DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS /7/‘(?
Registration Distrlcth.J_Q._}__{/ @n‘

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._l_&

30685
7962

State Fils No..

Registrar's No

I. PLACE OF DEATRH:

s
{a) County. r;:,
(b) City or town St.Louls TN

(If outeide city or townlimita, write “RURALY gfid name of township)
(c) Nama of hospital or institution:

Lutheran Hospltal
(8pecily whather

(If not in hospital or tnatitetlon, writs street number or location}
(d} Length of stay: In hospital or institution

Inthis community.

2. USUAL RESIDENCE OF DECEASED:

Mo,

(a) State {b} County.

Sta.louls

(1{ outeide city or town limits, write “RURAL")

5931 Marwinette

(If raral, give location)

4

{e) City or town

(d) Street No.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

il

yoars, months or days) {€} If ferelgn born, howlongln UL 8. A.T......rrorvimrcrns — R
MEDICAL”CERTIFICATION
3. {a) PRINT J Oh
FULL NAME anna Reimund
oo R T T— 20. DATE OF DEATH: Moxth D EPLEMbENR.; 23
. veteran, . (£) So
No. ° ’ year__lg.&o _.....haur»......&a to.»....A.n..,.._..... M.
name WHar.
21, I hereby certify that I attended the d d fro - 19 {f‘O
8. Coler or 6. (a) Single, widowad, married, 18 to LD mfé?
¥ ecarns 7 ==
4. Sex.F_e.mﬁ_l.e__.. mcﬂhi:tl,e.... divorcenmmw._ that T last saw hod—- nllve on. W vy e 19
6. (b) Name of husband or Wifo ... 8. (¢} Age of husband or wife it || and that death oceurred on the date and hour’s stated above. Duration
Jacob Relmund . . . alivo... . yoars mmmn ‘
7. Birth date of deceassd ESRIUAYY F 870 Ao .
{Month)} (Day) (Year) ("élé N M
8. AGE: Years Mounths Dayw 11 less than one day Duge to <
T0 7 20 R
hr. min, E
Due to. 1!?
9. Birthp! D..QQ‘L&IL{Z. : - AV
H {City, wwiufmntr) (State or toreign country) l
Oth ditf
10, Usual oceupation Qousew =] l} (l;.rhe:'n' ona. — ppr— X —
11. Industry or buslnem % j 1 PHYSICIAN
v n ———
ﬁ{:&nm“ Thomas Carstens . || Mo5F e v Undertine
= \18. Birthplace Denmark I ? faFrassssssnggs ey ot ;h&gmg_ .
1y, \own nty) (State or forelgn country) Of sutopsy /{_WM 4 M :ll; ° "'eléinb;
. d < “jcharg
é { 14. Maiden nam A tintiently
g (16 Birthplace T ———— Tarve ar tomsiee cominyy” || 22+ 1f death was’dus to external causes, fill in the following:
o )
16. {a) Informant’s own signature (a) Accident, suiclde, or bomicido (speclly
(5) Address (d) Date of occurrence,
1m@BUrial ) Date thereor 9= || (@2 Where did infury occur {City ox towa) (Conntr) Brate)
(Burla), cremation, or remaval) (Monih) (Day} (Year) {| (d) Did Injury ogeur in or about home, on farm, ip industrisl place, In c place?

(c) Place: burial or ecrematio:
18. (a) Signature of funera! direct.
(b} Addres,

19. (a} ___s

{Date roceived local rubl.ru)

3 Meramec .

%%&4«—
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address_ = Y 3 Ml Lpate o, m.az,f%

Bpecify t f place)
¢ i 5’";::: oflnjury__ o

{Licensed Embalmer’s Statement on Roverse Side)




e L i

STATEMENT BY LICENSED EMBALMER

+

] her'eby certify that the body whose name is recorded on the reverse s‘ide of this certificate was embalmed by mé, or by —
. George N.Archambanlt

working under my personal supervision.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. S ' 3 b T




