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WI?JTE PLAINLY—USE UNFADING BL‘&ECK INK—MAKE A PERMANENT RECORD

A S

DEPARTMENT OF COMMERCEOCZ.,
BUrEAU oF THE CENSUS

<,
Registration District No__zg_!,ﬁ é\

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICIATF

| j>Primary, Registration District No..

30064

OF DEATH —
7 (o

1003

State File No.

Registrar's No

1. PLACE OF DEATH:
{a) County.
I45) 'Ci}.y or town

St. Louis, Missouri
(I ontaide city or town lim(ts, write “RURAL" and name of township)
(¢) Name :ul)-t' hospital or institution:

Chambers St.

(If not in hospital or institution, write strest nomber or location)
(Spwify whether

(d) Length of stay: In hospital or instltution. ...

In this community. 50 vears

years, monthe or days)

2. USUAL RESIDENCE OF DECEASED:
(@ State_.__M.i_s_ﬁQMi_._... {b) County,
St. Louis

{If aoteide city or town limjts, writa "RURAL"™)

1444 Chambers St.

(If rural, give location)

{¢) I forelgn born, how long in U. & A.?.___ﬁQjﬁaLS__hm.

>0

{¢) Cityortown

o

(d) Street No.

. {
lﬁ%ﬁ%iﬁpElizabeth Hansmann Carter

. (¥) If veteran, 3. (&) Security
' rume war_NONE one
5. Color or 6. (o) Single, widowed, marrled,
Taselemale | aeWhite | s Married.

- 6By ;iame of hushand or wife . . ...
Charles Carter

6. (¢} Age of husband or wife if

b

Michael Hansmann

E{ l".i. Name -
= L 13, Birthplace _ Germany
. . ¥, lown, or, ty) (Stats ar farejgn country)
E 14, Maiden name, Qse ﬁénﬂz
{15. Birthplace Germany
AN - (Clity, wown, or county) (Sl.a;uc:"hﬂ_pequntrr)
hI1S" (o) -xn:mm____ChaIlﬁSg_Qa-};@,r SR
*\(8) Address 1444 Chambers St.
17.7(2) \B ' () Date thereot S
l.mmﬂhu.wtwﬂ) ) {Momh) ({Day) (Year)

|
| N mzm burtal or cremation 3%« _PRters Cemetery

18. (o) Signature of funerat darector Math Hermann & S01’1
~ 2161 East ‘Fair Ave ‘Y

w @ SEP._ 21940 o/

{Data received local regiytrar)

all years
" 7. Birth date of deceased__ 1) ; an.klﬂry_a_%.g 1388 4...._ Ty
Moan: Year,
"8. AGE: Years Months Days If less than one day
56 7 5 ORI, .1 SSOOR mip,
9, Birthplace Germany lo
- - * {City, town, or county) (Stete ar foreign eaunﬁyl
10, Usual cccupation At home - da||
11, Industry or business. ]

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momnh SUEVRST .. 30 .
year. hour. L] 171 slml' nute # M
21. I hereby certify that I attended the deceas=d from
19...... » to, 193
that Ilasteaw h allveon ™ » 19. ..}

and that death occurred on the date end hour stated above.
. ! Duration
Immediate mﬁ death ) r
ey y.
174 VI ;
Due to l X 'P fu i '
[ " A |/
Due to. ll ’ /] A - N ‘ "[
A e My
| i )
Otherconditions, f 2
(Ioctede ¢ wi d;ulh) 4
‘ f\/ { PHYSICIAN
Major findings: \!’ l ] —
Of operations - L AR
g ‘t\ . Underline
the cause to
~ hich death
Of autopay. H = should be
. charged sta-
I_ jtistically.
22, If death was due to external causes, fill in tiie following:

Accldent, suicdde, or homicide (specify).
Date of occurrence
Where did Injury occur?

(City or town) (Couanty)} {State)
Did Injury occur in or about home, on farm, in indostrial place In public place?

(=)
1]
()
)

(Specily type of place)
. (&) M.

While at w'ntlr?%




. o  STATEMENT BY-LICENSED EMBALMER

S 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 personat supervision. .- ) . ' -

EY

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER i in 1 his OWN HANDWRITING. (Fai]um to comply w
tbe above constitutes grounds for revocation of license. ) . PRRe

If this body is not embnlmed, fact should be so atated above. S ) ot




