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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Burzay oF fux CENsUS STANDARD CERTIFICATE OF DEATH
m:ﬂtﬁn District No. ...% _L Primary Registration District No... fu 6@

Stats File No 23 8 4 2
Registrar's No.... 34 84

t. PLACE OF DEATH:

{a) County.
() City or town

ot Louis, Missouri

(lfuul.nde city or town limits, write "RURAL" and nnmae of township)
(¢} Name of hosapital or institution:

—Bte Louis City Hospital #l

{If notin bospital or izstitation, writs stroet nomber or Jocatin)
() Length of stay: In hospital or institution. ... AL _DaYB ________

(Specity whnl.her
Tn this community. 55 Yesars Q

yonrs, months or days)

1

2. . USUAL RESIDENCE OF DECEASED: W

(a) stae. Mig souri .. (&) County. _’ 3__

(¢} Cityortown St.. Louls DO
(17 outside city ot town limits, write “RURAL™) 7

(d) Street No._A20&-.BinghﬂnL_Allﬁ..w.mm..,._.._._.—..__.

(e} Cltizen of foreign country?

{11 rural, give kcation}

A.....{Yes or No)
[*4

If yes, name country

MEDICAL CERTIFICATION

16. () Imformane__Blanche. Brockmeyer
&) Address.... 1947 Sharp Ave.,

17. (o) _@...Buni;g;]:..&;..m {8} Date mmfmﬂ%

Oak e, St. Charleé

{¢) Place: burial orer
18. (o) Signature of funeral dlru:tnr =

® Addrm...._......g?ﬁﬁﬂ..ﬁr& i

19. (q]l g_ Y
{Data received local trar)

{a) Accident, suicide, or homicide (specify)

(b} Date of occurrence

3. {a) PRINT ]
3.5 PRI Vena Chrismer . o6
TR PRy oy — 20, DATE OF DEATH: Month SULY day s
. 1 . (3 B
veteran JR— f year. 19’:‘-1 hour. 7 ’50 minute. PO M,
name war. No None hith}
21. 1 hereby certify that I attended the d d from .
s. culo‘rN at 6. (a) Single, widowed, married, . wid o July 264 w bl
t. sx Female | reWhite. J.divorccéYid,QW______ that [ last saw h.@T"_ aliveon il P A T
6. {§) Name of busband or wife......uursemsncerecee 8. (€} Age of husband or wife if || and that death occurred on the date and hour statar above. Durati
on
John H. alive.. = ... _years || Immediate cause of death uras
7. Birth date of deceased May 10 2 1872 WLT
{Month) {Dny) {Year} 71
8. AGE: Yeara Montha Days I less than one day Due to 7/ 4
o .
hr.' min
g9 12 |1s | [T =,
9. Binhplace_._......._s(.é;_-_.-B_e_tﬁr_}s..........._.... .l(ﬂsammi_)_ /)
ity, town, or ¢ouaty, . N State or fareign coantry) ] ™ ~— T T - P
Other condition: A.é.marj m cﬁﬂ)\m
10, Usnal oceupation Hom . (lncludup_rle o RO LG L } em—
11. Industry or business ﬂ%\d -% ria ‘Ei bn PHYSICIAN
ot Maijor findifigs: —_
g (12, Name..Henry Kemna ... . ..._._r.- Of opefations & ! ogert
2\ 15, Birhpiace.. UDKTIOWR - Germany L= S ; e m:f:ggg:‘?i:.
City, town. munt (‘!hu or foreiga emtn) : QA_E&Al w W 0
g{ 14, Maiden zame Eui 1 on 1,1 Beagd ulr Of autopay.- __.Fg!_@_._ o leial should be
m Qﬂfﬂmm - .ﬁ:\m&g.g,‘.m._ N 1
; W G 7
E 15. Bmhplamugm?nil;;&)_ (5%%;;1— 22. If denth was due to ékternal causes, fill in the following:

(¢} Where did injury occur?

() Did injury occur in or abont

{City or tawn) (County) (State)
home, on farm, in industrial place, lnpubllc place?

, While at work? — ...

{Specify type of place)
(e) Means of iniu:y__._..__.,.._.....

—

T Date signed.

(Licensed Embalmer’s Stn!)n\unt on Roverse Side)




.ot

' STATEMENT BY LICENSED EMBALMER :

\
1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

.. Registered Apprentice No. s

- Licensed Embalmer No.......... }' .....

P. O. Address

working under my personal supervision.

P e - Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (L‘mlure to comply with
the above constitutes grounds for revocation of license,) '

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

LY
o~




