#21270

8. No. 1 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQUR! . o
UREAU OF THE CENSUS
e | FILED MAY éi%@ANDARD CERTIFICATE OF Dsﬁms oo pie oot BB
BT X607 i .. .
Registration District Noe oo . _ Primary-Bagistratiore Disrric2 No.,. W Rergistrar't No.____%gg_.,_
1. PLACE OF DEAlIL i 2, USUAL RESIDENCE OF DECEASED;:
e - . . TU7
=] (a) County S (a) State Hisgg"_n.:’..' & County. = _,,7 a
= (8} Clty or town........... t.lLouis, Mo, }
= (1f outslde ity of town limlta, writs "RURAL" and name of townabin} || () City or town 8t,Louis . / /"
I-Uﬂ (¢} Name of hoapital or institution: (p e (U cuteide cliy or town Iimits, write "TNURAL") 7
= || St.Louis. City Hospitel-Max ¥, Starkloff || . sweetno..... 2627 Russell.ave,
E (It aot fo bospital or jostitotion, write strest nunhqrar focation) ﬂe riaT (It rurul, give locaticn) 7
z (d) Length of stay: In hoapital or [nstitution !ﬂ no &
E In thi ani {Speacily whether || (¢} Cltizen of foreign country?. (Yes or No)
n this community
E yoars, moths or days) If yes, name rountry.
o o MEDICAL CERTIFICATION
& || 3@ peir HENRY ' HEXDENREICH S o1 t
: TR o 20. DATE OF DEATH: Month ay day 8
N veteran, . Social Securit
&3] . no. . l: no v year. 19156 hour. 8= 15 mintte,
name war. o
b 21, [ hereby certify that 1 attended the deceased from, v 3/ 29/ 46
= 5. Color or 6. {a) Single. widow maT © ‘o 5/21/2 9 .
te| .. gjing -] - _ T
- ;ld 4. Sex Male / Whi divoreed __ T / that I last saw h im allve on" 5/21/46 9. ;
C'z Z 6. (5) Name of husband or wife..................'_....,.... 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Durali
Bolll [ - - S .. yram | (MBSt e o dect
-
28 || 7 hdacotawumes AprAl 241877 |- o2 ler6hie M -
- j onth) {Day) (Yenr)
L 2 — .Y -
o 8. AGE: Years | Months Dayn 1f lesa than one day " Due to.w__ A7 ’a__._
r:
E n/ 69 0 ) "- 27 hr - " min v
= v e e Due to /3;1‘ f
& || o Birtnptace Afftom ... Wasouri /, -
% s - {Clty, town. or coonty)} “-(Stats or foreign country)” || T - X /Z R S ~
- N Oth ditions. Prn W4
=) 10. Umnal occupation - . Fmr N T N " a ol (‘TT M srithin 8 months of death} b’/ "ﬁ
& || 11 1ndustry or busisen Garderner - . 'ﬁ o PHYSICIAN
I . - - a ' ——
1 ||Ef = nemeBred _ Hetdemreioh /A RS =k J
£4 . - R .o T Underline
= i =] 13. Birbplace Germaw atﬁ;hau-e to
g |z mmmé.o REE " 4| O sutover thovig be
5 = { 14. Maiden name " - : tmically ta-
h [.- (bl Ilml'r el C— D . -
E g 15 B“""'t’“"’ (Chr r.u-n.amu) ' (Snuw por—_— 22. If death was dtte to external causes, fill in the following:
b 16. (g} Informant. Mrs He!g'i.ettﬂ_ Staffens (a) Accident, sulcide, or homicide (specify)
- ; @) Adgren_ 2627  Russell..ave, - || ® Date of occurrence

17. (@ e BUTABL ... ) Dte thercor... MBY. 29 1IAG| 9 Where did tafury oocur? iy o wwel  (Fommin)

(Barial, cramation, or remavai) {Month) (Day) (Yeer) in of gbout ho farm, in Ind place, in pubhc pﬁmv
(" Place barta or eremation....NW_Pigkors Cemotery /D""r?," ﬁ"“ R

18, (a) Signature of funers] di:mor_ﬁagggﬁneister Ug_ ol

o & g R 7\4,_.__ L i e

(ata received local reststrar) eristrar's slnsture)

{Licensed 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

Signpd%w /%»7 zeA D

working under my personal supervision.

Lér:ed Embalmer No Z‘7 ?

P. 0. Address 7f/f/fﬂ¢~&v-—y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWR[TING. {Failure to comply with

the above constitutes grounds for revocation of license.)

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

[




