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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureay oF THE CENSUS

Registration District No.__j_g_:l_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE
1

Primary Reglstration District No...

20179

State File No

Registrar’s N’a.__4c_994_

ATH

1. PLACE OF DEATH:

(a) County
(%) Clity or town

Ot. Louls

{11 octalde city or town Hmity, writs “RURAL™ and nams of sowmship)
{¢) Name of hospital or {nstitution:

4005 Cleveland Avenue
(If not in hoapitel or tnatitution, write streot sumber or lucltloﬁj
{d) Length of stay: In hospital or institution

(Specily whether

In this community

2. USUAL RESIDENCE OF DECEASED:

(a) State SHisaouri () County e tels]
(¢) City or town St, Louis /7/ 7

{1f ourside ¢ity or town limits, write “RURAL"{;

4005 Cleveland Avanue

{d) Street No
{If rural, glve location}

years, months or days) (e} If forelgn born, how long in 11 S. A.P. yenra.
3. (a) PRINT dalene FOh a MEDICAL CERTIFICATION
FULL NAME 58 rma June 16
20. DATE OF DEATH: Month day.,
8. (&) If veteran, 8, {¢) Social Security 1 10 A
4 year " hour. inute & M.
name war, No. :
- 21, § hereby;certify_that I attended the ds /
F 1 6. Color or 8. {o} Single, widct‘;‘}ved wmarried, 1 :
emale te 1 dowed
4, Sex 2 divoreed that T last saw h 2 A/ alive on 19.4¢.4
6. (b} Name of husband or wife. .. .. 8. () Age of huuband or wife If || and that death occurred onjthe Me and hour stated above. .
Louis Fohrman ; : Duration
alive_____________years|| Immediate cause of death ..
7. Birth date of deceased__OCEODOY 3 1057 | - 2t an 22
- (Month) {Day) {Yoar) % 'Z { 4 ,_/
8. AGE: Yeara Months Days If less than one day Due to y
83 8 15 hr, min l‘ !! }7
/ Due to.
9. Birthplace Unknown ' ..:.........;.:.L..L..i..g..g..i.ﬁm.. . [ ’ [
(City. town, G'vaty) (State or foreizn country) W/—éf"‘l-o F AL — P
10. Usmal occupation cusawork C)(r:he.r ‘conditions. e T é___'-‘":/
I1. Industry ar business a4t _home PEYSICIAN
L] M; findings: —
E 12. Name, 4rnold Fismer . SF operactans Undesli
nderling
& 113, Binhplace Unknown ¥ Germany the cause o
5 14. Maiden pame ma‘hﬂ‘ melm& n {State or farelgn commtey) Of autopsy. ’h"“ld“"’af
E { 15, Birthplace - Unknown s J hitzerl‘a ﬂﬁ tatically.
= = (City. town, ot county) (State or foreign comntry) 22, Ii death was due to external causes, fill in the following:

.+ ‘Verna Fohrmen .
4002 Cleveland Avenue
() Date merordane 18, 1941

(Mouth) (Das) (Your)
Lomet

16. (8) Infnr;nat;t

(b) Adrlrm
1. @ Burial

(Burln!. crematise, or removal)

{¢) Place: burial or cremation

18. (a} Signature of fuperal « vrﬂ-l

0 A 1905 S6. Grand Blvd, ,

" © UNAZ A ©

Registrar's algnature)

{a) Accdent, sulcide, or homicide (apecify)
(3} Date of occurrence.
(¢) Where did Injury occtir?.
(Clty or town) {County) {Siate)
(4 Did injury occar In or about home, on fam in industrial nfam in public place?

{Specify type of piace)

\While ar work?. (&) Meanaofinjory__

23. Slgpamy

%)ot er) e
dmu.é'_’&f-‘(/

{Licensed Embalmer’s Statement on Reverse Side)

(¥




ek

’

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

.» Registered Abprentice No

_working under my personal supervision.
L

) Liceﬁsed Embalmer No_ . ;%_X vf 4}

P. O. Address .

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

- - ’ e-

~ If this body is not embalmed, above space should be left blank.




