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

DEPARTMENT OF COMMERCE
‘ BUREAU oF THE CENSUS

I AvG 28 191}91

Registration Distrdct No....

STANDARD CERTIFICATE Of(ﬂgﬁTH

Primary Reglstratmn District No... etrtaecameemenen

MISSOURI STATE BOARD OF HEALTH

Stote File No

23

669

Registrar’'s No,

6011

1. PLACE OF DEATH;
{s} County.

5t. Louis, Mo.

(1f outside city or town limits, write “RURAL" nod name of township)
{c) Name of hospital or institution:

ity Hospital
{Ef not in hespital or institution, write strest pumber or location}
{d) Length of stay: In hospital or Institution L Month 1 Day
(Specily whether
ol

%

(&) City or town

In this community.
yaars, months ar days)

(¢) Cityortown

2, USUAL RESIDENCE OF DECEASED:

Missouri

(a) State. (¥ County.

St. Louis

(d)ftreet No. 2117 Lynch Street ,

(If outside city or towa lirzita, write “RURAL"

Y

3 e N Ne  Minnie Eyvermann
3. {b) If veteran, 3. {¢) Social Security
NAME War. No.
\ 5. Color or 6. {a) Single, widowed, married,
4. Sex Female race White d!vnrced_...?Zi.g‘p..w........ﬂ...

6. (&) Name of husband or wife....cecoeueeeeeee.... 6, (¢} Age of husband or wife if

William Byvermann

alive . ... yeam:
7. Birth date of deceased.... S€ptember 19 -1857
{Month) {Day) {Year)
8. AGE; Years Months Daya If less than one day
83 10 3
[OSRPURUTURION 11 JRUUEIURNN |1t N
9. Birthplace. St" Louis MlSSOLlri O
{City, town, or county) - (Statse or fureign country)
10, Usual occupation At Home

[

. Inditstry or businesa

E{ 12. Name.. KaFl Hamne
R - ; e - ”-
=1 13. Birthplace Germany

City, or cgnaty) - {Stats ar forsign countiy)
= 14, Maiden name., D(OI'Q ? Ol }.J-...........,..............,...............
E{ 15. Birthplace Germany l""
= {City, towp, or county) (State or foreign country)
16. (o} Informant Claras Bigchoff

2117 Lynch-5t. Louis, Mo.

17, (o . Burial (,,, Date thereot July 24, 194
{Burial, cremation, or removal) (Month) (Day) (Year}

{c) Place: burial or mmuowyﬁ
18. (a) Signature of {uneral di ’/A/ f [
) Addrenn. 2929 S0, Yo,

19. (a)(ﬂﬂgw%aﬁ%'f *

{4} Address

MEDICAL

20. DATE OF DEATH: Month_ A\ /LA
ymr.,_fl_ _[._._.___.hou AR =

21. T hereby certify that I attended the deceased from

19 ..

that I last saw h alive on

P

and that death occurred on the date and hour stated above.

Of operationsa

the cause to

Of autopsy.

Duration

Underline

22, If death was due to

M
L) dmm) W

{a) Accident, suicide, or h

(% Date of occurren

{¢) Where did injury .
{City or town)

were

Coun (.Sl.ato i
place, in public place?

d) %iniury occu%bont home, on farm, i indus:
"

[ il O -
While at wo?k?

{Specify type of pl,lu)

(Licensed Embalmer’s Statement on Reverse Sndg‘)/




. working under my personal aupgrvmion.

H\ g v P

. O e - e T,

STATEMENT BY LICENSED EMBALMER
(lh?#rtify that the body whoge § )

everse side of this certificate was embalmed by me, or by.....

.

, Registered Apprentice No.

P. O. Address... . ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
the nbove constitutes grounds for revocation of hcense Yoo -

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

b}




