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

141y .

E1LED DEC 1375

FAVO7 D
DEPARTMENT OF COMMERCE
Bureay oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._._.._......_....._..__1 00 3

35231

State File No.

Regisirar's No.

1. PLACE OF DEATH:

{a) County.
(b} City or town

5t. Louis, Mo,

@ N ¢ { ::lul.nd.n &ty or towa limits, write “RURAL" and name of townahip)
3 ame of hos of institution;
&t. ‘Louis City Hospital O

10467
2. USUAL RESIDENCE OF DEGEASED;

:945-44)

@ sudiigsouri 17
5t Louis 5o,
/ e

(d) County......

(¢} City or town......

{If outside city or town limits, write “RURAL™)"

@ Steet No3360a_Utah

{Lf not in hewpital or institolion, wrila strest number cr locwtion) ar 1, give location)
(d) Length of stay: In hospital or Inatitution 1 d&ys .
850 years {Specify whether || () Citizen of {oreign conntry? ne (Yea or No)
In this community.
years, months or doyn) If yes, name country,
. MEDICAL CERTIFICATION
3. (a) PRINT MATTILDA ENZMANN
FULL NAME D e lst
o I 3 () Social Security 20, DATE OF DEATH: Month (] day
3. teran, . {c
® ve N year. 19[4:5 hour. 5 H 10 minute A
name wat. o
21. 1 hereby certify that [ attended the deceased from, 11/20/45
] $. Color or 6. (o) Single, widowed, magried, 0. to 12/1/45 o
poseE L] e Wb divere Z A || ot 1120t s, BT ativeon 12/1/45 o
6. (5) Name of husband or wife ... .. 6. {c} Age of husband or wifeif || and that death occurred’on the date and hour stated above. Duration
Avgust  Enzmann alive.... 048G "A years || Immediate cause of death -
7. Birth date of deceased... 9. ULY 9 1875 — i(’,fr\.a_Q CM[ C.M»Qwvﬂ\"f\*
(Moatk) (D2y) (Year) C- )fv\ 2. ] 2 j"n oty
. 2. AGE: Years Months Days If less than one day Daue to.. ﬁ-l_?a”
0 4 22 -
7 hr, min ]/ rd j
U Due to i x
9. Birthplace Altenburg Mo a4
{Citly, town, or cotnty) {State or foreign country) .
. me D ae et e Other conditions... “-"J s
10, Usual occupation d = 2 (Include pregnsncy within 3 months of deatb)
11. Industry or business PRYSICIAN
Major findings: . Lo [
E 12. Name Got tolob ‘Gaebler b aaes 0t L . ag‘f operations.........L1. : i N . . . . 1} e
nderline
Al tenburg Missouri O the cause ta
& { 13. Birthplace . - ; = Rk g iasbed
(City, town, or coun! ta w oreign country, Of autopsy.... Syerfaceovienf .. should be
g 14. Maiden name... j:h ..... 5&.’277. CK! elhu - charged ata-
=) . Geman J : stically. -
S { 15. Birthplace Unknon® y 22. 1f death was due to external causes, fll in the following:
- (Ciry, taw?{urca y{)l {State ar [oreign country) o - ? .
16. (s} Informan Augus t ebler . {a) Accident, sujeide, or homicide (specify
@) Address___2641 Dunnica St ot (%) Date of copurrence
g ) 2.
(@ Burial () Date thereol@G___3 1945 || (@ Where didinjury occur T ———C—— "
(Burial, cremation, or removsl) (Month} (Day) (Year) (&} Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
“ () Place: burial or cremation.._.. CONCOTdia Cemetery .
K ) P . [ pla -
18. ‘(o) Slgnnture of funeral director. Be idBrWinen F H Inc . \Vhi]e'a‘t work?..o #iﬁ:ﬁcs P, l.(:x)n 11;;;)0; v A N
(b) Addresa__ 1956 St__. L Y A p
ﬁ e : é 23. Signature..... /7 5_15_% 2 A
19. (a) Cer ot
{Data reeenred local rulurlr) 's sigcature) rAdgress et remannmennnemmnen

(Licensed Embalmer’s Sta

tement on Reverse Side)




AT

i *

STATEMENT BY LICENSED EMBALMER oL 1 [
1

}Ihereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

...... » Registered Apprentice No... LA s

working under my personal supervision.

.
-

. .

© ' | i P.O. Address....{ZJZ ’% z""; &

* Note: The above BI‘iJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I th.i.s‘b_q;t:ly'i; not embalmed, fact should be so stated above.




