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

DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

l'“.tu MA“ 2D 19417—9_1

Registration District No......ce.

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

5378
1626

Stale File No.

1003 ‘

Registrar's No.

1. PLACE OF DEATII:
- {a) County.

St. 1leuis, Mo,

{If outside city or town Hmiu:-wriu “"RURAL" and name of township)
{¢) Name of hospital or institution: 0

ST.. John's Hospitel.

{If not in bospitsl or institution, write street nnmber or location)
{¢) Length of stay: In hospital or institutien

{» City or town

(Ipecify whothar
In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:
@ saee Missourd, & coumy AN
St. Louis, ’7 [5{

{1 ontaide city or town limits, write "RUBAL™)

(If rural, give location)
L 4 0

{e) Cityortown

(d) Street No.

(e} If foreign bern, how long in U, S, A.?, years,

MEDICAL CERTIFICATION

/P’“

20. DATE OF DEATH: Montn_%day
ywm-,[,_ii/mmhour._m.ga& A .minute. _a.b ........

21.

d fram

3 Ellie Koehler Lemp.
3. (b) If veteran, 3. {(¢) Social Security
name war. none., No none.
- 5. Color or 6. (a) Single, widowed, married,
s sex. Female, | meeWhite, dworoedg..i.(.i..gﬂ..eig...‘z-‘

I hereby certify that I attended the d
Ondy. 25 .30
that gst eaw Lﬁé

alive on....ovemanenscne.

M‘Z &0 4L,
et 19._...!

15. Birthplace

1f denth’was due to external causes, fill in the following:

6. (¥) Natne of husband or wife.... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour uta.ted above. Duration
roh
Willlam J. lemp. alive Immedpte cause of death
7. Birth date of demsed...........lul »....-_5.....;. ..............3.-..@.5.*.5..: WMF / ’”""’#‘
(Mnnth) {Day) (Ynlr) 2% 7
8. AGE: Years Months Days If less than one day 7
77. 6.1 17. o ) 3/’“’/ .
9. Birthptace......Sa, LOWAS e @ Hlssouri. . Y
{City, town, or county) (State or foreign munl.ry) . f -1 7
10. Usual occupation At Home, Other conditicns. 1’-"
L {Include pregaancy within 3 months of death) <
11. Industry or businesa k ﬂ dn é }'{ﬁm
M findi H
E{ 12, Namtow oo e mmmww - ﬂié" °;":ﬁ:m F" 4 (’ y UIﬂi
[ ne
-4 \ 13. Birthplace 4 Germany - the cause to
[ (City, town, ez, ty) 7 {State or foreign country) II ' of %f JMM ‘?J"j(‘mlo( ?I:‘j&[%m;h
 f 14. Maiden mame___J0sephine Junge. DAY % should be
5 4/ Germany. frie'o J tiatically.
|

(City, town, or county)

E. A, Limberg.

’ {Stata or foreign country)

16. fa)‘ln.formam A
() Address #2 Lenox Place.

1. (@ — Rurial, (5) Date thereot__2/20/1941 .

(Barial, cremation, or removal) (Month) {Day} (Year)

(¢) Place: burial or crematio 1 ontalne Cemeter

18. (2) Signature of funeral directodi s Ra Juipton & Sons,
(®) Address #7233 1D Bl

19.

b
“ FEBL I ¢

eghatrar's slgnature)

22.
{s) Accldent, suicdde, or homicide {speci{y)
(5) Date of occnrrence _
(¢) Where did I:dury oeeur?,
{City or town) (County) (State)
(4} Did injury occur in or about home, on farm, in industrial place In public place?
{Specily type of place)
While at work?. (¢) Means of injury__L_____
3. Signature (M. D, orotten. ..

Addm_...._zl ?/ /V

{Licensed Embalmer’s Stotement oo Reverso Side)

%X/@' Dausirned__?_‘f/




0098 -2 [~
N Y

-ucyf—/

P B T T R -

STATEMENT BY LICENSED EMBALMER~

I hereby certify that the body whose namé is recorded on the reverse side of this certificate was embalmed byme, orby. e

.

, Registered Apprentice No...

sg;npdm' a ;724/‘6—‘

Licenself Embalmer No 42 ? o / .

P. O. Address..... b (DAl ¥ | a;

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING . (Failure to comply w
the above constitutes grounds for revocation of license.) :

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




