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WRITE I'LAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
JU i\Bum&U mmus
Registration District No._ZQ_L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE.OF DEATH
Primary Registratlon District N°-—-1—-O-o-3-

16595
State File No.
_4073
Registrer's No, ...

1. PLACE OF DEATH:

(z) County.
; ) Bt.Louis

(b City or town
{If cutaide city or town limits, write “AURAL" and nems of township)
{¢) Name of hospital or institution:

M E S
(L1 not in hospital or [natitution, writs stroet number or location)

(d} Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

© sate._Miggouri @ county_ Franklin
Union AR

(I outglde city or town fimjL: write "RURAL")

Rursk

{I] rural, give localion)

(¢}’ City or town

{d) Street No.

{¢) If forelgn born, how loug in U. 8. A7, years.

51,0

MEDICAL CERTIFICATION

{c) Place: buriat ar crematio
18. (a) Signature of funerat director. Albert H.Hoppe.
(6 Address: 4700 Waghington Ave,

19. (a) )

(Date recaived local registrar)

. RINT
>k Name__ Emily Vemmer
20. DATE OF DEATH;: Maon Y. Cp -
3. (&) If veteran, 3. {¢) Social Security N
name war, No. No. None —L-—ﬁu—-—h‘ nltte.a_i_@M.
21. I hereby oeruf)' that I attended the deceazed from
6. Color or 8. (g} Single, widowed, marred, || 1. $d 19628
.sa. Female | n=White divorced__&.ln_gl!.. that ;z:; saw bt alive o 1944
6. {(b) Name of husband or wife . 6. (c) Age of husband or wife if || and that death occtrred on the date and houfAtated above Duarati
81 ngl e alive ... years || Immediate cause of death " Mralion
7. Birth date of deceaed May 18 1883 Mqimﬁw_ 2T
(Month) (Day) (Year) .
8. AGE: Years Months Days If less than one day Dye wu.,wm_m. _.ZAIE;V‘
5 6 1 1 1 6 hr. min Y £ £ i
s|[ Due to —
0. Birthplace___UN1 0N Migsouri (2 T=77
(City. town, or connry) (Stata or foreign country) f ) U
. Other condition
10, Usual occupation seamet Tegs w (lndudnpre‘nnn:y within 3 moothy of desth)
;1. Industry or business, Mo . PHYBICIAN
: { 12. Name Fred Vemmer JuL s =
nderling
2 U1, irthplace ) _ﬁg_rgl_aﬂnx__)« the cauee co
{Clty, T, Ly, 3 or {orelgn conntey,
E { 14. Maiden name HEYLHE Det tfhgh Ofautopsy. :ﬁ ﬂ:[:auﬂl A
¥.
g 18. Birthplace {City, town, or cousty) TBtate or foreign coantry) | 22 I death was duc to external canses, £ill in the following:
18. (a) Inf . {8) Accdident, sulcide, or homidde (specify)
(b) Address Union .MO s () Date of occurrence
| 12 (c)__xﬂiﬂl_____.._ @) Date - (@ Where did injury occus? {City or tomm) - (o)
Barial, cremation, of rezoval (Moxth) (Day) (Year) |[ () Did injury sccur in or about bome, on !arm. in Industrial pbux. In public place?

{Specity type of place)
While at work?. (t,)"Means of injury.

ot (P ) Are ffll f .}
atrem? 028 V1> :

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER e ‘

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

i . P
. - :. 'Registered Apprentice No . ;
* .. working umder my personal supervision, ' S
e T M aﬂ,m/ .-
. . . : e . __'."- Llcensed Embalmer ‘No [/ Z’ﬁ‘
] R o p.OJAddress.... I
Note: Tha above MUST BE SIGNED BY THE LICE'\TSED EI\(IBAL’HER in; hls O‘WN HANDWRITING (FjﬂiluArevto _c(_)niply
the above consntutes grounds for revocation of llccnse Y T ) ) .
If thls bodv is not emba]med, nhme spnce should be !eft blank. I o . I



