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

DEPARTMENT OF COMMERCE

FlLEBﬁknﬁ OF THE Cs\.siw

Registration District No__§18

‘THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEA'I&I 3

Primary Registration Distret No._ . .. __.

T e
W Iy
State File No.

Regisivar’s No........., 1 &?4#}

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
I
{a) County g . (a) State Migsouri (5} County. 2y
(6) City or town . Lounis. St. Louis L
(I ontaides city or town limits, write “"RURAL" and pame of township) (¢} City or town - ] Iy
(¢} Name of hospital or institution: (If catside city of town Limits, write “RURAL™) . . d
_Missouri Boptiet Hospital Il seeetno..... 4843 Farlin Ave, \
(Lf not in hospital or institution, write street Bumber or m-.ul.an (If rural, give docation) L
(d) Length of stay: In hospital or institution aveg
(3pecify whether (¢) Citizen of foreign country? (Yes or Na}
In this community. f/?
years, months or daya) If yes, name country.
MEDICAL CERTIFICATION
oiy Y Louise Baenr Dec =
o PS—— 20. DATE OF DEiTéi?& zrnmh . day.
3. (&) If veteran, 3. (¢) Socia ¥ N d
. h _1— 3 o
name war Nll No N 0 ne year. QU = -:yte.z _,_.._q,. M
21. T hereby certify that I attended the d from. .
5. Coloror 6. (o) Single, widowed, married, 2./ L wtllee. . ‘_3_ -
s s female inite divorced N 1. 0 OW 22—
. L = e || that 1 last saw bR AAeerlive on ..'Q-‘c,/ Ll
6. (b) Name of husband of Wife..... . ceeriseeinreees 6. (&) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
alive.. oo yeALE Immediate cause of death
7. Birth date of deceased....._ oo P tember 3 188
{Manth) {Day} {Yoar)
8. AGE: Years Months Daya If less than one day Due to j
r 64 3 0 . .
- T Duc to l”'//' "
9. Birthplace_. BT ZET Migsouri 4 1A y’-’
{City, town, oz county) {Stats or foreign conntry) G j,
Other conditiona
10. Usual occupation HOU.B eW 1 fe ; (Im]udg Ppregunancy within 3 moatha of death) // [J
11. Industiry or b"-inﬂﬁ Sl PHYSICIAN
or findings: —
E 12. Name._.... € rm-an St ock ‘;. ;Of operations......, PR ¥ Underline
g Unknown Germany the cause to
= U 13. Birthplace (C; & F 5 which death
town, of caunty) y tata or foreign coantry Of aut should be
£ { 16 Muitea mameUATO13NE HAuEMEVET e T
! ' stically.
& | 15. Birthplace Unknown Gprman\{ T— || 22. If death was due to external causes, fill in the following:
= City, town, or county) {State or foreign country)

i.rira . Minnie Klingenbergt

Informant.

16. {a)
@ Address 4843 Farlin Ave,
1. (@ ... Burlal () Date thercof.. L@=0—44

(Month) (Day) {Year)
{¢) Place: burial or cremation Berge T 9. M'! £8 OUT i

18. (a) Signature of funeral d.irettor__Alhe._I::t ..H- .__H_Opne______,ﬁ
) Addres__ 4700 W

19. (a) : 42{

{Burial, cremation, of removal)}

{Data roccived tocal rers (Registroz s signatore)

J,?gt n. Blvd, . .

{c)
)
(2)
()

Accident, suicide, or homicide (apeci{y)

Date of octurrence.

Where did injury occur?
{City or tawn) (County) ta}
Did Injury occur In or about home, on farm, in industrial place, In publu: place?

(Specily type of pisce)
()

., ..... (M.D. orother)%ﬁ

', A Date amned/zf/‘/ ?’P

While at work? ...

(Licensed Embalmer’s Statcment on Ilcvem Side)

4




Tala AT T T

" ’ STATEMENT BY LICENSED EMBALMER T .

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

» Registered Apprentice No S

working under my personal supervision. . j d\g/‘l&) WJ
’ ’ ‘ Slgn (Qﬁ
a ’ - -- Licensed gﬂmer No é 3 ?

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomp]y with
the above constitutes grounds for revocation of license. ) .

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




