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

DEPARTMENT OF COMMERCE

Registration District No.....

.B:r;ﬁ:m:é!'e
e 91

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._..‘l..O_Q.B__

“. Stale Fils No

Registrar's No...

{d} Length of stay:

In this community.

1. PLACE OF DEATH:
{a) County.

(b) City or town....t. e 3t .I.Dlll.S_.

Il outslda city or town llmlll wr{u “RURAL" nnd name of lownlhip) y

(&) Name of hospita[ or institution:

o Louis City Hospital #1 /4

(lf not in hospital or institution, write street number or Iocaliun)

In hospital or institution 1 Q_Days.

(Specily whother
lhyrs,

2. USUAL RESIDENCE OF DECEASED;

: . ago
(o) state MigSouri ® County. "~
(&) Cityortown._.SLa. Louis (=) = 7

{If outside city or town limits, write “RURAL")

(@) Street No.Z Q0L of Miami Sf..
(If rural, give lucnuon)d

years, months or daya) () If foreign born, how longin U. 8. A.? Inknorn years.
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME Fred._ Raumann
20. DATE OF DEATH: Month F@DIUATY  day 9,
3 (b) :;:;e:::::. UnlCﬂOi‘m 3. :l'?ﬁnﬂ@%gﬁmty ...... , year. lq}l-l hour. ] .l Qﬂ minute A a M
# || 21. 1 hereby certify that I attended the deceased from_. Jan.u.ary rsesrans
Jale 5, Col(ﬁ o te 6. {a) .Sinxle. :;idoslwed married, 31, 19441, o Eebruary. 91____.. 19_1.},].
4. Sex divorced M AGCNET ... that Ilastsawh_. aliveon ... _Eebmm 9._ 9. hlt
6. (5) Name of husband or wifdJAKDOWM 6. (2) Age of husband or wife if || and that death occurred on thedate ur stated ﬁ . Z 5 tion
aﬁmﬂ,mm Imm te cause of death ‘e‘ iz ~
7. Birth date of decensed. ALEUSY 27, 1867 RV ) ¢ dbReoruplise &éav&
(Month) {Day) (Yenr)
8. AGE: Years Months | Days If less than one day, 7,._. to "fLJ M
73 5 13 hr. L e + 4;2;,,%
ue to.
9. Birthpl Gewnanv Z/ ﬁ
{City, town, or county) (Statoor lwdn wuntr:)
i Oth ditd LA
o, s L1 JAL ,..MM
il. Industry or business, Nil. [ l ‘ﬁg‘/’ PHYSIGAN
. ; V ’ Major findings: =
12, Name_William Bewmann ... .. 1L || e i 4] ok —
M thUm!erlix':;
=t L 13. Birthpla , e cause
[ place (City, town, or county) {Stata or toreign countty) ia M‘ which death
E 14, Malden nameREThATA Meincer Of autopsy should be
S{ 15. Birthplace < Germany 4 tistically.
= City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
"16. (o) Informant : {a} Acddent, suicde, or homicide (specify)
() Address__S 5. Louis City Hospital #1 (» Date of occurrence
A7_(0) o, v ) Date ihereot..d__ XL 7/_|| @ Where did tnjury occur? Gy o v e )
(Burial, cremation, or removal) (Mozth) (Day) (Year) (d) Didinjury occurin or about home, on farm, in industrial pla.oe in public place?
{¢) Place; burial or crematio
18. {o) Signature of funeral director. While at work (s"‘"’(“ °gz’°°) ﬁ !
PER20-foft | 25 s R L
1 ) ool ocis asdress 1515 Lafayette Avenue, j 7 1l

(Licensed Embalmer’s Statement on Beverse 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, orby...oooooeoooo ...

W

, Registered Apprentice No i

working under my personal supervision.

Licensed Embalmer No

: P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitates grounds for revocation of license.) - - e

3 If this body is not embalmed, fact should be g0 stated nbove.

(Failure to comply




