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

o Pl
DEPARTMENT OF COMMERCE -

BUREAU OF THE CENSUS

Fﬁst !_Distﬂctho JAN

THE STATE BOARD OF HEALTH OF MISSOURI

§T ANDARD CERTIFICATE OF DEATH

Primary Registration District No.__

. State File No.

11156

Registrar's No.

— (0] 0]

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: . P
M

address. 0648 _Koeln

)
=

1. @ - Burial (8 Date thereor.. L2/ RO/ 45 ___|[ @ Where did njury occur? T Towrs )
(Barial, cremation, or remavel} (Month} (Day) (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?
’ [ (3] Plaoe borial or crem.auon.Park L&W!’l Cemeterv
18. {a} S:gnature of funeml director. JOS hd P Fe nd ler Jr hod While at wo '?__‘ . _‘ ‘—“ﬁil“_“! l’g‘ of plu“)of injury. ___C:; T
® Adwress. 1128 Michigan Ave,, o J
i )L. j- /52 { g ,& 23. Sigaature.. 4 ......1.2/ 1$/Q,Er other). 2.7
19- (@ (Eﬂﬁ:d_zﬁ;ﬁﬂ!( ) _ B (Fegitror's simature) Address.. ..o e mem oz s ses s sz e Date signed..._..... ...

#
(e} County St. Louis,wo, @ s MO (5 County e
(b City or town d 2 St.Louls ? d
(If outaide city e town limits, weits “RURAL” cod name of township) (¢) City or town...... hd
(¢) Name of hospital or insutnt:ign H ta_l M C St kl - f (If ootaide city or towan limits, write "RURAL”™) M
St. Louis City Hospital-llax ArLLOrL et No. 2642 Koeln
{If not in hoapital or institation, writa street number or location} Memorl 3_(1) (If rural, give Jocation) -
{d) Length of stay: In hoepital or institetion i
(Spocily whotber || (¢) Citizen of foreign country? (Yes or No)
In this community__. ..
years, bs or days) If yes, name country.
) PII’E{lNI;r GEOR,GE] DUNEAR MEDICAL CI;JR'I'IFI(:AT[()N 17t
Social S 20. DATE OF DEATH: Month 8Ce day.
, . 3. i it .
3. (®) Ii veteran e " arity year. 194’5 hour. 12 . 30 minute. P M
No.
name T 21, I hereby certify that I attended the deceased from 12/8/45
0 5. Colot or 6. (a) Single, widowed, mamed to 12/1 / 5 19
4. Ser.Male_ racwhite leDrO&yJid oW "{—) that I last gaw h a.hve on. 12/17/45 N | — 3
6. (¥ Name of husband or wife........ ereenmae e 6. {¢) Age of husband or wife if || 2nd that death occurred on the date mld hour statcd above,
1 Duration
Ne 1 e X AV yeara Immediate cause of death...
7. Birth date of deceasedf_.fi_ﬁ...‘_'..f' 4 Sth 1 S | [—— M%( ,
(Munl.h) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to......... “ A7 P ool A s ol
l I~ S s : I 65 B 33 hr. trin Due to.. -
9, Birthplace St.Louis Mo. <
{City, town, or county) (State or forcign country)
16. Usuat occupation_ Mt Iworker e penonss
11. Industry or business. PHYSICIAN
- Major findings:
E 12. Name JOhn m . Of operations .
B Lt thug;gu:g
2 { 13, Birthplace': Germany = : which death
. (G, towp, o ty) (State or foreign connwry) hould b
5 ( 14 Maidenmame THEPETE” Mo b2 || of autapey... 2T Fhosiee
s ‘ ically.
§ 15. Birthplace preT Gg_::m?nym PPy 22. If death was due to external causes, fill in the following:
¥, town, or County} or {oreign country
16. (s) Tnforman: Mrs. Edna Brinkmann - |} (s} Accident, suicide, or homicide (specify)

{#} Date of occmrrence

{Licensed Embalmer’s Statement on Reverse Side)

39402

¢
—



-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b-y‘ me, or by . e

“ P

e George. N.Archambault

working under my personal supervision.

_ -'., Regist‘ered Apprentice No..... et ,

Lidensed Ernbalrner No. 290?—/

P.'O. Address:. ’?128 Michigan Ave.

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ..

If this hody is not embalmed, fact should be 50 stated above.




