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

DEPARTMENT OF COMMERCE
Burgav or THE CENSUS

FILED BEj

Registration District No.__

STATE BOARD OF HEALTH OF MISSOURI

élm STANDARD CERTIFICATE 06 8E§\TH

Primary Registration District No.merremeerireseeees

39142
10826

Slate File No

Registrar's No

1. PLACE OF DEATH:

{0} County
St.Louls

(b} City or town
(1 cuistde city or townlimits, weite "HURAL" and pamas of towrship)
() Naiezol hoepital or {nstitution: /

9a S.Broa dway
(It not §n hoapital lon. writa street
(d) Length of stay: In hospital or institution

or loeatlon)

orl

{4pocily whether
In this community.
yazrs, muntha or days)

2, USUAL RESIDENCE OF DECEASED:

Mo.
St.Louls

(11 ontalde city or town limits, writs * BURAL")

Street No. 7129a 5.Broadway
/

A,
” fl’

State.

'(a')
)

(&) County

City or town

:I

.!l
L

{d

(If carel, give location)

{e) Citizen of foreign country? (Yes or No)

If yes, name country.

3. {a} PRINT

Marie Fohrell

MEDICAL RTIFICATION

\'/‘

()]
(a)

‘ Mmzﬁs Mi ::) higa

19.

E
FULL NAM 20. DATE OF DEATH: Manth. 5o @A0  _ day /O
3. (» If veteran, 3. {c) Social Security :
N o year. ... S .1, )1 e ——minute,. S& 8. S M,
name war No.
21. T hereby certify that I attended the deceased from
/ 5. Color or 6. I('_a) Single, widowed, married, lg_y_J.T to M&nm L.Q............, 19_%1_
4 Sex Female - n¥hite ) divorced2 1 NE1E that ! last saw h-—M alive on &) 10 G
6. {3 Name of husband or wife 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. D
8 S . % ati
alive___ ....years || mmediate cayse of death.....n e
7. Birth date of deceaseaN OV EMbDOT 24 18686 R Q_{LJ'%__ 2 Mo -
{Maonth) (Day) (Yenr} N {
/ 8. AGE: Yean Months Days If less than one day Due to_. ... LAY i J
79 0 16 Br. i
7 . Due to
"o. Birthotace Stelioulsg Mo, !
- - -{CIty. town, ot county, (Suate or foreigt couutry)  }{ -7 - _; 6’
{tiona.
10. Usual occupation Retired H'Ij. 1 111131’ ?:l;;lru;:u;d';“m, Y e e l
11. Industry or business i Foi PHYSICIAN
o 8]0]’ n |I|E! —
Z [ 12 name ANTON Fo?{r:e 11 1 operations Bre— oo
51 13, Birhplace Germany 24 i fthe cae to
_ or foralzn country) Of autopsy.. - sharld b
Z ( 14. Malden name C’fﬁ*‘i’bt‘fﬂé Kampt‘é“f’ f‘;‘/ autopsy lf{‘:?cﬂ g
= . stically.
é 15. Birthplace. P ——— Gg“zrgaf'::;zmn";) 22. 1f death was due to external causes, fill in the foljowing: = =* ~
16. (a) Informant Miszs. Sophia Fohrel ]_ (a) Accident, suiclde, or homicide {specify}.... ez
) Adrem 11298 S, Broadway . (%) Date of occurrence
. @ . purial .(3) Date thereof 12/13/45 (¢} Where did injury oceur? ity own)  (Conntn) Eaee)
(Barial, eremetion, or ramey lid SS.Pat Mnn?) {(Dag} (Year) (d} Did injury ocenr in or about home, on farm, in [ndustrial place, In unbhc place?
- {e) Place: bm—laloruemnan T B % eld.i auJ
13. (a) Signature of funeral director. 0S. en er Te

(Deta raceived local reristrar)
7-

(Licensed Embalmer’s Statement on Reverne Side)

¥




STATEMENT BY LICENSED EMBALMER

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

-George N.Archambault - Registered -A'ppi‘e;atice No..... SAXXXAX.

working under my personal supervision.

_—- . Sigm-d - - .
.- PR * - 1 -
- 7 . Licensed Embalmer No 2906

P. 0 Address 7128 M..-'LChiE&n Ave. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hns OWN HANDWRITING. (Failure to comply with

"\ t.he above constitutes grounds for revocation of license.) )
% <L If this body is not ‘embalmed, fact should be so stated above. "
. - <




