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WRITE PLAINLY—USE UN'FADING BLACK INK—MAKE A PERMANENT. ﬁECORD

DEPARTMENT OF COMMERCE
BuReaU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registmtion District No.. .__.1 Q.O .3

36813
086

Siale Fie No

Registrar's No

Remstration District No... 2 9 1—%

1, PLACE OF DEATH: c J 7 .
{a) County. 'd'@"' ........
{b} City or town_. __St .. Louls

I onisida c¢ity or town limits, write “RURAL" and nome of townahip)
(¢} Name of hospj ti.li nstitution:

S L. California Ave. .

{Ir not Lo hospital or institution, write street number or location} T
(d) Length of stay: In hospital or institution E ?
(8pecify whither

2. USUAL RESIDENCE OF DECEASED:
(&) State Mis sourl

(&) County.
St.. Johmis

(If outside city or town limits, write "RURAL")

4111 Galifornis

(If rural, give location)

/5

{c) Cityortown

@ Street No

(Cizy, town, or conuty)}

16. {a} lnformanlx._

11/6/40

. -{8) Date thereof

1_7' (o) (Baial, cremation, or remaval) (Month) (Day) (Year)
«  {¢} Place: buyrlal or mmadom_.%%m
18. (o) Signature of funeral
& Ad 2331 5. Bro
o oeRDY & 1540, ¢ H@;ﬁm_
{ Dataroceived local registrar) trar‘s signature)

In this community. [<10) years
years, months or days} (¢} If forefgn born, how long in U 5. AP yeara.
MEDICAL CERTIFICATION
3, {a) PRINT
e Lena Pohl Nov 3
= 20. DATE OF DEAZH. Month hd day
3. (¥) If veteran, 3. (o) jal Security 10 , S0 Pe.
- - ne vear. hour. minute M.
name war. No. 7 _ ‘
21. I hereby certify that I attended the deceased t’rom....aazt.._:t-‘: ¥ r%%0
3. Color or 6. (8) Slogle, widowed, married, 19 to _M 2 - 19.5¢.0
Fema v e | B L to.. fhartla Do d 19.96.
Sex....@....lep mcch.b..j:..t.:’.me.._, dworccd.i’l.d-..@v that 1 1ast saw hefc’ alive on - x -~ f 19446
6. (b) Nameof hushandorwife_______ 6. (¢} Age of husband or wife if || 8nd that death occurred on the gte and hour stated above. & V Durati
= .| Duration
Unkn own alive_ === _ years || Immediate cause of death ey !
7. Birth date of deceased...........J ML e BB ,.““18 53¢ .,.m S ekl AT 2%, f l
(Mouth} (Day) (Yoar) ﬂ‘,
8, AGE: Years Months Days If lesa than one day Due to. {{,?A ,;, it Dve CAgJ,MJA ‘ _\
’l Y
8 1 5 '7 hr. min ! ‘\ v
Daue to }
9. Birthplace Augusta assur_;nr_ﬂ . . i\
(City, town, or county) (Stats or forelgn country} o Y =
Oth ditions.. N 4 A
10. Usual occupation Home 5 {.er‘u_y‘n' e within 3 hs of death)
11, Industry or busi _ l PHYSICIAN
_g{g_nm, _Herman Brockmeier lp. || ¥ei5y odings: —
1 ' Underline
S 11, Birhplace August : Missouri ihecweto
{City, town, ) (State or foreign country) vl ea
a{ 14. Maiden nam! INGa Thknown Of autopey. shonld'bme_
istically,
15. Birthpl Inknown iub 2 o 10t A L
E rHpiace G{&‘Em_ foreigh countey) 22, If death was due to external causes, fill in the following:

() Anddel_:t. sulcide, or homicide (specify)
{5) Date of occurrence
(c) Where did inJury occur?

(City or town} {County) (State)
(d} Didlnajury oecurin or about home, on farm. in industrial plac: in publie place?

{Specily type of place)}

While at work? () Means of injury.

N ]
(M. Dor other)

23. Signature L .
Addm_f_d_éé_? Date ﬁgned_[/;&:.’ﬁ

(Liconsed Embalmer’s Statement on Reverse Side)




- working under my personal supervision. _

«= 7 -, -+ 7 ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name‘i; reﬁordéd ‘on the feverse side of this certificate was embalmed i:ry me, of DY i

Regxstered Apprentlce No...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Faxiure to comply wl
the above constltutes grounds for revocation of license.) . SR - -

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




