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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sh%n]d statelD

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

ool X19511

DEPARTMENT OF COMMERCE
BURBAU oF THE CENBUS

JAN 1 2 14

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

41472

Btate Pis No

. 10595

Registration District No, ) m ‘\’] Primary Registration District No._
1. PLACE OF DEATH: =

{a} County. j‘[m@ !

(b} City or tnwn_..........S_t.

(If ontaide city or town limits, writa “RUNAL" and nams of towmhip)

(¢} Name of hospital or institution:

. City Hospital, #1

(If not in heapital ar institotion, writsa v ot location)
{d) Length of stay: In hospital or institution mﬁ- uwf)a

40 _yrs

In this community.

(Spacify whether

yoars, months or days)

2. USUAL RESIDENCE OF DECEABED:

@ s 1850 UT (® County
(¢) City or town St, Louls 2 é
(If outside city or town limits, write “RURAL"}
3932a N. 21st St

(d) Street No.

(If rural, give locstion)

{€) If foreign born, howlongin Y. 8. A 1.....

e William Tegtmeyer

Y

3. (b) II veteran, 8. {¢) Socinl Security
pame war No wounknown

5. Color or W 6. {a) Single, widqwad, married,

4. Sex M race. divorced...... e seeees

6. (b) Nemeof Fbi% wife.oeeeeeeeee. 8. {€) Age ofﬁu 1knd or WITH

Feb, 15, 1875

a

7. Birth date of d

. 71

MEDICAL*CERTIFICATION

20, DATE OF DEATH: Momn DECEMbeETr, 11,

wrerrrresssnis sty @ AL e

year.. M.Q.._._m.huu.r 3:80 minute.

A,

M.

21, I hereby certify that I attended the d

d trom JIOV EMbET

2 1999 . December 11,

19."_7’2:

that I last saw b Malive on December. .11

and that death oceurred on the dxte und hour stated above,

e 1938

Duraiion

Immedmtg ZEune of dgg

{Barin), cremation, ar removal)
{¢) Place: burlal o

18. (2) Signature of funeral directér
(b) Address.. . 230 Laf

19. (a)
(Date rnrxi'nd local registrar)}

[0
{d} Did lnfury ¢cecur {o or about home, obn farm,

{Month) {Day) {Year)}
8. AGE: Years Months Dayy I tess than one day Due to. MW S
64 9 26 - || = % ; L%
a to
9. Birthplace G‘e rmany : ‘/4 (
'wn, or State or foreign country)
10. Usual occupatio: '3' rﬁg001er Other conditiona 'p-.l’ l’, ﬂ
’ (Iaclode pregoancy within 3 mouths.of deth) J } '] A——
11. Industry or business Lit hogr&phing CO . [ I f Y PHYSICIAN
g 12. Name..... JAKROWN 0 M B Y e
. - nderlin

| & \18. Birthplace Unknown !\ Vo N the cazae to

P 3 i )

B 14 Maiden name._ O IIVOTIIE === (Bate or “'“‘:i""“”” Of autopsy \% :céngg {4 be

E { 18. Birthplace (Cly, to E?lf)n own T Tes sowntry) || 22- I death was due to external causes, fill in the lollowing:

, (a) Aecident, suleide, or homielde (specily)
18. (a) Inlormant’s own R
&) Ad o832a . 2lat 35t (5) Date of occurr
1. (o) M__ ) Date theracf< s {e) Where did Injury occur? - o —

industrial place, in public place?

{Bpacify f-m of place)
‘Whila at work?.

28, Signature . <~ 7@ ii

adaress_ 1515 Lafavette

Dntl

LY/ 5

159

{Licensed Embalmer’s Statement on Reverse Side)



- - L ) 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

Reg:stered Apprentice No

,lworking under my personal suﬁerﬁsion.
. ‘ o Licensed Embalmer No 3 69 / "ZJ
cot ' _ POAddressa23 0[-::{9.

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, ahove space should be left blauk.
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