S. No. 2
M~—2-43

5-17-.11‘1 |

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

0. AYG.. 818 370

STATE BOARD OF MEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._..&..Q..Q..é......

r)l/

2618

State Fils No.

Registrar's No

1191

i. PLACE OF DEATH:
{a) County St LOU.iS
{b) City or town Jennin_ s

{If sutslde sity or town limits, write “RURAL™ and name of towuship)
(¢} Name of hospital or institution: /

Huiskamp Avenue

{1f cot in hoapital or inatitution, write streat number or loeation)
(d) Length of stay: In hospital ar institution

40 years

{Specify whother

In this community......
yeary, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Sta:L_Mi.S.S.Q]lri................ () County. 7
(¢} City or town.. J emling 7
(11 outside city or town limits, weite "RURAL") -
(@SmﬂNOBBOé Hujskamp Avenue
{Lf rural, give location}
{e) Citizen of foreign country? no (Yes or No)

If yes. name country.

MEDICAL CERTIFICATION

{Burial, cremation, or removal) (Manih) (Day) (Y-nr)
Place: burial or cremation 28K _Grove Cemetery

Signature of funeral dirﬂ‘tm: Math. Herman_n. & Son
atdrem_ €161 East Fair Ayenue

{c)
18, {a)
(&)

{ Hu!.: a;'-:i;;;tl;re)

19, (gu&_ﬁ_.;% o (2] 74/

< 78|

3. () PRINT JOHANNA SCHAEFER Aug. nd
- 20. DATE 0&%? Month.._ Y.
3. (b) If veteran, 3. (£) Social Security . T 1%“ I
Telil g m nyte,
hate war. N oneg No None
21, I hereby certify that I attended the deceased from....... ] ? Y?
5, Color or 6. (a) Single, widowed, married, || 9. /% (4! 19
4. Sex. Female /rm-e Whit e ) divorced.__D.;'__Y_Q.;.r.‘...c_gd‘ that 1last saw hi® b=... alive on 8/’ / 19 ;
6. (%) Name of husband o Wife. ... 6. (c} Age of husband or wife if || 20d that death occurred on the date€nd four stated above. Duration
?ve......._.. - years
7. Birth date of decessed.... OCEs 18y / [ 7 2
(Month) : (n./j (Year)
8. AGE: Years Months Days If less than one day
72 | ° ) :
r. min Due to
9. Birthplace. Carlyle Ill - /
{City, town, or county) (State or foreign country) g o
: Oth ditions.
10, Usua! occupation At Home (ln:lzgfgrel:n(:ncy within 3 months of death)
11. Industry or business Py pra o ey s .{ PHYSICIAN
B( 12 nvame. Dennis O'Brein T ot ' 1 —
E ? . Underline
1 13. Birthplace NOt K-nown = the cause to
= . (Ciry, ‘thwm {State or foreign conatry)} Of autopsy (/ }ya :\]ﬂcﬁ:&ea&
5 14, Maiden name. N own 9 4 Cb?lmeﬂ o
£ Known . : tistically.
% 15. Birthplace Ty w-?:mnuu) T 22. I death was due to external causes, £ill in the following:
6. (o) Informane MT'S. Raymond Hayne ] () Accident, sulcide, or bomicide (specify)
® adaress__ 8804 _Hudskamp Ave, ng.s | OMgpse of occurrence
17. (C) Bu ri al (b) Date thereoi. / (‘) Where did inju.ry oetur? ¥y or IDWH) f('.nuntﬂ (ql.ll-!)

{ri
{d) Did Injury occur In or about home, on l'ann in industrial place, in public place?

(Li«mad Embalmaer’s Sntemenl on Reverse Side)




o,
. . . . .
i e b )
T T STATEMENT BY LICENSED EMBALMER
* I hereby Certih; that the body whose name is‘reoord_ed on the reverse side of this certificate was embalmed by rr;e, orby ...l eeeeeeeeeeeeerenens
- ey Registered Apprentice NOw. oo R

working under my personal supervision.
. 1 : ‘1

1 q -
. . ) L. ) P.0, Address.. ¥ A OCltA] . 220 ..

* Note: Theabove MUST BE SIGNED Bi_’ THE LICENSED EMBALMEH in his OWN HANDWRITING. (Failure ta comply with |
the above constitutes grounds for revocation of license.) ’ s :

If this body is not embahned, fact should be so0 stated ubove. !

-

1



