EATH in plain terms, so0 that it may be properly classified. Exactstatementof OCCUPATION is very important.

N. B.—Ever{)item of information should be caretully supplied. AGE should be stated EAACTLY., PHYSIVIANS should state

CAUSE OF

pebv DEC 2.2 1936

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTI
CERTIFICATE OF DEATH [ 1

q
County....ccooeerceenae 9 Registration District No..........cccoeveene 1 @@3

Primary Regisiratlon District No...
(d) Street No.... 2220 TammM_Avenue,

37174

Do not use this space.

95741

Reglstered No.
St.

(s)

(b} Township....

{c)} City St n Louis

(e) Length of residenceln eity or town where death occurred ¥rS. mog.

7

e I/
2. PRINT FULL NAME......

{If death cccurred in Hospital or Institution, write itsa name instead of street and number}

ds. {f) Howlongin U, S.,1f of foreign birth? yra. mos, ds.

(a) Rosidence, No...oo.vns RER0.. Tamm. AVe.

(Usual place of abode, {f no street address, write county or city)

(If nonresident, give city or town and State)

. @

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
P W DIVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY, AND Yna)@cﬁ- 3/ QS\, 19 ’3 Z
Vg -
-‘ildO\Jed 22, IQZERE.BET CERTIFY, That I attended deceased from
5A, IF MARRIED, WIDOWED, OR DIVQRCED
HUSBARD oF Henry J. Cammann e 1035, mébﬂ* e 1935
OR . i
¢ . Ilastpaw h.BA.... slivean...... #3/3" - 191@3..&/ Death ie said
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Ju lV 4 5 184‘9 to have occurred on the date stated above, ntcf@‘m
7. AGE YEARS MONTHS DAYS If LESS than 1 ([ The principsl canse of death and related causes of importance were as [ollows:
8 9 3 2'7 Date of caset
z 8. Trade, profession, or particular kind of
] work done, as sawyer, beokkeeper,ete......occons
'E 9. Industry or business in which work
o was done, a8 Baw Mill, bank, 8te.....cccorcvevevi i s
a 10, Date deceased last worked at 11. Total time (years)
8 this occupation (month and spentin this
FOAT) covi et vers siemessssrssssssnses e ss s ssas s sonees occupation.....
12. BIRTHPLACE (CITY OR TOWN) 4.
{STATE OR COLNTRY) Germanv {,
g 13. NAME tiichael Dittlinger
£ R | ER et
& 1. Bé gﬂ?&'}zcc%ﬁﬂgﬂn TowN) (' Name of operation » Date of
: Ge romany 2 What test confirmed dlagnosial...........oorwrceeieeceees Was there an autopsy T oo
z .
% 15. MAIDEN NAME lladaline Dore 23, T{ death was due to external causes {violence), fill in slso the following:
i ivide, or homicide? Date of 1aju
b | 16. BIRTHPLACE (ci7v or ToWN) ° ‘;’:‘d‘!“;’d’f"fide or hor ate of tnjury
ere in oeccur?
z (STATE OR COUNTRY) Al sace-~ LOI' ra ine l mry (Specify city or town, county, and State)
Specify whether injury octurred in Industry, in home, or in publle place.
17. INFORMANT.. Ered A . Cammann

{ADDRESS)

5220 Tamm Ave.

18. BURIAL, CREMATION. OR REMOVAL

paceslnselr Burial Plve 11/3/38. ..

Manner of injury,
Natureofinjury..........

—

“{ ADDRESS)

7027 Gravoias bLve,

s. FUNERAL DIREcTor (wwp o L. Z1egenhein & Sonlg

“Eocal Reegisirar.

f so apecify.....
/Z(iiz,ned) .....

24. Was diseass or inj in any way related to occupation of decmcd"k{.?

Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by

Registered Apprentice No , working under my persenal supervision.

. “  Licensed Embalmer No

P 0. addrese 6.9 3.7 2

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

If this body is not embalmed, above space should be left blank.




