. 5. No. 2

SOM—5.42.

v, 5-17-39
ek

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

) PAR 20 1943

STATE BOARD OF HEALTH OF MISSOURI

STANDARD' CERTIFICATE OF DEATH

8756

State File No

4, Sex.?% / race... Whlte

6. (&) Name of husband or wife.. ...

ddwurccd Slnﬂle, —

6. {¢} Age of husband or wife if

= alive... -..years
7. Birth date of deceased....... Se 2r... 16 .1855.
{Month} (Dny {Yoar)
8. AGE: Years Montha Days If leza than one day
4 RA 5 25 hr. min
9. Birthplace......... .St. Louls, Mo ﬂ
. N C.lly town, or counly, ‘(State or foreign country) .
10. Usual occupation.............. l ousework
e L3

1. Industry or business

1

g NaTee Prenk_Soharnberger. ... ..
=41 'dum

-1

Birthplace.
(Ci#y, 3uwn, or, counpy} (State or foreign coitntry)

{ Maiden name.% '(M#-ﬂ-m—
16, (a)

Birthphm
(Cuy. 5'. or nounly)
@)

o sl
17. {a)

14.

15.

MOTHE

(Smte e foreign cBuntry)
M/’-

C4

7 ” ' o
() Date themfm013’1943.

. (Maonth} {Day) (Year)

Place: burial or cremation... St.. MantathEKB Gemete_ry.__
18, (a} Signature of funeral dxrcctolGﬁlYlﬂ...E.F euktz. E\m.ﬂm.
@ Address_._.__ 48 H&tﬁ&l Bridge..

lnformnnt
Address

{BRurial, cremntion, or removal)

()

adp
LQ

and that death occutred on the date and hou(stated above,.

Immediate cause of death

Due b0 e gl

Due to

Registration District No....4op.- & .. Primary Registration District No_lo Regisirar's Nozgﬁ.g
1. PLACE OF DEATIH: 2. USUAL RESIDENCE OF DECEASED: 00//
/7
(2) County (a) State.......... Higaourl _ ¢ County -
(5} City or town.. st. Louis ’ 7 A
(ll‘oumde city or town limits, write “RURAL" and name of township) (¢) City or town.. St . Louiﬂ
(¢} Name of hespital or institution: / (1f outsida city or town limits, write "RUHAL")
... w040 Falr Ave..., : (@ Street No...oooece 3040 Fair Ave.
(1f ot in hoapital or institution. write street uumber or locatiun) (If rura!, give location}
{d) Length of stay: In hospital or institution - ; No
1 (3pecify whethor (#) Citizen of foreign country? (Yes or No}
In this community.. Life -
yeurs, months or daya) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME......Anna Soharnberger
o.T - £ P 20. DATE OF DEATH: Month.... Mook  day... 204 ...
3. { veteran, 3. (o) ia urity
vear 1943 hour........... 12230, minue.. Pe M,
name war. Na No....NOD@._ ... .. i
Z1. I hereby gertiiy that I attended the deceased from
Color or 6. (s) Single, widowed, married, | % / g o 10dkf 1o e | /, d 19

3./ed

" alive on.

Duration

Other conditions...
{Include pregnancy within 3 months of doath)
hl - -

n\j -
7

7%
/

19 (o) cﬁM&Bm].L.].‘r;;wm e

(lriegi.s;.‘rn'n lAi‘g;rlu‘rc) i

PHYSIQIAN
Major findings: ” —
of operatlons ......

. . . Underline
the cause to
which death

Of autopay.. should be
charged stg-
- tistically.
22, If death was due to external canses, fill in the following:

(a)
(U]
()
(d)

23.

"Addrcss.. ‘,L ,f"gg

»
Accident, suicide, or homicide (specify)

Date of occurrence....,

Where did injury occu.r?

(City or tawn) (County) (State)
Did injury occur in or about home. on farm, in industrial plm:e. in public place?

f placa)
Means of injury......

/W((M. Dlor Gy
e

... Date signed.

(Spedl', ty]

Signattre.!.

C/ {Licensed Embalmer’a Statement on Heverse Side)




r - ey . . —

'STATEMENT BY LICENSED EMBALMER ~

-.working und y personal supervision,

Licensed Embalmer No

¢ P.O. Addms%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in hls OWN HANDWRITING. (Failure to comply with
the above conslitutes grounds for revocation of license,) . - .

If this body is net embalmed, Tact should be so stated ubove




