5. No. 2 DEPARTMENT OF COMMERCE

A—5-42 BUREAU m? THE CRNS A "ATE TH Siate File No.
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csar30 |{HLED 0CT 1

=1 X3za73

STATE BOARD OF HEALTH OF MISSOURI 28 52 7

) City or town.......D0e bouls

4401

{If vulsido city or tuwn limita, writa “INIIEAL' and nome of townrhip)
(cy Name of hospitai ot institution:

North Florissant Ave/

In this community........
years, muntha or duys)

(d} Length of stay: In hospital or institution

{If nat in hoapital or institution, write street w.anr or tocation}

one

50 Years

{Specify whether

Registration District No..o Primary Registration District NOuervoeeiersemocesssessssarsnns . Registrar's No........._....._ Y }'? ﬂ?»ﬁ
1. PLACE OF DEATII: 2, USUAL RESIDENCE OF DECEASED: 000
(6} County..... (@ sae...Missouri . (8 County. /2

(¢) City or town., Sf' Lonis / a 9

(I outside city or town limits, write “HEHAL")

{d) Street No.. 4:4,0,1 NOI‘I.h Florlss.ant _A.VE ............

{If rurul, give lucatsx)
{#) Citizen of foreign counuy?...._.___.._._.Unkllo.wn................._......._(Ves or Na)

If yes, name country.

3@ YUNT B4 zabeth Bendorf..

3. (b) 1f veteran,

name war. None

3. (¢} Social Security

+. sex..Female.,

. Birth datc of deceased.._.

5., Color or

,r:u:c. ¥hite

6. (b) Name of husband or wife....

Arnold.Bendorf
M%y_.l...la,_..'La_'?J....................v.................

6. (a) Single, widowed, married,

Livorcea. Married
6, {¢) Age of husband or wife if

alive....... 7 8 ............ years

(Iiny) (Year)

e

10. Usual occupation

(CilLy. town. or county)

At home

8. AGE: Yearg Months Days If lesa than one day
7 l 4 1 hr. min.
9. Rirthplace. .........onknown . . Germany 7

(‘iu-u or fareign conm.ry)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.eptembemy. . 19th.

242 bour.... 4210, AM minuce M
21. I hereby certify that I attended the deceased (rom.

....... April 19,.1942 . wS8ept.. 18th . 1. 42

that I last saw h alive on . 19....... B
and that death occurred an the date and hour stated above.

Immediate cause of death

)
V)V \V/
Z.

Duc to.....f.

Due to.

P
Other conditions.: - . ‘// },a’ .

(lncludu pnregnancy within 3 mnnlhl of dnﬂl'.l) / M ﬂ
. . rd

-
... PHYSICIAN

P,
-
[L I N

Informant.........

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
-~ -
E

—~
-
-

(&) A@
19. {a) EP’

{Dinte received k

. Maiden name........

. Birthplace.........

(City, town, or county)

JArnold Bendorf.

17. (8 .. Burial ...

{Burijal, crematinn, ar romaval)
Eriedens Cemetery. .
Math Hermann & Son

{c) Place: burial or cremation.

18. {a) Signature of funeral director.._..

TofAVE LD oo
(Registr ruunnl.uru)

UnKnown .

G.ermanyf:

{S1nte or foreign country)

15. Industry or business

§ 2. Name Adam Loeffel

R
z NG Ko 2
3

=

sddress. 4401 North Florissant. Ave...
. () Date thereot. 9/ 22/48

(Manth) (Day)} {Year)

M;jo;ﬁndings; ) /Qf /‘2/ .

Of operations = .

[which death

Of st : JERR
tistically.

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide {sapecify)

(6) Date of occurrence

{c) Where did injury occur?

{City or town) {CounLy} {4tale)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

While at work?...,

LS. Signature....... 0t AW - o, (M. D. or other). ™
Address__#3._Jf

- “'" Date signrg/,ﬁéz&

{Licensed Embalmer’s Statement on ﬁev—erm Side)




g, Wl

I 1%

_ . . - PR

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Signed _7- -

, Registered Apprentice NoO. ..o )

Licensed Embalmer No... S“S/Q S .......................
P. O. Address.......%(-ft._.. :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWH[TING (Fallure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embzlmed, fact should be so slated above.

A



