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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cnnsus

FILED N"O,B‘ig 1345

Registration District No............_.%

THE. STATE BOARD QF HEALTH OF MISSQURE

STANDARD CERTIFICATE OF DEATH

35182

istrar .2 ﬁ
Registrar’s No + e

State File No.

Primary Registration District No.____ ... 3

1. PLACE OF DEATH:

{e) County

(6} City or town ot LOUi S
(If outside city or town limits, write “RURAL" nnd name of township)
(c} Name of hospital of institution:
5108a North Broadway /

{If Dot io hoapital or jmstitution, writs street number or location)

(d) Length of stay: None
{Specifly whother

In hoapital or institution

1n this community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

. . ?ﬁ?ﬁS
(@ sate. MISSOUTI . » County e D
St. Louis a9

(If onuide cily or town limits, write “RURAL") ~  f /

5108a N. Broadway. .22

(If rural, give location) /

(¢} City or town

{d) Street No.

(Yes or No)

(¢) Citizen of forelgn country? J

If yes, namte country.

3. (a) PRINT
FULL NAME

Bertha V. Dentsbier

3. (3) If veteran, 3. (&) Social Security

name war. None No None
5. Color orr. . 6. {a) Single, wldgwed married,
4 Sex Female/ Wnitg divorceq_ A TTIed

6. {¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_NQVY day

17
0. 1945  houw EOU AN Sinuetd s Clry

21, I hereby certify that I attended the deceased from

19..__, to. 19.._ .

that I last saw b alive on

and that death occutred on

6. (b Name of husband or wife. .. qeeeree..
Not mentioned o oo s
1. Birth date of decensed__ DECEMDET 13 1505 :
{Maoanth)} (Dny) {Year)
"8.‘ ‘AGE: Years Months Days If tess than one day
= 39 111 | 4 b, min
9. Birthplace St - Loui S MO - 0
{City. town, or county) {Stata or forcign country)
. '
10, Usual occupation At _home Other conditions.._—oorooe Iow.
11. Tndustry or busi — ! 7 |emysican
E 12. Name William I. Stewart “OF aperations_.... ;  onderin
ndesline
=1 13. Birthplace Unknown I1ls./ B
{ {14 Maiden name remsith E. Mf&'ﬁ“l‘%‘ﬁ‘&ﬁ““;’) Of autapey ;’;‘}L’,‘Ea&‘f
- 1 tistically.
§ 15. Birthplace G Eﬂ%ﬂ'ﬂ?ﬂm (s“uwzie;muuﬂ 22, TIf death was due to external causes, fill in tife following:
16. (2) Informant.. M1SS Helnn Dentsbier (a) Accident, suicide, or homicigde (speci N s bar
®) Address 5106a N. Broadway (%) Date of oceurrence..._.._.._.= [ &« m/%./..y.. AL
v @  Burial o o et L1/ B17E [l 0 whesesainry ccowr... . bl -----------Mm

(Burial, cremation, ar removal) (Maoth)y (Day) (Year)

{¢) Place: burial or cremation Friedens Cem‘:t ? ry
Signature of funeral director. Math Hermann %& Son
Fair Ave

() Address. ,.m_.___g%%% ......
19. (a) }_4 Ps gm-
(Dﬂl& yecet 1 reeistrar) istrar s sigoature)

(d) Did injury occur in or about hope, on larm in industrial place, in public place?

-’( le-aml:l psnlplaee %"LL
While at , of mJury%g
23. Sigo /""“"‘/ L. %tmr)

Address _ Date signed. 11 /(f

{Licensed Embalmer’s Statement on Roverse Side) V
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STATEMENT BY LICENSED EMBALMER _ |
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. S -
. : - Regigtered Apprentice No -
working under my personal supervision. '
- T .o . ; . - Licensed Embalmer N
b
. v P.O. Address%
" 'Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR 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.
- *




