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

DEPARTMENT OF COMMERCE
Bumu oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

2 1946 STANDARD CERTIFICATE OF DEATH

Primary Registration District No. églé .........

State File No.... Pﬂ
Regisirar’s No, ..._[ /

1. PLACE OF DEATH:

(s) County St..Louis
(8 Clty or town...'.._.. nni
(lrout.ndn city or towan limils, write “RURAL” aod name of township}
{c) - Name of hospital or institution;
026 Garesche Bl /

(I not in hogpital or ingtitntion, write sireot t number dr location)
(d) Length of stay: In hospital or institution

life

{Specify whather

In thia community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(8) County. St. Louis

g

(a) State_Miggouri .
= 4
(e} City or town....éﬁmim ;
('lronuide cily or town limits, write “FURAL") L
() Street No..... 7036 _Garesche Pl A\
(If rural, give location} v
{¢) Citizen of foreign country? ¥o {Yes or No}

If yes, name colintry

a) PRINT
N

AME ... Kennath-Conklin

3. {¢) Social Security
No..498-12.2761

3. (¥ Ii veteran,

name war,

6. {a) Single, widowed, married,
vomd__s.i.ngle_..{,:)..

6. (¢) Age of husband or wife if

a 5. Coler or
4 sex.Male ¥ r::xco_uhitﬂ._.._

6. (8) Name of husband or wife....._. .. ...

alive.....

7. Birth date of deceased.. Fg‘bmﬁ e
ontl

MEDICAL CERTIFICATION

—etday 9
minute 280 P M.

20. DATE OF DEATH: Month_Julyr ..
yrlg.éts. ............... hour...F:

21, I hereby certify that I attended t

that 1last saw h >hlive on
and that death occurred on the date and ho%tated above.

Imm%ﬂcausc of death

Duration

< A

P

8. AGE: Years Montha Days If less than one day
o a4 I 1 e hr. min
9. Birthplace ..o _S%. .Louis. Mo e

{City, town, or county) (State or foreign country)

10. Ugual occupation...... _M....eltc.h.ant._;ME}IiIl_Q_T_..-,._.-_._‘.".._.‘.

Due to

Due to

Other conditions.
{Include pregnancy within 3 months of death)

11. Industry or business Sl Bodi PHYSICIAN
or findings: -
5 12. Name ROSCQB COhk] in . - Of operations - . .
; 7 e
21 Birthplz\.oe..........iréﬂ......st Lonis. Mo — vhich death
iy, town, or conn ‘oreign conney) Of auto should be
§ (14 Malden name.._ Norma. Vander 1THHE™ B i ferarged sia:
. / istically.
§ 15, Birthplace......... (&E%Pm‘w%uen%)is-mo TP w—rm— m/u;u,) 22, If death was due to external causes, fifl in the following:
16. (s) Iufo t R ose Co l’-}kl 1 . . (8} Accident, suicide, or homicide (specify)
(8) Address....ooo 7036 B8TOBORO-PY oo o || (8 Dt of c0CuTTERCE
17. (a) . (b) Date I.h:rmf _D]; } () Where did injury occur? {City er towa) (Conaty)
{Hrial, cremation, ar romav ““" T (Your) (d) Did injury occur in or about hame, on farm, in industrial place, in pubhc plaoe?

(¢) Place: burial or cremation.. ,,I@-k& ch.&I'lOG“cetheW

18: (a) Signature of funerat directo0R 1WA T F’eut.z__i‘u':‘fé‘r,’a.lj

& Address....._ 2828 Nat JBr %fln’
“hat

bme While at work? .oz ..

19. (3)7“/3—‘1‘{‘%‘“‘” ) -

Date received local

{Registrer'y signature) 4, G A

(Specity typo of place;

eins of i xmury ..... J

Y. D.orol

Date signed # //“fé

(Licensed Embalmer's Statement on Roverse Side)




/oe* 774

| Mo A/

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 e

working under my personal supervision.

.

P.O. Addrcssj_%.

Note: The above MUST BE SIGNED BY THE LICENSED FMBAU\IER in his OWN HAN_DWRITING (Failure to comply with

the above constltules grounds for revocation of license.) .

If this body is not. cmlmlmed fact shoulcl be so stated above. - N - S




