F423|| prpartammnt oF comuzrce MISSOURI STATE BOARD OF HEALTH 16918

1-10-30 |[t w BUREAU OF THE CRNSUS )
o Y SUN LE Y8R STANDARD CERTIFICATE OF DEATH State Fite No.
| xz1402 g
Registration District Nou.m e ceeceraennes Primary Registration District Now oo Registrar’s No.____ 3_96
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
o (a) County, o .,
= {® City or l.OWlL._._.S QUYL (a} State T\'T1 o n‘HT’1 (&) County. -
o) (Ef outside city ot town Hmits, write “RUHAL" and name of l.o-n-b!p) j
8 {¢} Name of hospital or institution: i i (¢) City or meﬁt . LO‘U. 5_3 /
= City Hosnital . #) (I atiteide city of towh Hmite write "RUBAL") 7
(if not in hoapital ar Inetitution, write stresl nmmber or Jocation)
E | @ Length of atay: 1n hospital or tnstteution.—_ 1 Fonth @ sueet No.3619 HMontana Avenus
{Spectfy whother {If rural, give location)
% In this community. . |8
- -yorrs, mantha or days} {¢) If forelgn bom, how longin U. S. A.? . Years,
L
é 3. {a) PRINT 56/) MEDICAL CERTIFICATION
= FULL NAME_._John Harmer : May 13
B ||— 5 T o - 20. DATE OF DFATII, Month day. ~ ¥ Y
. v n, . (€} Social Securi
-« eter v year, 19}—!-0 hour. 5311-6 minute, AO M
name war NollONlG® ApTil
a 21. I hereby cmll-{ that I attended the d d frnm pr:
E M 5. Color or e| 8. (o) Single, widowed, married, 3! ,glLO to. I'.uay 13 ) 19 _l!.p.
= .
| 4. Sex..........ha.:.:.l:.g.......... ra Whi 23 divnrced..hz.arm.d that I last saw h__LT% alive on May 137 19.10;
R 6. () Name of husband or wife IXOSEH 6. (c) Age of husband or wife if || and that death oceurred on the date and hour stated above: Duerati
E Harmmer ative. H4 years || Immediate cause of death Hraon
# || 2. Bicth date of deceasca__METCH 101872 Corn i amysot &M legoon
= (Mon1h) {Dsy) {Ywar) [S’
[ ]
=] 8. AGE: Yeara Months Dayn If lesa than one day Due to
o K
E 68 2 3 hr. min
=) Due to.
< || 9 Birtplaea. Ste Louis, Mo. o
% {Civy. w-n.mmu) (State or foreign country)
. Oth diti -
=5 10. Usual mmﬁnﬁ'e neI'E.l LabOI’Bl‘ b (i.,gugs':ml.:::, within 3 months of death) / /‘Lf
% 11. Indnstry or business PHYSICIAN
Major findings: T —
:;’ 3] { 12. Name_Anthony Hsmmer i Of operationa - ]l/ i et
e : N th Gse ty
18. Birthp! ermany © cause to
E B FHiplace {Cit \. :enu.nl. ] (Stgte or forelgn conotry} i which death
~ || & [ 14. Malden pame.... K‘E_.__!.'E_fletinﬂ_ﬂic‘hfer_.__ Of autopay. should be
= E . - fcharged sta-
= [ £ 15. Birthplace Germany tisticaily.
P = ' (City, town, or coanty) (State or forelan ontmtrr) 22, 1f death was due to externat causes, fill in the following:
) E 16. (a) Iuf . Henrv Pflifer ) (o) Acddent, sulcide, or homidde (specify)
—y
g ) Add Route 1 ng 1 QQ E] QItI‘ ! (%) Date of occurrence
8 2 EO ! occur?
17. (a) urial (b) Date thereof _5‘& 40 P (<) Where did injury (City ot town) (County) (Stata)
Burisl, cremation, or removal) (Meath) (Day) (Yeer) || (4) Did injury occur in or about home, on farm. in industrial place, in public place?

(¢} Place: burial or uemdnn_me.nloriﬁl__zﬂnk_._..___
(Specify type of

18. (o) Signature of funeral director M th o Hermgnn & _Son. While at work? P  lnfur.
() Address 2161 Fast Fair Avenue .
) 28. Sigmt {M. D or other) _._.

. MAY 17 1340 g i e Address MWMtC sgned 5/ 13/10




. STATEMENT BY LICENSED EMBALMER _ ca :

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

. ... Registered Apprentice No

working under my personal supervision,

Signed

T L : Licensed Embalmer No.

P. O. Address

Notc: The above MUST BE SIGNED BY THE LICENSED EMBAL“ER in his OWN HANDWI{ITING {Failure to comply wi
the above constltum grounds for revocation of license.) . )
If this body is not embalmed, above space should be left blank.

€ "




