DEPARTMENT OF COMMERCE

BurpaU oF THE fm JUL 1 7
Registration District No..:?_g_i__g_

‘MISSOURI STATE BOARD OF HEALTH

BIANDARD CERTIFICA'I;Fo(a:aDEATH

Primary Reglstration Distet Noo i

20106
State File No -
Registrar's No._._.__SD_S_,_d

1. PLACE OF DEATH:

St Louis Mo

(If outeide city or town limita, write "RURAL™ and name of township)
(¢} Name of hospital or institution:

3911 Chippewa
(If 5ot in hospital or institation, writs street mambes of hocalon)
{d} Length of stay: In hospital or institution

40 Years

{a) County.
(& City or town

(Specily whether

In this community
yearsy, months or days)

2. USUAL RESIDENCE OF DECEASELn

{a) State Mo (4 County.

78

St Louis

(If cutalds city ot town [imita, write "RURAL"™)

3911 Chippewa

(11 rural, give location}

(¢Y City ar town

{d) Street No.

(e} If forelgn born, how long in U. 5. A.7. YeRTS.

. @rRINT Stella H. Ellis 20
8. (& If veteran, B. {¢} Social Security
name war No No. NO

5. Color or 6. (a) Single, widowed, married,
4 s Female White idowed

6. (&) Name of husband or wife......c,._l..,.ai'rencee(c) Age of hiaband or wife if

race. divorce

March, 21, 1885

7. Blrth date of d d

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

MEDICAL CERTIFICATION

20, DATE OF DEATH, Month SU11€ day 7th
year. 194 hentr. B minute... 5 l E a_ M.
21. I herebylcertifythat I attended the deccased from
18, to. 19
that T lastsaw h alive on 19.___:

and that death occurred onjthe date and hour stated above.

e TG an dus AT
(23
GUTEIAETHTIG T ACoT, g e

{Month) (Day) {Year)
8. AGE Y Months | :Days If less than one d Ingro b
. t ears Mon “Da ess one day I S m
- : 15 Hote; 3911 Ciripp = 7t
L br. min '194@';"’"’8.‘130’11’1?"6‘3 S0P :bli . ﬁe ICIPH~
Due to.
9. Birthpd : - Burope - 7 d
{City, town, ar E:nmy) {State or foreigo mnl.rj) ‘ [ /’ )
10. Usuat occupation... OUSEWLfE Otber conditions - f pr T
11, Industry or business q' . ’ PHYSICIAN
E{m.wm, _John Lamper - e s { 4f —
= L1a. Birthplace Unknown l! ::'ﬁ&','.i;:ﬁ
B 14, Maiden came._ OTTRITORE™" - (St or oot o ” Of autopsy } raed sta
i 11
E{ 15. Birthplace. Unknown E—

(City. tawn, or county) (State or foreign conntry)

‘Helen Schwaninger
3911 Chippewa
. (a) rial {3) Date thereof. 67 11/40

{Rorinl, cremation, or removal) - {Month) (Day) {(Year}
{¢} Place: . burial or cremation I“atl Onal Ceme te ry

la,(,,,,5i,mmm,f,,mm,dhmm,()sacar J. Hoffmeisten
() Address 4016 ChippeWa

16. (a) ]Eﬁfnrma.n!
(&) Address..x

i {a) Accident, suicide, or homidde (specifly)

22, If death was due to external causes, fill inge fillévina:e

1
6/7/1940

(») Date of occutrence

(¢) Where did Injory occur

g ? {Cliy or town) {Comm ; {State)
{d) Did injury occur in or aljou! me, on farm, in industria) p!ac:. in public place?

Home

M. D. or

. D. or other}
Date dsncd.é@




working under my personal supervision.

' N .

- f“}'- y . ' N

" o - e -

:
Y ' ¢ -.1
. . ‘
STATEMENT BY LICENSED EMBALMER. - - -
I hereby certify that the body whose name is recorded on the reverge‘side of this certificate was embalxgt:-gl.bs'r me, or by e -

,» Registered A;.ﬂarentice No

Co LT ko3t 7 e

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITH\G. {Failure to comply wi
the above constitutes grounds for revocation of license.) ) c .
If this body is not embalmed, above space should be left blank.” ’ - -y .



