ry important.

. -
y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

that it may be properly classified. Exact statementof OCCUPATION is ve,

Lo

e

tem of information should be carefull

EATH in plain terms, so

3

CAUSE OF

N.B.—Eve

sy

T~ 3N

b

N r?_" -' -
nI

[N B .
1. PLACE OF DEATH

(») County....... ...

s q\t:)

-

MISSOURI STATE

BUREAU OF V ot
/ R chTleAE‘:AL.Fs';rE:I:'STICS 3 2 J 6 2

Regl ion District No.

(k) Township.,..

(c) City........0..!

(e) Lengih of resldencein city or town where death occurred ¥yrB, mos.

BOARD OF HEALTH

?@1 Do not ase this spsce.

. Primary Registration District No........... 1 @@3 RBegistered No. ﬁﬁ:ﬂ'ﬁ
St 'L ouils, MNo. (d) Btreet No.f5759iiMC PhEI‘SOJ:lAVE ...... St.

(If death eccurred in Hospital or Institution, write its name instead of street and number)

ds. (f) Howlongin U. 8., if of foreign hirth? ¥ra. mod. ds.

MEDICAL CERTIFICATE OF DEATH

(@ Residence,No..... 01 098 McPherson Ave,
PERSONAL AND STATISTICAL PARTICULARS
3. sEX 4, COLOR OR RACE 5. sDDINGLE, MA(RRI{E‘:D.t\:IDOV::Bd?. OR
- IVORCED {10rife 9 WO

5A. IF MARRIED, WIDOWED, OR DIVORCED
N HUSBAND oF

R WIFEor  ANnna Quermann

6. DATE OF BIRTH (MonTH,pav.anoveay  MAY 14th. 1868

7. AGE YEARS MONTHS

DAYS If LESS than 1

21. DATE OF DEATH (MONTH, DAY, AND YEAR} Sept . 12-3%s

22, I HEREBY CERTIFY, That I agtended deceased from

to have occurred on the date dtated above, at., o, F g 8
The principal cause of death and related causes of importance were as follows:

day, ....one hrs.
?/ 7 9 3 —? y or Y .............. m;n. Date of onsel
Li! 8. Trade, profession, or particular kind of
0 work done, assawyer,bookkeeper, ete " "
e 9, Industry or business in which work s
E was dga, BE BAW mlllrbank:v:teClgarmaker
3 | 10. Date deceaned tast worked at 11. Total time {years)
8 this occupation (month and spent in this
FEATY ..ttt cermmreecrannressmsnree e ser e smerasssnensasnrans CEEUPALION....corenemnrcnenens
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) S t. Loui 5. MO
& | 13. NAME Wm. Quermann
T -
£ : Unknown
E 1. B%gﬂi%%%&tg;;‘gkfom Name of operation............ccoueeivcienriei s Date of.......
‘What test conflrmed dlagnosis?................................ Wan there an autopsy?................
4 : —
% 15. MAIDEN NAME JOthna “’e SS elS 23. If death was duc to external causes (violence), fill in also the following:
i B e e 11ty SRS 19
5 | 16. BIRTHPLACE (ciTr orTOWN) ;‘:::‘:;:‘::j’::: or h°‘;“"“° Date of njury
5 (STATE OR COUNTRY) Unknown (Specify city or town, county, nnd State)
Specify whether injury oecurred in indusiry, in home, or in public place.
17. wrormant.. ML S . A nna._. . Quermann........

(aoomess) _ 5759a  McPherson Ave

Manner of infury.

18."BURIAL, CREMATION, OR VAL /-
s

PLA A =

Nature of fnjury

ore S€PL. 15-B7.

15. FUNERAL DleTOR

“Henry Leidner Und. Co.

(ADDRESS) 1417 N. Ma

Local Registrar,

24. Was disease or injury in any way relsted to occupation of doculed?lgbo
F 1L 50, BPOCILY ..........otopugimrrnsceeererinissssiost srsms resaegeeresghanannries

(Signed}.....

{Licensed Embalmer's Statement on Eeverse Side)
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STATEMENT BY LICENSED EMBALMER

, Licensed Embalmer No ﬂ

I,

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L. E.

No

' or by....._... i £ red Apprehtic
working under my personal supervision.
' . Signed

Licensed Embalmer No /47 94

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit
the nbove constitutes grounds for revocation of license.)



