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

DEPARTMENT GF COMMERCE
BUREAU OF TBE CENSUS

FILED APR 13 I%B

STATE BOARD OF HEALTH OF MISSOURI

STA NDA RD CERTI FICATE OF DEATH
R.gﬁal.ratlnn Diatrict No. _._._.;....] QO 3

State File N '(J 5 8 7
Rtgi.urcr'l Noooo . R'ﬂ

5.

1. PLACE OF DEATH:

(a} County........
(b} City or town

St._Louls

{1f ontsids city or town limits, writs "RTURAL™ spd n2me of township)

(¢} Name of hospital or institution:
Carrie Gletner Hone

{d} Length of stay:

{1f not In hoapita) or institation, wrlte sirest number or Incation)
In hospital or [nstitution

{a}
(o)

1]

USUAL RESIDENCE OF DECEASED:

avvz

ai
State i 8 S‘Olll i (&) County. {/ :f—
Clty or town St. fL?.:;l S // )
otadde gt town limits, write “RURAL™)
soe o, 5023 Vrginia Ve,

(Il‘ﬂmll give looatlon}

{Specify whether || (¢} Citizen of foreign country? (Yen or No}
In thie community-m.-.Unkn ovwn ﬂ
years, monibs or days) . If yes, name country. £
. MEDICAL CERTIFICATION
+ull Rame. Ausfus ta Walter
0. DATE CF DEATH: Month ApPri] _._..d.ly S__rd.
3. (b} If verernn, 3. (¢) Social Sccurity 1944 50 P
name war = No.. N ONE e pinue M
21, 1 hereby certify that I atlended the deceased !rom«z-lgf_ Z d—:....... -
Color 6. () Slna.te, wi 19.5‘?10 SO % S
s Female / owhi.t(».l D Vfdowec -“’—44
4 Sex race s || that 1128t saw h Lk nIlveo lD..&f_f.‘
6. (8) Name of husband or wife ... 6. () Ageof busband or wife if and that death occurred on and b‘““ m“"d above.,, * | Duration
Anton Wal ter allve... o émedlate cause of death. B P
7. Birthdateofdecensed MAY. i _l_§4 M—‘-“"—""ﬁ’f
(Month} (bay) (Your)
8. AGE: Years Months Days If leas than one dey
79 | 10 | 21 .
' . |- r. min.
9. Birthplace. __Unknown _______ _ Germany. . /
GH W'%w county) . {Swts or lorelgn country) ’ o A /
10. Usual occupation, (%Ehe:sondiﬂn-n'l: within 3 bs of deth) gf-i’-’
11. Industry or business s B / ?A PHYSICIAN
= ajor R
Bf e vame_. Fpidenrick Haptmann . _ oz ﬁn, /. /‘{J_,—é,,, S
S\ 1. Birchotace.... S AKRIOWN Uprmany ¢ .// & the caie 15
. | ea
i, ) Gowtaz=fie thme L B o tedien wenies} Of autopsy ahonld be
& { 14. Maiden name. U . 24 ﬁnﬂrgﬂ -
——— Jtin ¥ .
E 15. Birthplace nknown Ge Pm&n}'j‘ 22. if death was due to external causes, 11 in the following:
- {Clity. town, or gounty} [Sun or forslgn country)
16.- (@) .Informant. a_homﬂ 8 &ab'be rt " : {a) Accident, snicide, or homicide (specify)
Dy Addr 5523 Virginia Ave, o (8) Date of occurrence
.. (@ Burial (8 Date thereot 476744 () Where did injary occur? .
.. m townm,
) {Buosiak, cremation, of removal) {Memib) {Day) (Yoer) () Did iniury oceur in ot about hame, on }'n.rm in industrial p!ace in pubuc p ace?
™ “{c} Place: burial or cremation..._ _“Z{thew vemete 11y
18. (o) Signature of funeral director. 2 LT~ g— { g While at worke........oo. (M, r3 'g!:::u’ of lajury=.
b Addm__ﬁﬁﬁﬁ mG aV. ve :
® r }A 23.- Signature /0.8 (M. D. owotTETY.
19. (=) L g) N AL A~ Mt n oo
(Data recsived buimi-mr)! (Negltrar's slzpatare) add oo Date migned..

,S"' V’

(Licenoed Embalmor’s Statement on Reverss Side}




W

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, or by.

C - Reglstered Apprentice No. .o

working under my personal supervision. - ) : W

Sjgnpd
Licensed Embal% ﬂ : *
P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING { (leure to comply with
- the above constitutes grounds for revocation of license.)

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

- - L




