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

FiLk MAY 123

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

1.9

Registration District No

ISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regis_tl:ation District Nowoo oo

12845
3275

State File No.

1003

Registrar's No.

1. PLACE OF DEATH:
(a) County.

(5) City or town.______ _S_t L-O

(If outaide qny or town Limits, write * RURAL and name of township)
(¢} Name of hospital or institution:
Loula. Ave.,

47424 81t

(I not in hoapital o:imtitution. write street number or location)
(d) Length of stay: In hospital or institntion

(Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED;

,.

{z) State Mi 8 Souri & County. '/ ?

8¢, Louis 4

(If cutaide city or town limits, write “RURAIL}

47429 %, Louls Ave,

(If rursl, give location)

() City or town

(d) Street No

years, months or days) (e} If foreign born, how lang in 1. 5. A,? years.
MEDICAL CERTIFICATION
3 (o RN e John Williem Eickmeyer
20. DATE OF DEATH: Month_ APTL Y  ay. 1OLh
3. (b) If veteran, 3. (¢) Soclal Security ear L hour it 50 A M
name war....... LONE .none... >
21. I hereby certify that I attended the deceased from,...#"' =0
a 5. Color or 6. (a) Single, widowed, married, 19 to S-s 3 £/ 9.
s sex.Male | nme.Shitel  avorceaMaXTIOAA o1 iast cow newom ativeon...... fors e L 9.
6. (b) Name of husband or wife..o..coeeeeeceeo. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. - Durasi
Minnle Eilckmeyer alive 9% years]| Immediate cause of death. sraton
7. Birth date of deceased.._._. Auguai; l4th. 1858 N
onth) {Year}
8. AGE: Years Montha Days If lesa than one day Due to..... Y[ #t-2m _“'ﬂ..cgl_‘ . "
’ 72 8 1 hr. min
Due to
9, Birthplace Gem "/ g\ .
(City, town, or connty} (Suu or loreign eonntry) A /
10. Usual oceupation...... R Ro..ZAL_Haintalnence . | Othercondivons . oo {i o
11. Endustry or businesa, Rettred - & /\/.!A PHYSIGIAN
I~ r A
5 { 2. Nome......Oagper Elckmeyer .. |i M E‘;S:;‘y“%‘% - Bt (// oy —
nde
: 13. Birthplace. _G'ﬂ ,,,,, / 1 the cau:elz;
= p I
wn, ar county) “[Stateor fmm(ﬁ‘oountq of v 4 B "7 I a -wlli:nichl%eath
5 (14, Maiden e URENGWA autopsy i should be
5] 15. Birthplace Ge rmany ‘A' = tstically.
= (City, town, or county) (State or foreign country} 22. If death was due to external causes, fill in the following:
16.; (a) m:om:__.__er.._Mlnnle._Elnlnneler___.,_. (@) Accldent, suldde, or homicide (specify)
) Address..... 37428 8t. Louls Ave. . (&) Date of ocourrence
17. (@) o Burial__._.. (%) Date thereof. 4=1 7 =41 _ _ || @ Where did injury occur? T p— o~

(Burial, remation, or removal) {Montk) (Day) (Year)
. (] Place burial or cremation BWMQM
18. (a) Szgnature of funeral director_Dpeimaenn. Harral. ...

® Address._.._.1905 Q...

i (a)(m%? @ {Registrar's signatare}
*= |

{ (State)
{(d} Didinjury occur in or about home, on fnrm. in industrial place, iz public place?

(3pecify type of place} L\
While at work? — s o ~ (e} Means of injury......ccuivneeae U
L
23. Signature...... Aol T Dh or other) 2 | D
Add _Z.LL)ﬂ_g._é.(.dd.esm..___ ... Date slgnedm%/

(Lifenud Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . -

T hereby certify thﬁ‘t the body whose name is recorded on the reverse side of tl;is certificate was efn-!aalmed by me, or by

. Registt-ared Apprentice No

working under my personal supervision. .

- - Llcensed Embalmer No.. \‘59 _5:3/% ..............

s P. O. Address._..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘ HANDWRITING. (Failure to comply wi
the above constltutes grounds for revocation of hcense ) -z . ‘

v
.

If this body is pot embalmed, fact should be so stated above. e e -

-~




