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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.

«Fzole | xi19511

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

37887

"GTUEE Ly 1757 STANDARD CERTIFICATE OF DEATH s ruane
Rezixtntioi Distriet No. oS Primary Reg‘lut:tion District No ——— o Registrar's No.___ms_

1. PLACE OF DEATH:
£

(a) County. = N

®) City or town St...Louls
(If outside city or townlimits, writs “HRIUAAL" and name of township)
{e} Namoe of hospital or institution:

710 Carrie Ave

(1! not In hospital or institotion, write street
(d) Length of stay: In hospital or institution

Birth

taber or location)
one

{Specify whather
Inthis community.

2. USUAL RESIDENCE OF DECEASED:

@ sme M1ssouri
St.

(&) County.

Louis
(11 vutside city or town limits, write “RIUAAL"™)

710 Carrie Ave

(If raral, ghve location)

(c) City or town

o
/

(d) Street No.

I

years, monihs or days) (&) 1Iforelgn born, howlong In U. 8. A.7 _— years.
. =, e MEDICAL CERTIFICATION
3.« PRINT  Louis H. Indermark A - '. N b 13
8 @1t 3. (¢) Soctal Security 20 DATE OF DFATH: Month Og goegff
. vaoteran, . L, e
: h migute. M.
name war None No None year our, Igut M,
21, I hereby cortify that I attended t decease_d fro —’3 .___;i.i
5. Color or 6. (a) Singte, widowad, married 19!8 to 1 .
1 » X » e e e eny. '
4. Sex Male race, Ihlte "ﬂvo"ed‘-M&rrled that I last saw bt alive o e 1048 ;
6 (b) Namoof hushandorwife.. . . .. {¢) Age of husband or wife if {] 20d that death cecurred on the date and hout stated above. Durati
Annie Indermark Nee Motzmn years|| Tmmegmte cause ogieath , 2 i
7. Birth date of devessed_JANUADY 8, 1876 M A&’_MM%L__N
(Month) ) {Day) (Year} 4 Ve P A
8. AGE: Years Montha Days If less than one day Due to /
- /)
6 o] 10 5 hr. min T ‘ J ﬂ d
. N Due to
9. Birthpl St. Louis. Mo. R k/ 77
{Ci1y, town, or county)} {State or foreign country) //
10. Usual don. oar Carpenter . Other conditions. '_"'

. b ; L, (Include pregnancy within 3 u?h. jr a-y —_—
11. Industry or business Retired ~ 4 PHYSICIAN
& m___ Herman Indarmark ) Mjor Sndings: Jf Gt \S —

E 12. N 7 per Undorline
= L1s. Bisthplace Germany T - 9&3:5}33
Ly, . ;] orelgn
S 14. Maiden name E‘mr'e'aé?'?c'ﬁa Hal .}ngur conntry Ot sutopey :cﬁgrgﬂe?yla:
n vy —my ==y T T AT
§ { 16. Birthplace (C,(;},.ewgnr?f'w:f") (State or foreign comntry) 22. It death was due to exten fill in the following:

18. (a} Inlomnflondgmtw..mrs Annie Indermark
(%) Addrem 710 Carrie Ave

i (a) Burial (&) Date thersot_1L1=16-39
(Boria), cremation, or removsl) (Month) (Day} (Year)

(e} Place: burial or cremation Friedens

18. (a) Slgnature of funeral dlroc:ormath Hermann & Son
&) Addrem_ 2101 _Bast Falr save -

/)
. o LGl

(a) Accident, sulcigé, or hom!c?ztd.fy\
(% Datae of occyfrence
‘Where did i occq,
@ ere njury {City or town) {Coanty) Ellinn)
{d) Didinjury occur in or about home, on larm. in {ndustrial place, in public place?

1 (Bowsibptans of place
ommity o ) tnjury

L

(Dats receivad lacal reglstrar)
(24

{Licensed Embalmer’s Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

P. O. AddresssmdsZX.. . P

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

If this body is not embalmed, above space sl;ould be left blank.




