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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI 2HN i ‘»‘5‘&' /

STANDARD CERTIFICATE OF DEATH State Fite No.

24 1048 -
Registration District No._..T__.. .Z,..z..._,__ Primary Registration District LﬁO[Qg._m... Registror's No........ Zé_._ e
1. PLACE OF DEAngt Louls 2, USUAL RESIDENCE OF DECEASED: ?
(8) County-— o BE . nalit Seoed (0) State Mo. @) County Ste Louis” ~
(¥ City or town... Ma 1 d -
(& Name of hosg:&“;‘:g:g:ﬂ&“ limjta, write “RURAL" and name of towaship) (&) City or town D ewWoo X
(3 I outalds city op tawn limits, writs “NNURAL™}
317 Elm Avenue / @ Steeet No 7317 ¥’ Avenmie
(If not in hoopital or institution, write street number or location} v {Ifznral, give Jocation)
: ftal or institutl
(d) Length of stay: In hospital or institution (Specify whewber || (¢) Cltizen of foreign country? (Yea or No)

In thia community.......

yoara, mobtha or doys,

If yes, name country.

3. (a) PRINT
FULL NAME

Leo B, Donnewald

MEDICAL CERTIFICATION

July ~ 13th

20. DATE GF DEATH: Month

. . 1 it .
3. (¥) I veteran, 3. (o)} Social Seeusity year 1943 hour 8 mintite A, M
name war. No. D
21. I hereby certify that I attended the deceased from
M 5. Color or W 6. (a) Single, widowmﬁ married, 19, to 19,
4. Sex. .. divorced .. lor o || that T last saw h alive on 19
6. {8 Na u:band mfe. . 6. {¢) Ageof husband or wife if || and that death occurred on the date and hour stated above. .
dérﬂa arr e t f alive_ 4% ....yenre || 1mmediate cause of death Natur a.l causes, Duration
7. Birth date of deceased Aﬁg st 18 188 9
{Month) (Dny) (Yee) 1
2. AGE: Years Months Days If tess than one day Due tou.CthniCn.ephritiSa RSSO DU
- 53 25
hr. i -
r - min Due to \ﬁ ’ ﬂ
o. Birthplace.... 3o LOMIS . .. _Missourid) 1
‘ (§[:Ea£n ar rxﬁd t . atil.oor foreign country) 5 - ) ._
T a Other conditions.
10. Usual occupation......Z_~ 'Fof're s't, 1 S]?]i éh y on. (lncludle pregnancy within 3 meoths of death)
11. Industey or business : “ — PHYSICIAN
Major indings: -
(12 Name..Bernard Donnewald Of operations Underline
. : R L IR ¢ R B I .. -
=1} 13, Birtbplace Illinoi S/) [ ¥ e; : D dewih
i \ uni Siata or foreign conoiry, Of autopsy.... . should be
% ¢ 14, Maiden name.. HOL 18 Bover ty' V- > : charged sa-
= )
=) 15. Birthplace Toronto Cenada i‘ 22. H death was due to external canses, fill in the following: )
= (City, town, or county) {Stats ar foreign conntry}

o) Informan Hrso.L- B.. Donnetam
16 @ ok "7‘51‘7 Fim

L] Addr
17. (a)

rial. -

(Bnr{d cremiition, or remaval}

(‘\ Place: burial or cremation

18 (o) Signature of ’“7‘1?‘315'5“‘3!&1151? %‘\E

(b) Address

() Date tl:eronf Jul}’ 16.43
Calvary C

\rlnnu:) (Dny) {Yonr)

Cr han_

19, {a) ?JUL 17 943 (b)(o M

Tate recefvad lons!

rcti-tur

l/tym %/

(hrrlly';r n -icnulnn)

{8} Accident, suicide, ot homidde (specify)

(6} Date of occurrence...

(e} thre did Injury occur?.

{ity or tgwn} {County) {Stata)
(dy Di En' ury oceur in or about home, on farm, in industrial place. in public place?

3 . (Spcil's lypo ef plnca} .
. While at LY. T {e) Means of mjury.. 2.
Ly /5 /D'
23, Sigimprr b.

adaress {3 oW 004 5. ho .

orothery .. %
-l‘d et é‘; Date aigned........_.__.

fla_umod Emhnln;i'i:u Statement oa Roveree Side)
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ofb'y

z S ;, Registered Apprentice No.... S ' I

working under my persenal supervision, ‘ - . v

o LT a o ' ' I Licens;ed-Embalmer No....._. 357 ________________

H

.. P.O. Address
* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure to comply with

the above constitutes gmunds ‘for revocation of hcense.) : . ) : o

‘ i .

If this body is'not emba]med, fact should be so stated above, T
& ‘ '




