AGE should be stated EXACTLY., PHYSICIANS should state
Exact statement of OCCUPATION is very important.

N.B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified,

.
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NOV 15 1937 MISSOURI STATE BOARD OF HEALTH

[

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

36154

1. PLACE OF DEATH

peme “"’sze:’;;“a;;:fa&%@

Do not use this space.

731

88,

g, €91

Registered No

If death oceurred in Hoapital or Institution, writa its name inatead of street and numbur)

(3} County........ ... Registration District No.
(b)) TownshiD. ..o rvrri e cess st e ss et en

{e) City..... s t I#Q 111 .. {d) Street No

{e) Length of regidencoin city or town where death occurred ym. mos.

2639a. Garflaad Ave..

(a) Resjdence, No

2. PRINT FULL NAME........... Emil. . Ru.dolph Hlmmelmann. ...

Usual blace of abode. if no strect addreas, writn munty or city)

ds. (f) lrlw long in U. 8., If of forelgn birth? yro. mos. ds.

{ nonresident, give city or town und State)

17. INFORMANT ...

(ADDRESS)

3639a Garfield Ave.

18. BURIAL, CREMATION, O ‘EMOVAL
maceDE thanv (Cem.,..

{ Nature of injury......

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write tha ward) 21. DATE OF DEATH (wonth,pav.anovear)  OCtH. 17th 1937
?M&le White Widowed 222 | HEREBY CERTIFY, That,I attended deceased from
A. IF MARRIED, WIDOWED, QR DIVORCED -
! )WII;_{EOF Minnie H1 1 NS P70 AN FE 10
OR| OF
nnie mme .marnn Tlasteaw h1u'9. aliveon... WA7® /""’, 191..?. Desth iasaid
€. DATE OF BIRTH (MONTH, DAY, AND YEAR) OC t ] 19 t [ 18 59 to have oecurred on the date stated above, at5:081£ . M ']
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ..........hrs. [
78 O 16 P S— 1 ) W Date of onset
& 8. Trade, prolession, or particular kind of RRRREI - it a s A
Ig] workdone, assawyer, bookkeeper, amBut\CheI‘ ............................
E 9. Industry or business in which work
\{E was done, as saw mill, bank, amRetired
ya 10, Date deceased iast worked at 11. Total time (years)
8 this occupation (month and spent in thia
B 2=V RSP oecupation..........caisnnn
12. BllRTHPLACE {CITY OR TOWN),
{STATE OR COUNTRY} Ge rmanv )
é 13. NAME Unknown
L T
14, BIRTHPLACE (CiTY OR TOWN)
E ( STATE OR COUNTRY) Gel"r‘lany Name of operation... . nvs i . Date of..
= What test confirmed diagnoais" .. Wasa there an autopsy" 9&6 .....
'
g 15. MAIDEN NAME Unknown 23. 1! death was due to external causes (violence), fill in also the following:
jei T, 2 D f injury.
16 16. BIRTHPLACE (GITY OR TOWN), ;iztden;i, ds\ixu;xde, or ho:;umde ate of injury
co,!i ere n GOOUET ot s reenseaeasissen i evsamesent b ee bbb b eas SR e 02 shas semee s e rane e e ba e erties
: (STATEOR NI'.R” Gem a-ny i (Specily eity or town, county, and State)

Speclfy whether injury oeeurred in Industry, io home, or in public place.

Manner of injury

oare0CL . 20th. 1

19. FUNERAL nmscron /V/‘-‘/KAMM 'DM

(ADDRESS)

1905 Unian Blvd.. /]

20. FILQCTg f. 1@ ...... %,

Local Registrar,

-

| thAddre) @ . 2. 2

24, Was disease or injury in any way related to eccupation of dneeuedh .....

If 8o, specifly.
(Signed)

“ (Licensed Embalmer’s Statement on Reverse Slde)
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. STATEMENT BY LICENSED EMBALMER D . -
I, . SO , Licensed Embalmer No "

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

NO‘I' : ez oo OF. DY

working under my personal supervision.

Signed....

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




