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

DEPARTMENT OF COMMERCE mﬁ Nuxl&iﬁl STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Burest oF.THE CENSUS

36349y o7

State File No.

Registrar's No__/_ﬁéz__ .....

Registration District No...?...g.g__
7

"1, PLACE OF DEATH;

Louis

Lemay
{If outeido city or town lirpits, writs "RUDAL" and name of lmm;h!
{¢) Name of hospital or mstumlon

{a) County. Sta

(¥ City or town

{If ot in boapitnl or institntion, write street oumber or locotion)
(2) Length of stay: In hospital or institution

{Specify whether

Primary Registration District No..mjﬂ@._

il

2. USUAL RESIDENCE OF DECEASED;

(a) State Mi ssourl ®) County.. St.. Louis . .

@ City or town Lemay.
(If autaide city or town limits, write *"RURAL")
(@ street No._ 800 Lemay Ferry Rd.

{If rural, give location)

In this community. pe %9“‘"’
years, months or days) (e} If foreign barn, how long in U. S. A2 years.
MEDICAL CERTIFICATION
3. PRINT
Sfrname__Julia H. Dierker j-/z:ﬂ
20, DATE OF DEATIE: Mont A _day T
3. {b) If veteran, _ 3. (o) Snclal-SecurltY gear__ Lg 4 ﬂ oW / ..Q‘...Q.. %inmp M
name war. No -
Ih cerufy that I attended the deceased from,
§. Color or 6. (o) Single, widowed, married, M 19?_ o w.‘ ;j-— 0. i‘ a
arried """'M" - - DY
4, Sex...f.emﬂzle_m mce___w_b...j.-..t_;...e..— divoroed....q]'.......................... that I last eaw l:uﬂﬂ:ahvg on m ‘ . 19 4{ .
6. (¥ Name of husband or wife.. ... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
__Mmmnm%m aliv&._.s._.e_..__..__._ym Impmediate causp of death urafion
7. Birth date of d d Qct 13 1874 WW"MWW 2 apnfie
{Month) {Day) (Year)
B. AGE: Yeara Montha Days If less than one day Duc to 1/ 7 0 g T W M__ ____________ -
65 11 209 - . - v Ah aFmpl m .
Due to
9. Birthplace Missouri 0 Y
- {City, town. or county) (State or foreign mtry()) {/ i
Oth it .
10. Usual occupation house wife. . et oot T ""‘j) V,Ad ‘
11. Industry or businesa AL _home " . - . .
E.{ 12, Name Fred 74 mmarer nioofr n:n-r:tglf;nn . . . U:ﬂ
: ) T . T N nderline -
5 13. Birthplace Mi 3 SOUI’i the cnuse’:o _
oy , ~ (Gity. town, or qunatz) (State or forelan couney) Of autopsy. o deyh
£ { 14. Meiden naine Smith SXHEER
s 15. Birthplace __}llino_ia___ : tistically.
=: (City, tows, or county) (State or forelgn country} 22, If death was due to external causes, fill in the following:
16. (a) Informant Williem Di erke‘ . - |l () Accident, suicide, or homicide (spedify)
® Addm_._______ (#) Date of occurrence.
7. @ ., @l - (5 .Date ibereor. Q0L 9/40 | ¢ Where did injury oocur? o —
(Burial, m"-i‘m- or removal) (Month) (Day) (Year} (&) Didinjury occur in or about home, on farm, in induslr{al p!m:e in public plzwe?
(¢} Place: burial or cremation. Mt 4- Olive
18. (a) Sigmature of run;al director_. / Co. While at work? (ﬂwdfv('mo nlmgf Lnjury I
(b) Address . ;
23. Signat g...\ (M, D, or ol.h
9. @ QCT_= u &oa "M“&'ﬁ" e~y
{Date rocaived local registrar) Date =i 0

{Licensed Embolmer’s $Statement on llovque Side)
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| working under my personal supervision.
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« STATEMENT Bf LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this céx;ciﬁcate wa; embalmed by me, or by...

L r

, Registered Apprentice No

. . ‘ ‘ ' C Licensed Embalmer No X ol 71? -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN HANDWRITING. (leure to comply w
the abt}ve constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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