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

DEPARTMENT OF COMMERCE

\‘B

BUREAU OF THE CENSUS

o'

&ATE BOARD OF HEALTH OF MISSOURI1

ANDARD CERTIFICATE OF DEATH
Primary Regis!mtion Distriet No ... 1 O O ‘a

11557

Stale Fils Na..

resisars o SR

Reﬁatmtio?i!ﬁt N
1. PLA OF DEATH:

{a) County__
(8) City or town...

S5t.Louls

(ll’ouuidu city or town limaits, wrlte "LURAL" and neme of townsbip)

(¢) Name of hosplta! oz institution:

Missourli Pacific Hospital

(d) Length of stay:

In t.hls community

{11 not in boapital or fnatitution. write stroet number or lacation)
In hospital or Institution.....oo.

Life

2. USUAL RESIDENCE OF DECEASED; W
Missouri ) Covaty 7 "7

ST Lougs' )/ é
/

(a) State

()

City or town
* (It cutalde ¢ity or town limits, write “RURAL"

3429 Halliday

(d) Street No
{If rueal, give locntion)
(¢} Ciltizen of foreign country? Ne fYcl or No}

hs ur daye) If yes, name country.
MEDICAL CERTIFICATION \
w e U lon Rambe -~
Full NAME [ 2K arL ezl 5y paTE OF DEAT, Monn JAC—eK .. /[ 5% ;
2 + Mont v (O hy 7
3. (¥) If veteran, 3. (o) Social Security 7 e’
No year. V4 ? (0‘3 111 As_'.._......_._mlhute_éﬁ_'., M.
i Mo 218} [ hereby certify that T attended the d ’ f .
Tom,
5. Color or 6. (a) Single, widawed, ed - %
M C) W Wigoveq £0 vk, o b L. EK
4. tece VOPCE —esusrrsssessamossseres @At I last satw h_ss=mealive on Ao il { 1é§i-
6. (Mme of dor H‘fe_____ eeeeeeene 6. (€} Age of husband or wife if nd that death occutred on the date and hour stated above. Duras
uration
alive__ ... years]| Immediate cause of death °
7.” Birth date of deceased .5 10 1377
irt te of decea T v R - ” i ; -
). AGE: Years i«u‘ph. Days If lesa than one day Due to ed[" LAy N / "”.M
68 £ | 21 " || —— A ar
ry . . Due to
0. Birtholace. S oLOULS Missouri (/ =
- (City, . {Sta foreig: try} - =
10, Usual d i gl:Si'S t Trarfic ‘TT e Other conditlons. )
. Usual occupation Loclud ithin 3 months of death 3
Mo Pacific RR Co.; (fectuds preasancy within 3 months of desit) ,,/’Jv
11. Industry or business i - . . PHYSICIAN
; 12, Name Alfons Hambach lb a%lrj;drtﬂf:;m ; IL ) h—
= : ’ - . et Underline
= 13. Birthplace Germany { — : o the cause to
& (Ciay.town. e conots) 3 o o (st forelen conairn) Of autopsy hould be
w14 Malden name . - = charged sta-
E St.Louls Missouri {) tistically.
© { 15. Birthplace 22. U death was due to external causes, fill in the following: .
= &. 1y, town, or county) (S1a14 or forelgn conutry)
16. (o) Informant heodore Hambach . () Accident, suicide, or homicide (specify)
(3) Address 3429 Hallida y,st nLouls ,MO (6) Date of occurrence -
7. @ Burial () Date thereof...3=4=1946 (6} Where did injury occur? e T s
Burial, cremstion, or ramoval) (Month) (Day) (Year) ing . 1
( (d) Did injury occtr in or abont home, on farm, in industrial place, in public place?
. ati 4 . .
@ B et at AL RORT g e tery T
18. {a) Signature of g‘“  director. - - While at work? e o - (&) qg{g‘lniury ........ - e
(t) Address ChlPPETaESt Louis, Missouri. v, St ) b, i
gna or o
19, . - #‘V -(‘ 3J M—
(@) DEMW '1548 sgistrar's afgnatare}

Addms_lj _C\ If “"“"""( / S( 3

.. Date wigned

(l.lcenud Embalmer's Statement on Reverse Side)




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

Signedm ..... ..C; A g A A LAl 8

Licensed Embalmer No &z

P.O. Address.“..z.ﬂz__‘g ...........................

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlure to comply witb&

the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so staled above. .




