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BurEAU oF THE CEN

Etration District No....

DEPARTMENT OF COMMERC; 2 glEHE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No.__.._._..].QQ 3

State File No .‘ijogéio
Registrar’'s No. 293 3

1. PLACE OF DEATH:

{a) County
(b) City or town.S&!.L.Q.g.iﬁ_’Missouri

{11 outside <ity or town limits, writa "RURAL" ond name of townahip)
() Name of hospltal or institution:

Enroute to City Ho:api'bta;'!,——3

2, USUAL RESIDENCE OF DECEASED:
Missouri

277
/¢

{s) State

{e}

(3) County.

S5t,Louis

{If cutaide city or town limits, write RUR,\L"

21/1a Meury Ave,

City or town........

& Pt

“.

t

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

-
"

9.

(Il Dot in hospital or institution, write street pumber or location) 4 (@) Street No {If rural, give location)
Length of stay: In hospital or institution . )
@ ngeh of stay: In hosp ° © {Specify whether || {£) Citizen of foreign country?. (Yes ar No)
In this community.
years, months or days) Ii yes, name country.
MEDICAL CERTIFICATION
3. aﬁ PRINT F'l E H[‘ .
NAME orence « Orewer
O oot Seoat 20. DATE OF DEATH: Month... MAT gh day...2fbl .
3. . . urity -4 .
() If veteran i * year. 1946 hott. { & minute Pg M.
name war. nO No no .
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, 19... ta 19,
riw \ traeen v
4. %rfemale / | race. hud te divorced. mEu_..__._._._ M that Itastsawh alive an 9. ;
6. (&) Nage of hushand or wife.——e. 6. (¢} Age of husband or wife if || and that death occurred on t
AR taso bt
Ve L ... ycars
7. Birth date of deceased........ Jul‘Y l ....... 1909 . —
{ onl.h) {Duy) (Yuﬂ')
8. AGE: Years Months Days If less than one day
3 6 7 26 hr, min
9. Birthplace St.louis,Missouri { al
- {City, town, or county) (State or foreign count;?)
10. Usual occupation__ HONSEWOXK : R : .
11. Industry or business at hone .ﬁ/‘ il S S PHYSICIAN
Major findings: 2 . — .
§ 12, Name Jacob Hense ALL &8 (1770 operations® —
8 . v ¥ th
2 { 13. Birthplace E:c. :OLOU.:LS ‘b;&is.sour:!.(smu uy - "’ﬁ:ﬁ?}; ;ﬂc;
¥+ LOWT,, B CORRLY, - or Igreign country Of aatopsy shou e
& { 14. Maiden name....DOTrothy Tutenberg N charged sta-
% St Louls Mi i 0 ¢ R tistically,
S | 15X Birthplace < ~~.. LS, ssour ~ 22. If death was due to external causes, fill in th i s
= * (City, town, or covaly} (Stats or foreign country)
~ . . .. . " s . - .
‘té. F(a)- Tnformant Robert Brewer . (a) Accident, suicide, or homicide (apecify),.f% 2 //;..}/_.;
(8}, *Address. .. VALY Mam Avew i1y Date of occurrence..... £ ,/% A A
: ?
17. () . al ... (#) Date thereof... __3=30-46__ {e) Where didinjury occur?... ., Zurttflm.... mmmEmamim, P
" {Burial, cramation, or remaval) (Month) (Day) (Year) (&} Did injury oceur in or about ho| wdustnal place, in public place?
(6) Place: busial or eremation 02K Grove Cemetery . /ﬂ
f gl
-18..{a) Signature of funeral‘ﬁrmwrﬁxiﬁgﬂhﬂuaer.._._.'._....'........_._'.._._-... While at work?__ : tsm'f Tiype i{‘;;;) of inj _%

-

. (ﬁ? D. or othe)..........
] er)..

(Licensed Embnilmer’s Statement nn'fievcne ‘lde)



STATEMENT BY LICENSED EMBALMER

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...... o

working under my personal supervision,

- - LlCEl’lSed Embaimer No.. J d. -2.}! .......................

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.



