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

-

.

‘DEPARTMENT OF COMMERCE
BuREAsY oF THE CENSUS

Registration District No.%/d__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.# /. 75~

15874
91

State Fils No.

Registrar's No.

y'1. PLACE OF DEATH;:

{d) City or tow

(Ifonlddc cil.y ar town limits, write *
{z) Name of hospital or Institution:

Sutherland

/

{if oot ia bospitad or fnstitution, write stroet cumber or locktion)’
(d) Length of stay: In hospital or institution

{Specity whather

I this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri (#) Connty

St. Louis County—

A,
77

{a) State

(c) City or town 3 -
(If outaide city or town limits, write "RURAL™) 7
{d) Street No 4092 Burgen
{If rural, give location} /
(¢) [If forelgn born, how long in U. S. A.2. ;. years.

MEDICAL CERTIFICATION

3. {a) PRINT
o R e Ann Huhmann
20. DATE OF DEATH: Month MY  aay 7hh
3. () 1 ve * None 3. (&) Soctal Security mrwﬂlag._‘l‘_lum*hom_.ﬂ_“_l__:k__mluute_.._nz..e.._...M.
name war. No..— S, -
21. ! hereby certify that I attended the deceas=d from.. e
l 5. Color or 6. {a} Single, widowed, married, ?ﬁ
+ see Female | nefhilte | dvorced WidOWeA || ot frast saw bt ativeo
6. (b) Nameof husbandorwife____ . 6. {(c) Age of husband or wife if || 2nd that death occurred on the date and hour uta d above.
—.Lheodore Huhmana..... QBT yers || [mmediate cause of
7. Bisth date of 4 __damiary 2 ’ 1877 - ,/Lu 7
{Mooth) {Day) {Year) 7. \
B. AGE: Years Moaths Days If lesa than one day “ Due tp.
Z Y
64 4| s . o ﬂwm 6\_,___1_ _____________ -
A Dueto
9. Binthphace M1 ) W d
- {City. town, or connty) {Btate or foreign country)
10. Usua! occupation.....— Hounsew ﬁ.f'.(:’ : Oﬁﬁf p,:::;ﬂ. within 8 months of death)
11. Industry or business At _Home PHYSIGIAN
E 12, Name_Lheodore Klietherman Major findingw: B —
T : > i Underline
: 13. Birthplace _ G the cause to
Ly, town, of 4 v} . (Stata or foredgn country) of . . N w]:dchﬁ!ubt.h
14. Maiden name . Butopay. Phould oe
{15. Birthplace. Germany ' L_é ' . tistically.
= (City, town, or 1) (State oocatey) 22, If death was due to external causes, fill in *ie following:
6. (@) Tnfo t_—f}? p &m/ (6) Accldent, sulclde, or homicide (specify)
(8) Address..—...—— 4&_2_2__4%%14__ (8 Date of occarrence. .
t7. (g} Re mOV al {» Date ’ __im = (e) Where did tnjury cocur? or tawn} oty) ; (State)
eremation, o remeval) (Month) (Day) (Year} (J) Did injury occur in or about hom. on 2 farm, 1o lndunrgal

(&) Place: burial or eremation OO SE Creelr Mo.

o o AV 9104

(Specily type of place)

wi_ﬁg ot
23. 1
Ad

Date o

v {Licensed Embalmer’s Statement on Reverse Side)

{¢) Means of injury. : .
(M.D, _&othz)v‘_"p

place, in public place?

(7




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 No

. . working under my Personal supervision.

. Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]:NG (Fn.l.[u.re to comply
the above constitutes grounds for revocation of license. )

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



