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

BILED MAR 9% mifﬁﬁ?g‘g )

DEPARTMENT OF COMMERCE

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE % (?gATH

Primary Registration District Noe. oo

4936
Stote File Na..........IIB.q._..._.

Registrar's No.

1. PLACE OF DEATH:
(a} County.

St. Louis, Missouri

(&) City or town

_(ll‘cuhirte city or town limits, writs "RURAL" and o of township)
(e} Name of hospital or institution: 1

City Sanitarium

(1f et in hospital or lmutuuon, write strest r or hxznnn? l Sd&
(d) Length of stay: yrs mo, :
(Specily whether

In hopspital or institution

15 years

In this community.

2. USUAL RESIDENCE OF DECEASED: a o a *
@ s Mlssouri & Connty__ 2.2
© City or town 8t. Louis Z 13 I

{If outaide city or town limits, write "HRURAL")

4434 Strodtman

(If rural, give location}

a

) Street No

(@ mormt....:.icosra,:rMeam:nacher .
&) Address. MEZZcFOT8B8LParkaBlyd 7S
. (@ ,_.__Bu rial 5~ @ Date thereal__

Burial, cremation, of removal (Month) {Day} {Year)

{¢) Place: burial or crematton___ OW. E.n.snillﬂ_,_luﬁ.....
(o) Signature of funeral dircctor..Alh.e r.t_ H.HQPD e
@® Address__ 4700

EEBc Ay @

18.

19,

years, months or days) {e} If foreign born, how long in U. &. A.2. yeard.
MEDICAL CERTIFICATION
3 (o FRINT . Edward Mestemacher _ N
20. DATE OF DEATII: Month__.E.e.b..t............_..day
3. (9) If veteran, No 3. () Social Sec yo . year.....m...a.,.'.{'.,l .hour....,....l.:...o..s..........._minute......,...A.a._...M.
name War. No.
21, I hereby certify that I attended the deceased irom
5. Color or Ls. {o) Single, widowed, married, 7-1-40x o to 2=l=l] 9
esec Male | ne.. WhiLe Advorced.—..81nglell wa ttost awn.. dBuiveon.....2m b=l o .
6. (b) Nnme of husband or wife.....occcoooeeeee. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
ngl e alive........... ....years Immediate canse of death
7. Birth date of deceased........ ﬂﬂ - _._.l 02__.__... erta s e aaan
mma* {Dav) {Year) Pulmonary Tuberculosis
8. ACE: Years Months Days If less than one day Due to ( onsg et 7-1-40}{ ) il
3 8 5 2 ;n- min Fr f
Due to. < ’ L
9. Birthplace... o‘qenﬂlllﬁ, ................. Miﬂ.&ﬂurl_A ! o) JU
- {City, town, or county) - (Btate or lureign country) ’ =
10. Usnal occupation Labore r . O?:m:‘t"m“ within 3 M cf?-lh) [
11, Industry or business Laborer j PHYSICIAN
{12, Name _August Mestemacher || Melsr tindings: | I8 & —
2 13, Birthplace Unknown _.Umgngstl.aﬁm — { fa the cause to
: - - e ea
£ (14 Maiden name TREROBEPL gon (St forim comatar) Of autopey No. ? o~ - fshould be
S{ Birthplace. Unknown Missouridd : : : Jiistically
= ((‘::y, town, o cognt (State or foreign country) 22, 1f death wan due to external causes, fill a the following:

Accident, suicide, or homicide (specify)
Date of occurrence
Where did infury occur?
(City or town) {Coanty) (Trate)
Did injury occur in or about home, on farm, in industrial phce. in public place? -

(a)
&
()
(d)

{Specify typa of place)
() Means of injury.....£

{M.D.orother).neen

Date_signed

L

{Licensed Embalmer’s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse slde of this certlﬁcate was embalmed by me. or by..

L.

I

" working under my personal supervision.

P - . -

, Registered Apprentu:e No

P.’0.-Address

Note: 'I'he above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constltutes grounds for revocation of !wense ) -

If thls body is not emba.l.med fnct should be go stated above.,




