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

~.

DEPARTMENT OF COMMERCE

-»= THE STATE BOARD OF HEALTH OF MISSOURI

10504

. )] Ceng *
=1 I”‘E"Dm M AUY 31 19465T ANDARD CERTIFICATE OF DEATH State File No
Reglstration District Now.. . Primary Registration District No..—.._..J.{) (B' Registrar’s No...... 4_3'} '
1. PLACE OF DEATH: o N 2. USUAL RESIDENCE OF DECEASED:
{a) County St Louis to) sate. Mi880UTL . & County
(b} City or town 2 W 3% Loul /.
(I outside d!:yurm'nllmiu, write “RURAL" and name of township) (&) City or town...... - u S - ( L 7
(c) Name of hospital or inmtufit'm: (1f oataide vity o town Limits, writs “RUAAL") ==
3848 lexas / @ Street No 3848 Texas
(If oot in bospital or {nstitution, write street number or location) {If rural, give location) 7
h of : ital or instituti
() Length of stay: In hospital or institution (Specify whether (#) Citizen of foreign country? (Yes or No} d
In this community
years, months or doys) If yes, name country .
MEDICAL CERTIFICATION
o1l rame.... Josef Bisenmann .
- ) S e 20. DATE OF DEATH: Month. MBY.......daydB oo
N , £ al i .
3 () Itveteran - d mr._....._._._19_4:.6._.._1101:1-____._____.____1._.._..._._...m.inute. ______ ___P_.o....M-.
name war. No
21. T hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, i 19...... to. 19
o s MB182| neMhite. divorced MBITT 288/ 12t 1125t saw b alive on o
6. (5 Name of husband or wife... ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. ,
i y '/ . Duration
_Margareths alive... 6. . _years || Immediate cause of death e
7. Birth date of deccased,.ﬁiebL_zl,__laag ------------
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to frapal J
6 2 22 . A
hr. min & ! f
Due to 174
5. Birthplace....... URKIIOWN Rumania /. § A~
{City, town, ¢r county) {Stats or foreign conmry) r
10. Usual occupation.......gtired ... . q:m:;m, within 3 panatig of deathy i
11. Industry or businesa Siarar fdl PAYSICIAN
or findings: -
§ 12 wome.....Unknown ‘ Of operations -
2\ 1s. Birthpice UDKNOWN Unknown 4 e adeets
N wn; or county) {State ar forzign conntry) Of autopsy........ should be
g 14. Maiden name 10w ahﬁrgaeﬂ ata-
2 . 311 ¥Y.
g 15 Bi"'—"‘“"’“’“ Unknown Unknown 4 22. If death was due to external causes, fill in the following:
= \ECI'I.Y. tawn. or eonnt’) (Shla or lweu'n country) . . .
16. (@) Informa.nt_ carl Eia_emnann (s) Accident, suicide, or homicide (specify)
() Address_s > 7510 Penns ylvania o, || (©) Date of occurrence
2
17. (@) “Burial'’ : @ pue thmfjllﬁliﬁ——-f @ Where did lajury occur (City or towm)  (Couaty) Giate)
(B“"‘J f"""‘-"m_": "W‘]) (Month) (Day} (Yenr) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: bunal‘;r ;r—rnmim-: NBW St .. Marc 8 _____________ -
I pl. A
18. (a) Signature of funeral director. M&"A oS While gt wo T _'(Smlr, “,r i{::;)gf AOF Y oo vsnmeeen
dress. QL8 4V ;
& ad MAYE_E%ﬁ Jg@s 3 g 23. Signatur 4 I/ A (M D;or other) S
19. A -3 I - il S AT o
{a), {Dats received local registrar) (Regisirer's sigoatem) Archidr 4 A / W_._,,_. ———Date surnedJ A? /Z

A

(Licensed Embalmer’s Statement on Rever (s ide) 1




STATEMENT BY LICENSED EMBALMER

!
B

I hereby certify that the body whose name is recorded on the'réverse side of this certificate was embﬁlmedrby me, or by

......................................... - . <y Registered Apprentice No

working under my personal supervision. T

\

Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRITING. (leure ta comply with
the above constitutes grounds for revocation of license,) ) .

7
If this body is not embalmed, fact should be so stated above. - . !




