o

N. B.—Every item of information should be careruily supplied. AGE should be stated EXACTLY. PHYSICIANS should s

WRITE PLAINLY—~USE UNFADING BLACK INK-MAKE A PERMANENT RECORD
CAUSE OF DEATH in plain terms, so that it may bt} broperly classified. Exact statement of QCCUPATION is very important.

<Ee 1 xem

OVl -0-1 /-3
Rav, 5.17-39

\ DEPARTMENT OF COMMERCE

Registration District No.

1. PLACE OF DEATH:

(a) County :

DoV 13185 o

MISSOURI| STATE BOARD OF HEALTH

Somisormcas @7,  STANDARD CERTIFICATE OF DEATH

Primary Registration District No

34284

L8827

(d) City or town

S5aint Iouls, Mis=ouri,

{If outaide city or town limits, write *RURAL" nnd name of townahip)

{¢} Name of hospital or Institution:

3317-A South 7th, Stireet.

(If ot in hoapital ur Institatiun, writs stroet number or location)

(d) Length of stay: In hoaspital or institution

(Specily whaiber

In this community.

2. USUAL RESIDENCE OF DECEASED:

/

(o) State_ MisSOUri, ® County
(¢) City or town Saint Louis . [%
{If outside city or tows limits, write “RURAL™)

{d) Street No,

3317-A South 7th, Street.

(&) Il foreign born, how long In . S.A.7

{If rarsl, give locaticn}

years, months or deys) Fears,
MEDICAL CERTIFICATION
3 (&) PRINT Carcline Hommel 4:4:/"
FPULL NAME eison, . i
PNTT S Soam o || 20. DATE OF DEATH: Month October ,,, 14th,
N 14 N N ]
veterna © NDI;G ty year. 1939 'Y hour, 2 mlnumﬂ.“_ai___aﬂ.
name War. No. 3
21. I hereby certify that I attended the d d from.
5. Color or 6. (a) Single, widowed, married, R
Femal hit id s 0 i
4 Sex a:e raca L e divorced_..w:_g“__"gg__ thatTlostsaw h aliveon . 19_. .2
6. (b) Name of husband or wile... oo ooo.... 6. {¢) Age of husband or wife if || and that desth occurred on the date nnd hour stated above, Duration

Jacob Hommelson

168. {a) Informant’s owp
N

(3) Address.

17. (o) . Burial

{Burial, cremation, or removal) -

() Ptace: burial or cremation 0ld S S- Peter & Faul Cem,

allve ..o yeATE
7. Blrth date of d d June 27th, 1868.
(Month) (Day)} (Year)
8. AGE: Years Montha Daye If less than one day
71 3 17
hr. min,
" 9. Birthplace____-_UnKnOWN . Missouri.
(City, town, or covnty) (Btate or foreign comoury)
10, Usual oceupation i ¥ 20D
e
11, Industry or business - ;\ h
E {m. Name Unknown /
= \18. Birthplace Unk“"““’ﬁ - ?s'll.tz,erlang;
wn, o county, of foreign eountry
14. Malden name. Un%ﬁ
15. Birthplace UTIKNOWND Sw1tzer1and.
= {Civy, Inrn COND country)

]

(b) Date the

(Menth) (Day) (Year)

g

18. (a) Signaturs of Iu.nurni dirnetor.

19. (a)
(Date received local registrar)

e

Y o e 4 21

Other con:gt{o ﬂ {

{Include 5 y within'3 ruonthe of death)

/)

PHYBICIAN

R Y

/ -

Underline
the cause to

ot am:opayP

which death
should be
"|eharged sta-

tistically

22. H desth was due to external causes, fill in the following:

(a) Acetdent, suicide, or homitide {specify)

(&) Date of occurrence.

(c) Where did {afury occur?.
(City or town)

(d} Did Injury occur {e or aboat home, on hrm, in Ins

{County) (El:;u)
dustrial piace, in publie place?

(Liconsod Embalmer’s Statement on Roverse Side)



e ’ . R .

l—“*-h - - .

T . STATEMENT BY LICENSED EMBALMER -
! : ;

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

Z = : : , Registered Apprentice No

. working under my personal !%upervision.

. '[,1,4 . %

o . Signed /%a/v—ut/d/
Llcensed Embalmer No \? U) 6 O
' ‘.. ‘ e

,4"" ' P. O, Address 2.62-3C°

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

If this body is not émbalmed, above space should be left blank. - - '




