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- UREAU OF THE L ENSUS
o3 STANDARD CERTIFICATE OF DEATH State Fite No.*
L .
ﬁifﬂ‘ &&Tmloz{blj%&_li Primary Registration District No.__ /. hlty Regisirar's No, 16.7.2.
/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEIn — !
(6} County.3}.. T
o (&) Clty or town... 5 {a) State Missouri {5 County. St Louis
(Ef outeide city or town limits, write “RURAL" and pame of township)
/ (0 Name of hospitalof lustitation, (0 City or town_. . Brentwood
! .Gﬂ.lllﬂ._?QI't.h Conv, Home 8950 Mgngl’_l,gstg_r_ Ave (it outaide city or town ilmits, writs "RURAL")
{If not in hospita! or inatitotlon, write street number or location) t?
() Lensth of men 1o ettt o o ™80, 4BV S|[%;) sereet 0 2520 High School Drive

(Specify whether (If raral, give Jocation}

In this community.
years, months or daya) | (e} II forelgn born, how long In 17. 8. A.2. . yeard.

MEDICAL CERT]FICATION

8 Lo PR & Anna Horstmannahoff Hermann

Sept
0, D D) . W
8. (5 If veteran, 5. @ Socﬁ Security #0. DATE fs G Month. —BIIE day
minute.
hame war No. 0 N E- Al es t
21, 1 hereby certify_that I attended the decensed fmm____z_M
5. Color or 6. (o) Single, widowed, married, 19 to DR eo'jg A 19 HD
4. sex__Female | mﬁ--—-Wh—-«i te. divorced.... Hidowed. that I last saw h € Y7 _alive un_...s..ﬁ.(:"{ = ——. 19,7
8. (¥ Name of husband or wife.. . 6. (¢} Age of hushand or wife If {[ and that death occurred onlthe date and hour stated above,
- upation
Blive. . vears || Immédiate cause of death @ ¢ . .L.ﬂ.l:a. L_ d

7. Birth date of deceased_JANUATY 20 1851 _Znr. cmmwg&gumw

{Month) {Day) (Year) \
8. AGE: Years Months Days If les than one day Due to :

89 7 12 Wl £l

hr.:_ ,r:n Due to ix “ v ( (l

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

9. Birthplace. . -1 A ,
{City. town, or county) (ga?; g ngi coumtry) # ;
10. Usual occupation_ At Home { Other conditla ,mf “““’l&ﬁr_ﬂ‘
:ql. Industry or busi s ,&J PHYSICIAN
8 /12 none__Williem Linders b i for Sndingss —
> , Germany . _ the cause (o
& \ 13. Birthplace hich death
B (14, Malden name o (Ciey, %srﬁnm (Stata or foreign country) - Of autopsy : - ;Lhoulg“l:
E{ 15. Birthplace Ge:[nlany tistically. -
] - BILP / [y— tatgor foralgn country) 22. If death was doe to external causes, fll In the fellowing:
6. @) Informant %V‘/ZQ % " =7 || (@) Accident, sulcide, or homlcide (sped.fy)?. W_
(5 Address... 26 60 Lee Ave St Loufs Mo (%) Date of occurrence , g >
7 @ Burisl () Date thereo’. SEDE_4_ 1940 || @ Where didinjary occur? L ddd Tt e
Barial, cremation, or removal} {Manth) (Day) (Yoer) {| () Did injury occur in orgbout home, on t’arm, in Industrial place, in public place?

(c) Place: burial or crematiors & _Peters Cemetery B )
18, (s) Signature of iuneral director Beiderwiaden Funl Home INC  oie at work? ) (Svmfv(tv)wu mz):finlury Z ce ,

1936 St 6 g % EE éf
()] Addl'ess : J/"',‘r 28. Signaty é - (M. D. or other) /

/ i
19, — : b 2 5‘ -
@ Dauwvd&;igﬂﬂ trar's bignatare) ] Add — Date l!zn:dm

v {Liceansed Em;i‘?x.nu::'Shtomunt on Reverss Side) MW




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

working under my personal supervision,

Signed

N : ‘ T
Licensed Embalmer No.. =" __.. %JD 7 S
' P. 0. Address....Z. f 24

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply witl
the above constitutes grounds for revocutmn of license.)

If this body is not emhalmed, above space should be lef t blank. P
&




