S ATANRARES TR R LLEMIVASALNAAN A AR TERAY

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

HMBAMN'J‘&' MERCE

MISSOURI STATE BOARD OF HEALTH

) T
Bty o aa G STANDARD CERTIFICATE OF DEATH s ruuno 10070
Registration District No._?_g_q-__ Primary Registration District No.mg.gﬂ

reotrors o B048

1. PLACE OF DEATH:

{a) County.
(&) City or town

salnt Touls Nissourl..

(1f outside city or town limits, write “RURAL" rnd namo of township)
(¢} Name of hospital or institution:

2201 Iowa Ave. : ?4

(If act in bospital or institutiun, write street number ar location)
(d) Length of stay: In hospital or institution

(S3pocily whether

Inthis community.
years, months or days)

(@) Btete l&issouri hd (5) County.

2. USUAL RESIDENCE OF DECEASED:

(d) Street No

(DC[ty ortown__________Saaint Louis, ] S/

(If gutaide ¢ity of town limits, write “RURAL")

2901 Iowa Ave,

{[f rural, give locetion}

(¢} I foreilgn born, how long in U, 8. 4.7 years,

8. (@) PRINT g
(@ PRINT George Eyermann, !&_(
8. (b) II veteran, 8. (¢) Social Security
nAmME WAr No
B. Color or 8. {a) Single, widowed, married,
4. Sex Male race White dlvorced_.n‘_l_a..!.r.l_Qém

6. () Name of hushand or wife 8, (¢} Age of hushand or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month . M8Y day__ond,

21. I hereby certify that I attended the &

18.28% ! 1

o

that T last saw hodwta alive on % L 4 . 7

Katherine Eyermann alive_ 1.3, vears
7. Birth data of deceased..... ...t SME_QmD_eI__Eﬁ th.u_._.._..l 858,
{Munth) Year)
B. AGE: Years Months Days If less than one day
a8
1 7 4 hr. min
9. Bmz:plncemmw.mﬁﬁi_ni_mm,___ __Missouri. .
(City, tawn, or eonnl.r) ) {Stats or for !xn.m )] S_
10. Usual pation......contractor L’) _7222
11. Industry or business Ln POYSICIAN
o \ . ' Major findings: -
% i2. Name. Gottliebd E_Yermann @\....LL Q! operations Underlins
: the cause to
= \18. Birthplace _....ﬁ_.u%kmnm__.._ﬁ__._ & sans 5 wgﬂch ldgagh
ity, town, or connty, tala oz for tountry shoun a
E 14. Malden name, U KNnown Of sutopey c_l'.lﬂll;:lalitl'l ata-
tist] ¥y
§ { 16. Birthplace U(gl:n:::n Hﬁgfﬁ‘?ogﬁnygnn-;;r 22. If death was due to external causes, fill in the following:
16. (a) Informant’s own ﬂzm:m_ %‘b (a} Accident, suicide, or homicide (specify)
(®) Address 2901 “Iova Ave. (/ (&) Date of occurrenca
‘ ?
. (@ . Buriel (b) Date thercor.MaY 6th,194ql| (¢ Where did tnjury occur P73y Connts) rr
(Barial, crexntion, or removal) (Month) (Day) (Year} |} (d) Didinjury occur in or about home, on farm, in Industrial place, in public place?

(¢} Place: burial or cremation Sunset Burial Park.

18. (&) Signature of funeral du-ector%"’7 MMW

(5) Addrems._______ (5} Chergkee street.

19. (a) W ® W
{ vod Yocnl registrar) F

(Specily Lype of place)
Z. . (8 Mears of injury e .

v (Licensed Enabalmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER, ;. . .. '

I hereby certify that the body whose name is recorded on the reverse side of this cer_tiﬁcate was _emtga_lg;ed by me, or DY et .

, Registered Apprentice No

§ignﬂd mw/’
Licensed Embalmier No 5 36 C
_ _ P.O. Addms...z—,...é..—?:—g A lna A

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

If this body is not embalmed, above space should be left biank. ) ’ )

working under my personal supervision,




