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NG BLACK INK—MAKE A PERMANENT RECORD

|
WRITE PLAIIN;LY—US}Z UNFADI

DEPA%TMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOUR]) 2“;22
UREAU OF THE .
FILED JANST 1947  STANDARD CERTIFICATE OF DEATH Sute it N
N :, . ™
Registration District No....._. 3,18 Primary Registration District Now._. ... 1 0 0 q Registrar's No. 2 H 9
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
4
e _Cgl!.nty (a) State, MO .o () County.... o : Ma-
(®)  City or town. St Touls: Mol " e
(Ifomdadtyw&ow-hmfu.wnb "RURAL" and name of township) () City or town St. Louis } /7
{c} Name Ofal-léeggl oromsutuu'aﬁb it / {If outside city or town limits, write “RURAL™) i
S 2280 2ONitg
oea 2 LoLLe. L (d) Street No.__.. 62.5.5...5.&!1..(_{E2-13i;b I.Sa 5 7
{d) Length of stay; In hospital or institution d
: : N {Spocify whethar ]| {¢) Citizen of foreign country?, {Ves or No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT .
FuLL name__ . MlInnle Capellen
TR B T Social Seoi 20. DATE OF DEATH: Month_.J8I% e ay._ 1 1Eh
N veteran, ) . e a urity
NOne N mr.___lg_‘irz........._...hour 12 M OO ninute I\Yoon M.
natne war. 0.
21. I hereby certify that [ attended the deceased from Janua.ry 2 2
@ 1 J/ﬁ Colo{p;fl 1t 6. (a)_Single, mdc;':rg marrigd, ||, 1940 1ot dJanuary 11, 1547 .
4 5ex S EMBLE [ o e dlvorced..... ow, ’d' that I last saw .. 8. alivc on Japuary 11, 1947 19..._... i
6. {#) Name of husband or wife.._......—.._.. 6. (¢} Age of husband or wife if ]| 2nd that death occurred on the date and hour stated above. Durati
uralson
Late Louis alive oo yeary I C diate cause of dr—nhf th
7. Birth date of deceased Oct .. 2 1869 arcinoma ¢ e 00101'1, n If 7 yIrE.
’ (Month) (Day) {Year) ?
8. AGE: Years' | Mantbs | Days If leza than one day Due to i
A7
e 77 3 9 hr. min ;i,r -
Due to.... .
‘0. Birthplace__ 2. e__LOULS NO .- /:33 - - i . '
{City, town, ot county) {Stats ar foreign country Obstructl Oi'n a d
- . R - . - R Qthet conditions ] - ays ]
10. Usual occupation HO'l.l sew ife L = e ui..jrm pregoancy within 3 months of death) —
11. Industryorb YR PHYSICIAN
. jor findings: : . o .
B { 12. Nome. ___Henry ‘Bradckenkamp 1 Tt - aue || 7 Ofoperations.. . CBECiNnOMA of colon. 4
gq_ T T R . B | Underline_
=113, Birthplace GeI'manv ZL :ﬁ‘ﬁg’,“éﬁ‘m"
(Ciry, ty) ’ ign country) Of auto - bonid b
g { bt Maitn e DB EBERTHE Heyeralsch ™7 autopsy S T Rbarged s
ol N tistically.
[ .
15. Pirthplace Gemanv ‘—l . B PR
g (i, Sown, o covnty) State or forcipn m“u,)" 22. If death was due to external causes, fill in the following:
16, () Informant._ sohannea Hevde - T (@) Accident, suicide, or homicide (specify)
@ A dmw.QZEQ*._S,Rn Bop 1tra () Date of occurrence
. . R oo X
17. (o) Burial N N Dalﬁe thereof._. 1 14 47 (e) Where did injury oceur? {City or town) (County)
(Barial, cremation, ar remaval) _ {Momb) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrigl place, in pubhc plaoe?
"{¢) Place: burial or cremaluon. H*S_.mskeut ,.Buri al Park, /
18. (a)' Signatare of fumeral dxrectar t 133511311391' Und' T 1!‘.W'f:.ilc' at worl . ' (S?u_l:, ‘(yf' ‘i&z:;) fanurY -‘_KI_ e
b) Address... S0 :Kingsh wa, -, ! Ciat &
o ; : J&ﬁ%‘%ﬁj}? g y ‘Bl' | 23. signat . - 3 (M% oroth:r).. .
- @ {Dats received local registear} 1?‘ Z_ Fistrar lummre) — Address J H TOPOiitﬂ.n Bldg’ Date signed... /47
. (Licensod Embalmer's Stutement on Roverse Side)
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) ’ STATEMENT BY LICENSED EMBALMER
I hereby certify.that the body whose namé is recorded on the reverse side of this certificate was embalmeéd by me;-or by
- o ) , Registered Apprentice No....
working under my personal supervision, . m
- LICens;e& Embalmer No. “He 2O 7 _____
P. 0. Address
Note: The above MUST BE SIGNED BY THE LYCENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constltutes grounds for revocation of license.) -~ . .

If thls body is not embalmed, liact should be so stated above.




