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DEPARTMENT OF COMMERCE
BUREAU 0fF THE CENSUS

Reglstrauon Dristrict No,_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.g@ =20 2.

6332
192

State File No

Repistrar's No

. PLACE OF DEATH:
ta) County. GR‘F"F’

2, USUAL RESIDENCE OF DECEASED,
New York

<42

Kings

(Burial, cremation, or removal)

Bronx

{c) Place: burizl or cremation...”

_HNew Jork,
(18, (a) Signature of funeral

& dresg.. .
21

19. (a)
{Date roceived

e deemm

registrar)

o) Cit . oy {a) State (b} County. 3;
ity or town.. i
¥ ll’ouu Pcn,y town I“1u write “RURAL" and came of township) () Cityortown Brookl:fﬂ ~
() Name of hospital or institution: ¥ {IT outsids ity mr tawn mite, writs "RURAL") o
' "
0'Reilly General Hospital /) @ sweetNo.. 265 St. JohnS Place
{1 not in bospital or jnstitotion, write strest n\fbcr or locatjon} (1€ raral, give location)
. e avs
(d) Length of stay: In hospital or institution o Yes
da yS (Specily whatber (e} Citizen of foreign country?. (Yes or No}
In this community. .
yoars, montha or days) If yes, name country Ge rany / e
3. (a) PRINT ° JUSTIN FORCHHETHMER MEDICAL CERTIFICATION
FULL NAME - February 28
- - 20. DATE OF DEATH: Month.}.” day
3. (b) If veteran, 3. (c) Social Security 191!3 2 05 i,
name WM_, ................. No. 195.:..1_.6:&'_?.6..2 year-—— hous minute —-M
5 21. I hereby certify that 1 attended the deceased from =
Male 5 Cnlur\ﬁhite 6. (a) Single, Wid]‘?f[v:leg"rnfggd Februarv 25 . 19"“;:_‘3_. . February 20 19&3'
s, sex Crace. ™ divorced - 110 that [Tast saw b LT alive on February 27, o2
6. (b) Name of husband or wife_—.cconns 6. (¢) Age of husbagd or wife it || and ghat death occurred on the date and hour stated above. Duration
Urs. Gretel Forchheimer alive.. . - pe diate cause of death o B
7. Birth date of deceased. . OC LODET Al 1912 llAnemia, 'aplastic 1 mo..
{Month) (Day) {Year) !’V
. Lad -
8. AGE: Years Months Days If less than one day Due to. bl ¢ ﬂ
. !
;30 b | 7 N At
Schweinfurt Germany 47 [Pt
9. Birthplace..~’ . 74
(Sc‘it‘,,' wirn. r.;rj;connu} . (State ar foreign country) P i PR
oclk fanager Other conditiona
10. Uaual oceupation £ (Incl!u.du pregnancy within 3 months of death)
1L. Industry or busi Furniture PHYSICIAN
o y Major findings: —_—
5 { 12. Name Benno Forchheimer Of operntions........ . .
= D Knot Ga é{ i " HE Underline
=1 13. Birthplace Unknown ermany thlﬁgaun to
Hﬁawsu unl. {State or foreign conotry) Of auto Confirmation of above :'houlc:‘leal:le'
£ { 14. Maiden name = z dia‘»“'lozs = charged sta-
B9 1s. Bireholace GTUNS T E1d Germany ¥ chbrde: tistically.
g . (City. to 9 (State or foreign couritry) 22, 1f death was due to external causes, fill in the following:
16. {2) Informant. AANA. AL {f A (o) Accideat, suicide, or homicide (specify)
(&) Address &1 1 (&) Date of occurrence.
Wh id i 2
17. (a) Removal (8} Date\th (@ ere did Injury occur (City or town) {Coauty) (State}

(d) Did injury occur in or about home, on farn, in industrial place, in public place?

o
hile at wo%

(Smfv(l;pe of place)
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STATEMENT BY LICENSED EMBALMER'

+ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ eeeeeeeeees e

~

., Registéred Apprentice Nou it

working under my personal supervision.

P. Q. Address T \LALT Sl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HAND
the above constitutes grounds for revocation of license.) ~

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




