WR:ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FlLES APR & T3ER

DEPARTMENT OF COMMERCE
BurBav or THE CENSUS

Registration Distriet No._lg_%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ /€2 1

State File No j zgg‘i/

1. PLACE OF DEATH:
() Connty. St.. . Louls,

(¥) City or town G SYtOn,
{If outaida tity or town Limits, write "RURAL" asd natoe of township)
{c) Name of hospital or institution:

7515 York, Dr.

(11 not in hospital or institution, write street namber or Yocation)
(d) Length of stay: In hospital or institution

{Specily whether
In this community.
yetrs, monthe or days)

J"'/-a

3, {a) PRINT

FULL NAME._% D.HAB D,,.,FRVD“‘R,I CK. IMMERTHAL.

8. {) If veteran, 8. {¢) Social Security

name war nane Ne LIQNE
5. Color or 6. (¢) Single, widowed, married,
o sex. JdBle rce W1t e aworced ME L1} €4

6. (b} Name of husband or wife.occccccencnn. 8. (¢) Age of husband or wife if

Mery Immerthel. ative__ OQ___ years

- Registrar’s No. 1, ﬁz’¢
2, USUAL RESIDENCE OF DECEASED: i

@ s Missourl @) County__cOUNLY

Clsvton
(11 cataide city or town limite, writs "RURAL™)

7515 York, Dr,

(If raral, xive Jocation)

(¢) City or town

(d) Street No.

(¢) If foreign born, howlongin U. 8. AP e Y ERTE

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ﬁﬁd%_gjay
year.....d{ _ﬁ._u' < hour

21, 1 herebyTcertifylthat I attended the

O

minute_.fLs-___ﬁM.

deceased from.....\ .
¢ 107

1Y¥e
that 1last saw h_‘:nu_ a_IIvg o B>-—/9 vwaal . 19.."..5'.3
and that death occurred on the date and bour stated above, Duration
- urai:

-
Immediate cause of death

7. Birth date of deceased__ AUE . 29th 1873 L
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
o]e) 8 21 hr min
9. Blrthplace..... . S8X0ONY , - . - Germenyd

(City, town, or county) (State or foreign coantry}

Retired Drugglst.

11. Industry or busi - )"?2?*

?E? { 2. Name_ Hermen Frederick Immerthal,
S lz
=+

13. Birthphce... SEXQNOY 5. . 2ETIARYLZ
ty, town, 1. . .1( te or foreign country)
{ 14, Malden m;lfémmfﬁ_ﬁﬂ_ﬂ.,ﬁ e
=
16, (8 Informani__ MY

15, Birthplace DE X G 2]
) Address__ 7015 York, Dr.

{City. town, ur county) (State or forelgn cotntry}
Buriel -

(B:trhl. cremation, or remaval)
(¢) Place: burial or cremation Mt.

18. (a) Signature of funeral director_ 0 o« R LUpton & Sons.

10. Usnal occupation......s)

17. (o)

]
®) Date M.MM
(Montb) (Duy) (Yeur)

~Lebenon Cemeter}

Other conditions,

(Include

Major findingst j L)
Of operations.. :
LT ' "

Of autopsy.

within 3

PHYSICIAN

Underlins
the cause to
fwhich death
should ba
fcharged -
istically.

.

22 if death wos doe to external canses, fill in the fellowing:
{s) Accddent, suicide, or homicide {speci{y} oo

(4} Date of occurrence
{r) Where did injury occur?.

(City or town} County) (8t
(d) Did I.n ury oceur In or about home, on farm. in End;ut.rinl place, in puble phne?

U

l
Wh}.le at work?,

—

{Specify type of place) iv- «
() Means of Lnlurv -

S
(M. D. or other),
Date signedn 2/ ¥

4 1
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" AT o T Ee T - R AL LR S I
- ©° . ... . ~STATEMENT BY LICENSED EMBALMER P

-1 here rtlfy that :%/d' whose name is.recorded on the reverse side of this, ceruﬁcate ‘was embalmed by me, or by....orio..

M — Registered Apprentice No 2 / ?

working under my personal supervision.

: w ..7.. P.O. Address. Biw 2125
Note: The above MUST BE S]GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocnt.lon of license.) e o

If this body is not embalmed, above space should be lel't blank.




