L]
Na. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 7 _‘_ 7 1

1739 N C""“’ STANDARD CERTIFICATE OF DEATH State Pie o
' I 3 tion Disu'ic [ LA .?_QJ Primary Registration District Nu...........,....:l..Q....Q 3 Registrar's No. __696.3 .......

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County ¥ {a) State Missouri (8} County )y
o (b} City or town st.louls > St.Loul
(If autside city or town limita, weite "FURAL" and nnme of towaahip) (¢) Cltyortown.... . 3 ] / 7_—3 ?
/7 (¢) Name of hospital or msniuon B o) (1£ outside city or town limita, write "RUBAL'?;\ Il
f lexlan Bros. () Street No 1115 Geyer Ave.
{If not in hogpital or institution, write street number ar lﬂn) (I rural, give location)
{d) Length of stay: In hespital or institution t 5 Y&B.I'B No A
(Spo-.-ihv whether [| {¢) Citizen of forcign country? {Yes or No)
In this community. -
yenrn, months or days) If yes, name country
MEDICAL CERTIFICATION
3o rrant Edwin J,.Hemp A
T o e e 20. DATE OF DEATH: Month__ AUZ day 27
. teran, . t
veteran No ¢ ! No 4 year, 19% hour, lo mlnnt- A- M.
name war. No
21. 1 hereby certify that I attended the d d from
5. Color or

4. Sex.._M&lQ.....’...}., mce.w.b.i t’ e

5. (0) Single, widowed, married, 2 1944/, to 2 7 19.84
divnrceduidowed ‘*‘i i g & l
s || that I 1ast saw h..M. alive on.. X 19.

6. (¢} Age of husband or wife If || 2nd that death occurred on the date and Q r stated above.

6. {b) Name of husband or wife....cooouoorveceaaanes

Durati
Anna Hemp L4 T Immediate cause of death aratron
7. Birth date of deceased Unknown abt , 1866% : -y
{Moxuth} {Day) (Yen) M‘ LA ! I' - ]
8. AGE; Yenrs Mom.hs‘lr. Days If lesa than one day Due to.
About 75 Unknown . i Cﬂ-a-n-n-n—\\tt MAA—M ) 9%

Due to.

9. Birthplace ¢) Missouri

e ——| Taimte or Tovolen ceante) ert e emee s gt st nt s 5 gy e
10. Usual occupation Laborer . Other condition ry-smraire

(Include pregouncy -l

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

11. Industry or business . ; PHYSICIAN
B (12, Name Louls, W, Bemp Ma"&r s —
E 13. Birthplace / Maz'yland %-— HQ\/ thl:!:halése:.g
(City (s ¥) : “"h | sa
%j 14. Maiden namcnlvﬁ&'#m%anczs qﬂgmg Of matopsy o’ ;?:{:cﬁsge-
M - t :.It cally.
§ l 15. Birthplace (€ity, town, or soanty) (u",:,j:?ffu?n]iﬁ%ﬂ" 22. If death was due to external causes, fill in the following:
16. (s} Informant Laura Mattis (6} Accident. sulcide, or homicide (speclfy)
%) Address 5256 Wegtminster (b} Date of occurrence.
1. (a) burial (5) Date thereaf 8. 27/41 (¢} Where did Lajury occur?. T a— - ).
(Barial, crematian, er re;noval) (Month) (Day) {Year) (d) Did injury occur in or about home, on fa.rm. in industrial place, in public place?
(© Place: burial orcremation. NOW._Se S. Poter & Paul
18. (s} Signature of funera.l divector=# o .:6.. L o (S"jf" Lype of Blacer injury. ...........,................ .

.While at.wnrk?_.......g..

* dldjess .................. ., 4
28 2€ 23, Slgni AN TN AT rg:’
ol n.u,m..dm:!.gﬁ; Rl || patresn b A VAL ... Date signead 8 DR

{Licensed Embalmer's Statement on Reverso Side) “ \




:u

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by e

i Registered Apprentice No

working under my personal supervision.

ensed Embalmer Noggz;'l-" ................... |

o ‘
g P. O Address....#~.. ,7 ............... M_ ______ *
t

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

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

4



