] MISSOURI STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS ¢
B [&BB JUN 1~ 1333 CERTIFICATE OF DEATH 172 89
1. PLACE OF DEATH ;), Do not ase this space.
(o) County.........coeen, Reglstration Distriet No )
(b) Township J " Primary Registration District No.... Reglsterced No4:823
() Oty St..Louis.. .1 (d) Street No.... 4 121 8. Farlin. Ave. st
(1r Hoepital or Inatitution, write its name instead of street and number)

enth ncﬁrg;ltm
{e) . Length of residence in clty or town where death oeeuned4o ¥y, {I) Howleng in U. S.,If of foreign birth? ¥T&. mos. da.

2. PRINT FULL uéam.c.i.lle....aormann
{a) Residence,No..41318. Farlin Ave.. 5t

{Usual place of abode, if no street nddresn, write county or city)

- (If nonresident, givo city or town and State)

Exact atatement of QCCUPATION is very important.

AGE ghould be stated EXACTLY. PHYSICIANS should state

[a]
©
Q
Q
]
[+
e
% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, CR
E 1 Whi % ORCED i.wile ‘the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) /7 i r 2 »‘1‘ 193 &
] Fem.& e te 1ng 22 } HEREBY CERTIFY, That I attended deceased from
o SA. IF Mﬁsgg:fﬂ\;tggwsn. OR DIVORCED
< (OR) WIFE oF Single
0
- 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Sept, 2, 18
@ 7. AGE YEARS MONTHS DAYS If LESS than 1
L 3 day, ... hra. , —
e 3 40 B 22 [ I min. D}‘E_‘_'l_m‘
1
; 2 | 8. Trade, profession, or particular kind of
£ 21 | 3| " TlunsmusiEnguy Inspector ._
£ | © E | 9. Industry or business in which wark 3
g 5 was done, 88 saw fmill, baok, ate.. Y. ZQQAS .
g a8 3 | 10. Dete deceased last worked at i1. Total tiro (years)
= ) § thia occupation {month and spentin this -~
a & vear)........... PR eTpenrT U WY, SV | 1 = SO SO o OT TS
G me
% 3 ': 12. BIRTHPLACE (ciTy or Town).......S ... Louls
£ ? 2 {STATE OR COUNTRY) "Missour} &)
o b
E o2 flinmme Williem  Bormann ¢
— o
-] - ”
P 3% || | eimmace @rvontome nk., Name of aperation. SAAAACLL 4L D727, Date otsS_ S ET I
: g :- Gp'r'many P ‘What test confirmed there an nutopuy'!.m...
fr
z _5 g g 15. MAIDEN NAME Jouise Koch 23. If death wan du% arternal causes (vifledce), fill in also the following:
- i i T e IRT: -
E H P £l BIRTHPLACE ey on own St, Louis ;o:iden;;dn-m.:ids. O BOmeaT . Dt ol i2ry... 1
mr‘ -----------
w g3 : (STATE OR COUNTRY) Missourl ere Gid injury oo (Epacily Sty or tawn, eounty, and State)
- y e Specify whether injury oecurred in industry, in home, or in public place.
E '3£ 17, |tﬁgg:gsr{r..m.ﬂ.j,ll.j,am._Bo;-,mann
z §& 4131a Farlin Manner of Injury
£ 18. BURIAL, CREMATION, OR REMOVAL Naturo of ]
BR raciew Bethlehem oare_ My 27 19 sol ity
B 5 8 24. Was disease of injury in any way related to cecupation of deceased?.... P&,
g ‘T a 19. FUNERAL DIRECTOR (NAM) ... Suedmeyer &.Sons. .. 1t 80, BpSCiTy..... '
a8 2934 W, 20th St. (Sigaed.. A,
@ "o 20, FILED. oy e 1S Adbens) . fd??f
4
hd /4

Dt e

(Licensed Embalmer’s Statement on Reverse Side)




O

¢
+
¢
M . Ay & : _‘ r®
- A} ~y . . 5
. - ¢
; 4
STATEMENT BY LICENSED EMBALMER
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