— .
8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 13361
BUREAU OF THE
5 e LED £5°R¥ 21346STANDARD CERTIFICATE OF DEATH Soe File No
e [F ) b ey e 003 . iy
Registration District No..%__._... Primary Registration District No. 4 Registrar's No.__...... ' B S
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a {a) County. (a) State Missouri (3} County. H I
(=) (& City or town...... St JLonis t .Loui L —
[as] (If outside city or town limita, write “RURAL" ond name of township) (&) City or town S ouls = , ,,/ /
5] (c} Name of hospital or institution: {If outaide €ity or town Limite, write "RURAL"} /
& City Sanitarium (¢ 5 l;OO Arsenal St
(d) Street No : N
{If not in hoapital or institution, write strest number or location) B (1f rural, give bocation)
(d) Length of stay: In hospital or institutlon . 23Y 'S 10M0S . 17dS. o
6[,_ , (Specily whether || {¢) Citizen of foreign country?. (Yes or No)
In thi t yrs
nyecr: {:olﬂf:uo? d’;}'l) * If yes, name country.
[ MEDICAL CERTIFICATION
@ | 3,9 PRINT  ELEANORE ZOEHRINGER ey 20
< T e 20. DATE OF DEATH: Month_ PTL day
§ 3. (3 If veteran, . . ;‘r al Security year. 1946 hour..... 2620 minute.... A M.
[+] .
< name war 21. I hereby certify that I attended tl:ée deceased from ADI‘ll
.= 5. Colar or 6. (s) Single, widowed, married, 1st AN April 20 10446,
~ | ¢ se=..female A neWhite divorced MATTLCA /|| e inst sawn_ BT ative on Aprilmw 20 1946,
‘It E 6. (b Name of husband or wife.....cevcreerr. 6. (¢} Age of husband or wife If and that death occurred on the date and hour stated above. Duration
5 alive oo YOALE Immediate cause of death
7. Birth date of deceased May. g 1881 : :
g v, (Mouth) (Dax) (Year) Acute left ventricular Heart Failure .
L) 8. AGE: Years | Months Days If less than one day Due to i _/lh/hf)
é / 6n 11 1 . . ~__-...H)(}ze_lft.e.n_siQn.._&_..m.erigs_d@sis__J_SA.Ayrs..
r, min,
é 1 . . . Due to. \
BTl o mnnpace St.Louis Missouri {J Y
- _ {City, town, or county) - __ . .(State cr foreign country) - - .- - ; 1 -
: 10. Usuat cecupation Housework O(Ehe; :‘nndnmnq e ey 5!‘; ,}
" i T b : y wis mon
7)) . FR Y L . B Lot /f
- 11. Industry or business ! e PHYSICIAN
9!' g 12, Name Heh:ﬁowf‘ﬂmﬂnn N 2 Mwé’frol;ler:tig:m E 1 Underli
L a0 s 1, s e R Ve Lot S v 3 Jdo0 s | [ ) nderline
2 =2l Bmhnhr} not given Florida / a : -~ ! R thecouse to
é ; B : M& town mnnl. {State ar foreign country) Of autopsy. A 3 ab ove :Vél;c&l]%eaﬁl;
5 ; E 14, Maiden name. . e.nerf Qutl hg..,......._..............-.._..__._.._... .- . . charged sta-
& E—-{ Mi . /J tistically.
. ‘B‘ hplace............. QLT - i L o m
E g 15. ‘Birthplac (C‘-_n-? o J.;J!IBI'\ - 5‘%““ o —p——— 22. If death was due to external causes, fill in the following:
= 16. {a) Info L f - . A ... ) (a) Accident, suicide, or homicide (specify)
B ¥y Ad " 5!‘ 0 Arsen .__- ole S (¢) Date of occurrence
) Y Where did 2
17. (@) OSSR .. .. ... 7 ¥ (‘) ere Infrry occur (City or town) (Connl ] State)
T Datial, cremation, ot renmsal (@) D¥d Injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or crem.auon. 7
11l 18, (a) Signature of flmem di E;;h Ao e PREALT ko], While at workP o f o (0 of injury...%,._..,,...__._._..
(b) Address ... T =L N
qp 2 2 23. Smt Tt ) (M.D. omﬁ?
19 (@ (Date received B'.-lmkmrigu? : Address..... 5500 Arsenal St ® . ... Datesigned 21/ 16
— (Licensed Embalmer’s Sunen\:hn_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 ;ne, or by

, Registered Apprentice No

Signed éh-o P fM
Licensed Enfé?lmf:r No ‘7/‘9?]7 i

" P.O. VAddress

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

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

working under my personal supervision,




