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WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD _

F EPARTMENT %5&%03

BUREAU OF THE CEN:

MISSOUR!| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATI—é
Regiatration District Noweoooeoe .. éq 1 i Prmary Reglstration District No..

0330

S&lau File No.

Registrar’s No,

1. FLACE OF DEATH:

(s} County.
®) City or town ot. Louis
{If outside city or town llmits, write "ARURAL" »nd nams of tewnship)

(¢} Name of hospital or institution:
Missouri Pacific Hospital
(1f not in hogpital or institution, write streat ber or b

1 week

/

2813
2. USUAL RESIDENCE OF DECEASED:

(a) q.nr,)/mc«i.f, (” County. /é/ﬂﬁ\{;—ow
_(c) Cltnrwm/ﬂ?{ﬂ q

{If gutelde ¢ity or town limi writs AL 7)

(d)strecthc)éjz s PLo. B/

{d) Length of stay: Ia h:m;vhnl or Institution (Svoctly S (T rars), give location)
In this community, Birth
years, montha or days) {e) If forelgn born, how long in U. 5. A.2. years.
MEDICAL CERTIFICATION
o (@) FRINT AA ey @: emphh
TR o 20. DATE OF DEATI: Month %";’p day__2 ¥
Y e mlione T gl S vk TLE sou LZZ minute. Zz__M
21, I hereby certify that I attended the d%
6. Coloror 4. {0} Single, w-idéwed, m]l:rled. 19540, 18.%8
4. Sex Mal .. Tace White d.{vnrccd._.__j;.n.g__g_ that I last saw hZ. 2. nlive on_w 19.&’:
8. (5) Name of hushand ot wife 8. {¢) Age of husband or wife if || and that death occurred on tEe date and hour stated Duration
None alive == == == =ypars || Immediate cause of death M
7. Blrth date of deceased Janl.laI‘V 15 'Y 1887
. {Month) (Day) (Yoar)} X .f
8. AGE: Vears Months Days If lesas than one day Due to. I.’"\ :) H
- 53 P2 ] hr. min \ :‘
Due to. l ﬁ” :
9. Binthplace. 2 LOULSE Missouri /3 . - X -
mn. ur coumty) (Suuor foreign mnzrr) 7 \ j‘
Oth diticns. 3
10, Usual occupation / 1 (Include progoaney #itbin 3 monibs ofdeath) §
11 Industry or business /ﬁMMM \J PHYSICIAN
- / Major findinge: —
E 12. Neme Henry Qjemann Of operations —
\.p ng
Z U1s. Birthplace Ge rmany . ' ehich death
forei try) .
: o o BT THE Soul LBE" “=oF || ofastoomy.or fLesirs
1 !, tist y.
g | 16. Birthplace. ((S,?‘f;rfﬂ“) (Btate o forelzn country) || 22+ If death was due to external causes, il in the following:
16, @ taformane Mrs Myrtle 0Ojemann ' (a) Accident, aulcide, orhomicide (spectfy)
@ Address 4590 N 91 St . (3 Date of occcurrence
@ Burial . o) Da c thereot 3/ 27/40 [| ( Where did injury occur? (Gitr.or tomm) (o S
(Barial, cremation, or femoval) (Moath) (Day} (Year) [| (d) Did injury occur [n or about home, on fann. in ingustrial p!n.ce. in public place?

(¢} Place: burkal or cremation L. _Poters Cemetery.
18. (o) Signature of funerat director Math Hermann & Son
® X A
19, €a)

{Datarvoeived kwoal registrer} &7 (Heglatrar's sdgnature)

‘Bpecify type of pia
{ ¥ Sype of P
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STATEMENT BY LICENSED EMBALMER u.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F byt

working under my personal supervision,

. Yote

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

v

Regxstered Apprentice No

Y

Loan

Llcensed Embalmer No 'Z/ / d

'

P. 0. Address. /&1%‘—“4

a -

The above M'UST BE SIGNED BY THE LICENSED E'\RIBALMER _in hin OWN HA‘IDWRITI\G (leurla to comply with
the above constitutes grounds for revocation of license.) -




