w DEPARTMENT OF COMMERCE

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

U oF tHE CENSUS

257 .

N

-
d’tegistmr.inn District No..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NU.MMM

- /
State File No :3 s) 7 4 :j’
ALLT.

Registrar's No.

T 1. PLACE OF DEA
(a) County

®t. Louis
- Temay Mo,

(If outsida city or town limits, write *“RURAL" and narse of township)
(<) Name of hospital or institution:

L.emay Ferrv Rd.

(If rot in hoapital or institution, write street number or loeation}

(d) Length of stay: In hospital or institution ,
5 Mon{apy =it
s g

(b} City or town

In this community.
yenry, menths or daya)

2. USUAL RESIDENCE OF DECEASED:

{a) State Mo, {b) County. St' LOUiS

Lemay
-(If autaide city or town limits, write "RURAL™")

812 Lemay Ferry Rd.

(Lf raral, give location}

{e) City or town

(d) Street No

0

(e) If foreign born, how longin 1. S, A.?

years.

3. {a) PRINT
FULL NAME

Richard Pampel

3. {¢} Social Security

3. (& If veteran,

MEDICAL CER:!'I!’-‘ICAT!ON

Y

20, DATE OF DEATH: Mont|

_/_%_f( 0 hour.............z ..d)_____.mmute_fd A M.

10. Usual oocupaﬂon__R.&t_ir_ﬁ_d.__fmlit_,.gnQﬂ;en___._' A
11. Industry or business ,(‘

A

Unknown Pampel

E { 12. Name

g 13. Birthplace. Ge rmeny é
Fu {Ciry. county) (State or foreign country)
E 14. Maiden ML____thﬂll M

5} 15. Birthpla

=

town, or";hu::“ Y (Stato or I’onign country)
16. (s) Informant -/&/'-o\—— Eﬁ
(%) Address...._ &IBWT
@ . Cremation () Date thereof_ = g~

1.

1 (Burial, cremation, or removal) (Month) (D“') (Y war}
(¢) Place: burial or cremaﬂ.on.—_MQl_*Q_,_ﬁﬂlg Hmvg I6 / 40

18. (s) Signature of Innaal dimmr Fendl er Und Co,
()] -

_ o gm-r e

(D:urmvd loce] registrar)

name war, No

5. Color or 6. (a) Single, widowed, married,
4. Sex.___hl_alﬁ rat:L._w..l’__..l'____ divoreed VfidO‘w ed
6. (3 Name of husband or wife...... 6. {c} Age of husband or wife if
e Alma_Pamel alive..... ..yearn|| Immediate cayseof death - .
7. Birth date of d 4 March 21 1862 _é&-d ‘l% _.CAA-I&_/_@___ _/?A/

{Moath} {Day) (Year)
8. AGE: Years Months Days If less than one day Due to..-weve. %M Aol MM“%
I? 8 7 2 2 hr. min g . -
Due wMMﬂM____ Sty
9. Birthplace Germany . : 74.4&
; (City, town, or connty) - {Stats or foreign coxutry} S

Other conditions
{Inctode preguency within 3 monthy of death)

o Weotinn |
U8 ™~
/

PHYSICIAN

Underline
the cause to
jwhich death
should be

charged sta-
-|tistcally.

Major findings:
Of operations

Of autopsy.

22, If death was due to external causes, fill in the following:
(0) Accldent, suicide, or homicide (speciiy)

(b) Date of occurrence.

(c) Where did Injury occur? i 5 5 =
Count;
{dy Didinjury occurin or about home, on l:rm:ri.-ﬁ lnduntria! p!age in publlc place?

(Specify type L;f 1;-!:«:.)f nj
san3 o e RN B E W

U(Lleemed En‘dmer'- Statament on Reverss Side)




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.

, Registered Apprentice Nn )

. working under.my personal supervision, 7
Tt ' . : @npd% W

Licensed Embalmer No ¢‘/ 4/5

‘ - * P.O. Addr&/{é{ é/y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to

the nbave constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




