. min, 1 0
! Due to 4
] 9. Birthplace. St . LOU.iS h[i 88 Ouri 0 . ]
% (Lﬂ.ysl.mln or countty} {State ar furein conutry)
. an QOther conditions.
?) 10. Usual occupation e giress " (l:::lf:de pregnoncy within 3 montbs of death)
- 11. Industry or business i 5 PHYSICIAN
= j dings:
|3 { 12, Name Joseph. Henry Vornberg 5 Sperations....... i
= ||E Deler
Z (0. sempnce Unknown G ermany. .z Nefie the cauae to
Cit Sinte or foreign country, of hould b
j g 14, Maiden name. ng ma’y er autopey :p:(l’r:ed sm:_
B E ) Unknown Germany ./ tistically.
w © | 15. Birthplace Ve 22, 1f death was due to exterhal cauees, fill in the following:
= = L%, tow, countly) tata or lorelzn NQ‘W)
E | 16. (s) Informant . fl (8} Accident, suicide, or homicide (specify)
| B {4} Address \ ly§ 7 (#) Date of occurrence.
() Where did injury cccur?
17. (8} (8) Date tlfereof. Count; State)
(Barial, cremation, or repwoval) ) (Montb) (Day) (Year) J| (@ Did injury occur in or about home, (on fa?mml';)indusug{al p!;ge in pulSh::‘plaee?
() Place: buriai or cremat!on_é 194%
18. () Signature of funeral directar. / -2 - While at work?. . lwwily NrAY i) £ AUy e
&) Addmﬂg.v_m_.é_ £ //" Z - y U
9. (@ 9 942 23. Sznatur AT AW 4 o ok % (M. D. aroibas)e=_.__
’ (Dt received local registrar) [ Addres_.. ... 5-' 3 (9 0. . . Date msucdfw/? /‘;‘L
(Licensed Embalmer’s Statement on Reverse Side)




EVCITNN

1
'STATEMENT BY LICENSED EMBALMER
-

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

» Registered Apprentice No et ,

working under my personal superviston.

Licensed Embalmer No L7£C3‘/7

P. 0. Address. (O m m )'7‘4-0

Note: The above MUST BE SIGNED BY THE L TCENSED EMBALMER in his OWN "A\TDW“ITING. (leurc to comply with
.lhe ahove constitutes grounds for rev n(-almn of Heense.). .

. ¥ VMIf this body is not embalmed, fact should be so stated ulm\e




