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

DEPARTMENT OF COMMERCE
Burgau OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

945 STANDARD CERTIFICATE OF DEATH
Primary Registration District NOw.o oo 1 00 q

_ 1)
5768

State File No

Registrar's No..!

ED JuLl2t
!s!-on District No... g

1. PLACE OF DEATH:

(e) County.
(&) City or town

St. Louis

2, USUAL RESIDENCE OF DECEASED:

State . Misgourl (b) County
St. Louis

(@)

{¢) Place: burial or mmaum..,_S.t...__LEgtér.gm.Gemi:gry___.___
'18. (a) Signature of funeral directofrnlwin ¥ Feuts Funsypal B

(I outside city of town limlts, write “RURAL"and name of township) (&} Clty or town
(¢} Name of hospital gr institution: {If ontuids city or town limits, write “RURAL"}
Good Samaritan Home, 4500 Waghington Blvd. (@) Street No 4500 Yashinegton Blva. 57
(I not in boepital or institulion, write street nuinber or location) {If rural, give location) 7
{d) Length of stay: In hospital or institution 4 yrs., N 0
7 (Specily whether || {¢) Citizen of foreign country? Q (Yes or No)
In this community
yesrs, months or days) If yes, name country.
3. () PRINT M G MEDICAL CERTIFICATION
NAME. innie Gavk
20. DATE OF DEATH: Month__ JMN&. ___day__23th
3. (b If veteran, 3. {¢) Social Security ’ 946 N 6 15 P o
(=21 AR N~ L o SR e P N _minute_.... -~ s M.
name war No No._ MNone ¥ our * Sinute
21. I hereby cerjiy that I attended the dece from...... .0 S
| 5. Color or 6. (g) Single, widowed, married, V4 < 19‘(‘& to 19%6
Femald| ree.Bit oscd, S == g0
4 Sex . 2ODAME.]  race. e divorced.Dingle that I last saw W23 alive on 2.2 BLL AP
6. (5 Name of hushand or wife. ... 6. {c) Age of husband or wifeif || and that death occurred on the @te and hour stated above. Duration
TAr
....years || Immediate gyuse of death N ~
L]
7. Birth date of deccased........__@etober 3, YBAO.
{Moath) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
/ 85 8 26 hr. in
Due to
9. Birthplace Germany “’7
(City, town, or county} (State ar foreign coui}t:tr)
10, Usual 0GCUPALON. v rrmcrrrrr QT : f e || Gpher conditions 2. B
11. Iadustry orb PHYSICIAN
n . Major findings: i
g 2. Name...... ...“..H.,,._..mt_;tlieﬂ G'P}']" . E— Of aperations........ Underline
= { 13. Birthplace Germany !7[- :vhﬁ:cchég;:]o‘
(Cily, lown, ar connty’ {State or fumi‘nfmnky) Of autopay should be
g{ 14. Maiden name................ 1] n:.m DDhiany._... e c‘bz:{geﬁsta-
tistically.
51 15. Birthplace Germany <L i ings
= : " (City. vamn, or connty) (Stato o forcien cdoaten) 22. If death waa due to .external causes, fill in the foilowing:
16. ‘(a} Informant..._.c. .._B.EJI_.._F_._.J_a_.La.nglmIa.t_.___.__._.___... (8) Accident, suicide, or homicide (specify)
®) Address_ . .-..AﬁQO-..‘faahinPt on Blwd. . .. [||® Dateof occurrence
Why id inj
7. (@ . Burial () Date thereoi 221y 1 1946, |« Where aidiviury oocur? e i e
(Burial, cremation, or removal) (Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?

(% Address_____ ,_“_Maajl atural) Brides Bl
. () —n a :
197¢a)- aﬂiﬂ:ﬁ &) Fa-J (Neristrar s sigustare)

-(Specify typs of place)
..3)— {&) Meansofi m;ury.._ ........ N

{Licensed Embalmcr’s Statement on Roverse Side)




2

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.

working under my personal supervision.

Signed ‘; ;\ | f/-.«/kjg : \ﬁ ;.l el Cln...,

) Licensed Embalmer No.. L/\ 2 2.5

P. O. Address......: .]‘..F ...... iG_J...LA-q_,._D""J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

_ the above constitutes grounds for rcvocatlcm of license.)

H this body is not embalmed facl: should be so stated above.




