|
8. No. 2

STATE BOARD OF HEALTH OF MISS0OURI

26871

3 O bonaa'o T Gaveun STANDARD CERTIFICATE OF DEATH
M—2.4 i Staie Fils No.
s ‘ﬂ@n@ryig [étgﬂ %__.___il 8 Primary Reniﬂratiofi District No'wkwlg 0 3 Regist ;r‘s No. 7338

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

L. PLACE OF DEATIL

(e) County .
{5 City or town. o S5t. Louls

(1f outside eity or Lown limits, write “RURAL" and oame of township)
(¢} Wame of hmﬁl_z or_institution:

Hontgomery St. /
{11 not in hospital or institution, write strost numbar ar locwtion}
{d) Length of stay: In hoepital or institution

08 years

(Specify whether

In this community
years, monthe or days)

2. USUAL RESIDENCE OF DECEASED: dﬂﬂ -
suee Missourl . o county 77

St. Louls G,l./b
(L outalde elty or town limits, write "RURAL™)"
Street No.. kD18 Montg,ome ry. 8%,

(ifroral, give Incll.lon)

()

(¢} City or town

(D

{e) Citizen of forelgn country?. (Yea or No)

a7

If yes, name country.

fult name Miss Hulda Pinckert .
3. ) If vereran, 3. (¢) Social Security
same war none No. flONE
5. Color or 6. {a) Single, widowed, married,
4. Sex___.ig_m.g_l_g_ / mcm_t_a.. dﬁmmm"ﬁihgg.lngm
6. (b) Name of husband or wife......ccoocmsemsseree 6. () Age of husband or wife if
[V 1 — -1 (]
7. Birth date of deceased 9 SAVNATY 16 1885

{Month) (Day} (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monn AUEUSE 4,
ycar__lm hour»_.la.l.ls...mmute__

21, T hereby certify that I attended the dectnsed from /V

aoca -3 19% to. JZIM
lhntlde:-nwh.%aliveon...._._ £ d. 2.
and that death occurred on the date and(bbur atated above.

Duration

Immediate cause of % ﬂk # 15 ?‘

e o e

19.%2:
o 1052

" 7/
8. AGE: Years Months Days If less than one day Due to. \ / j
(AH
58 6 28 hr. - min rqjﬂ. J
Due to. -"-\ L)
9. Birthplace St [ ] LOU.i 3 MO [ K/ { 1
{City, town, or coanty) {Stats or foreign country) oth i \x y}
tio
10. Usual occupation Housework e O o ( } &7
11. Industry or business Py Ty PHYSICIAN
= ajor findings: —_
£ (12, Name__ HEOTY. PANCKEX N ..o || Of operasions Undertine
E 13. Birthplaoe.__N(_e_ﬁ York P 5 gllf:cr}‘:‘é‘:a:.ﬁ
Cit, wn 1y, or 20 douniry, of haw
& { 14. Maiden mm;_mgrﬁmb.igme&éli‘ - = atn.onsy :!;;;z:lﬁl s&f
E tietically.
% 15, Birthplace (ES awri““) (3:-1‘?;[“'" plswt 22. If death was due to external causes, fill in the following:
16. (a) Iﬂommmc - {a) Accident, sulcide, or homicide {specify)
@ adee3815 Shady Grove,Jenni. ngs s M| & Date of occurrence
- Whete did 2
17. (o) ——B‘]‘lri'al——-“"—"'—' (%) Date thereof. B?“J" L |49 ere did Injury occur (City o towo) (County) (State}

(Bnrhl erematjon, aor removal} {Month) (Day) (\'e-r)

(¢) Place: burial or cremallon.SL_P_a.uls__ ChuL_llYa_rd
18. (a) Sigrature of {uneral directoa. ...,Ilemnex._..u.nd.nmc.g.n

® Address 2283 ?1'. uls

19. (a)
@

..,
v

(Reristrnr's -Krnltu:)_——

(d) Did injury occur in or about home, on farm, in Industrial place, in public place?

(Specily type of plare)

While at work?_ of [nfnry.:..‘_'-._..._._.._.____..__

R T (M.D. crother)__’_.-_-.-

(Lilcensed Embalmer®s Statement on feverse Side}

Y |



STATEMENT BY LICENSED EMBALMER

- r

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

, Registeréd Apprentice No

'wqui}tg' under my personal supervision.

~  Licensed Embalmer No. ,/ 47 é(

*

P. 0. Address ZX 2, d( , f W

Note: The above MUST BE SIGNED BY THE LICENSED El\ii}ALll\IER:in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, . ' I

1=



