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

s

DEPARTMENT OF COMMERCE
Bumu or TEE CENSUS

‘mrgi mlatikﬁﬂa,.ﬂ..’lj 9_1—

MISSOUR! STATE ECARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
. Primary Registration District N"-—J-Q—o—g

<3991
6436

Siats File No.

Regiszrar's No.

. PLACE OF DEATH:

' (a) County. -
{¢) City or town. St. Louis

(1f outside ¢ity or town licits, writs “RURAL" and namae of township)
(¢} Name of hospital or institution:

St. Anthony Hospital

- {11 nob in bospital or institotion. write strees rrmbam location)
(d) Length of stay: In hospital or institudon ay

2. USUAL RESIDENCE OF DECEASED: .

f ..,(
(a) State Miasouri . @ County .
(¢) City or town St- Louis /5/

{1f outside city or town limits write "RURAL")

4739 Minneabta

{d) Street No
(If rural, give lecation)

Burial

11' (a)
rhl.mamn.nt {Month)

) J )
e (t) le:e. busial or crematio iy ,.E, ers .
18. (o) Sigoature of funera! director. - .

(3 Date thereaf

7%

o .|

(%) Address . ; y
. L L) )
19. {5} (ﬂut—;—mm ® (Registrar's signatare)

{Bpecify whetber
In this community. Life ..
years, monthy of day-) . {e) If furcigﬂ bara, how long in U 8. A7, $earn
- MEDICAL CERTIFICATION
8. {a) PRINT
FULL NAME“.“Ell&d_Hﬂgﬁm&yﬁn...umm:;_SL“....
TR =7 o 20. DATE OF DEATIL; Month _JULY ey 29
N veteran, . (¢} Social Yy
—— é_ H year_ l 9&_0___!10:1: nute_._lﬁ_..p..n_m.
name war, No! 9..1.:.1.6.__- 225 [>
21, I hereby certify that I attended LF deceased
5. Color or 6. (o) Single, widowed, married, 19 19 s ?
W
4. Sex_M.a_:Le.____ race:lh.it.e._ d.lvorced_ﬁ_ixlgli« that T last saw b .Ammalive o 19}_‘_?‘
8. {b) Name of hushand or wife__________ . 8. () Age of husband or wife if || and that death occurred on the date Mbd hour stated above. Daration
- allye— == years Immediate cause of death &
7. Birth date of dmd__&nuérj__lza__lﬁlo__ mmmmmm aﬂghA .
{Manth) {Day) (Yuar) P
8. AGE: Vears Months Days If less than one day Due to..._ A\ KA -
7 O 6 1 7 ht. min L™ 4
Due to. /1.2
0. Birnpiace 3L+ LioUis ¥Migsouri v
(Clxy, towr, ar coanty) (3nase or kel country) ‘ T Y
1 i th dit.io :
10, Usual occupation Laborer al o(ln:l:;ldc:n mnnth I death) 5
1. Industry or business / %‘- 4 %/ﬂm
B-? . Major ﬁndinss
E {12 Name. ;ﬂilliamﬁagemyer e B R e e g
E‘-‘- the catise to
13, Birthplace, h o i
= Tt Ewn or unnlyE tata or forsden wlry) Of autopsy. :ﬁ?ﬁ%ﬁg“:
E { 14, Maiden name.....— a Eﬁ.._._....._..____ .- \ e harged ata-
Germany tistically.
15. Birthplace. . .
E rthp! T e—— m") (Stata or Lovwign couneey) 22, If death was due to Tﬁ:dmm. ﬁ:l)ln m%
A Accident, uicide, or ho e (specl
16. (a) Iﬁgym Ly e cctte e {8) Accident, sulclde {specify
. 5) Date of occurrence O
) Address T 750 (s pnel o LRl Tena Y ffy ) Dateol o B a————

(¢) Where did injury oecur’
{City or town} {Coaity) (State)
(d) Did injury occur in or aw on farm, in industrial place, in pablic place?

(Spocify Inn of piace)
While at work? (¢) Means of injury.

{Licensed Embaltosr’s Stotement oa Roverse Side}




STATEMENT BY LICENSED EMBALMER

¥

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, . .
” ] — . R T
. _ T<rtiary ClBa Kom -
TN Licensed Embalmes Nov—.. o/ 25

POAddeM ng,

Note: The above MUST BE SIGNED BY Tl-lE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
Lhe above constitui@s grounds for revoeation of Heense.)

* If this body is not embalmed, above space should be left blank. Bat T -

’




