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WRITE PLAINLY—USE UNFADING BLACK INKThiAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
. BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noloog......

e ve o 3,300
8567

Repistrar's No...

1. PLACE OF DEATH:

(a) County.

(6) City ot town.—.____3 L&u_%
I‘ouhide cil.y or lgwn rmu write RURAL" ond name of townskip}
(¢) Name of hospltal or institution:

5

Luthern Home
{if movin bogpital or institution, writs strest nomber or location}

{(d) Length of stay: 1. day
{Specify whether

In kospital er institution

2, USUAL RESIDENCE OF DECEASED:
(a) State. Missourl
St.Louls

{If cutaido city or town limits, write *“RURAL") =

(d) Street Nowwwn S5 .F.en{iﬂ?m-l' e

*: ) {Yes or .No)

(3) County.

{c) City or town,

{e) Cltizen of foreign country?

6. (b) Namgﬁf sband or wife._. . 6. (£} Age of husband or wifelf

1 am al.ive......:.:.:........._.ye:u'l
7. Birth date of deceared......... Mav.._.. .18-l8§5 .......
(Monlh) {Day} Year)
8. AGE: Years Months Days If less than ane day
75 5 9 hr. min
9, Rirthplace — 6/ Ba

(City, town, or qou.nty} (State or {oreign country)

10, il;ual occupation
+ r

11. Industry or business............ Home
=
= { 1, -~Joseph Vermeesh
1] ‘( 1
; 13. Birthplace. Be lRU.im_.._..

(Cll.:r m-n or nty) “{Stae or foreign country)
E 14. Maiden name............ Ochﬁx‘. .............. -
57 15. Birthplace - 4/ ....... ..9 tenim
= {ity, 10wn, or ¢countty) ~ (State er foreign country)

16. (a) Informant.... Emil .Heem&n S
&) Address 50‘71’7 Bfa'r'u-"l'l ar 'F"l .
{3 Date thereof_ __10=3Q=41 .

{Barial, tremation, or removal) (Mooth) (Day} (Yeer)
= (¢} Place: burial or mmatmn......_..slmset..Bu.:r a;‘-alik
18. (a) Signature of funeral director. a..éﬂ. .....
®) Aﬁiu.__ 3634 _Gravgls.. :

19. (a) & ...
{Date received local rosarhr

esulnr . llxnnturn)

Tn this community. 60 _Years
yonrs, months or days) . If ves, name country
MEDICAL CERTIFICATION
3. (0) PRINT b
FULL NAME......L&ona. . Hocman
. ; Ho 20. DATE OF DEATH: Momn_Qctober  dy 27 th.
3. (b) If veteran, 3. (¢} Social Security 1941 :
year. hour. 6 .
name war. No._.. ..None.._.__._._ ,
21. I hereby certify that I attended the d I A
$. Color or 6. (¢) Single, widowed, marrjed, 19 19 2‘,‘7
Fefnal ite idow 2 Sy
P" c"" d race. Wh : d"’“ced—"--@—'o—*———— that [last aawh....‘&lvenn o g .19.&.{‘

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

lmmmlam.”%...-m.........
td

Due to..

Due to.

Other condxuonm.,...
(Incinde preguancy within 8 montha of d
PHYSIQIAN
Major findings: ’ —_—
Of operations.
: : / 1 [4 ) = Underline
. thecauseéto
{/’ [ which death
Of autopsy. should be
} {charged ata-
Atistically.

22.* If death was due to external causes, fill in the following:
(a) Accident, suicide. or bomicide (specify)

{# Date of occurrence
(¢) Where did injury occur?

{City or tawn) {County) tate)
(d) Did injury ocecur in or about home, on farm, in industriat place. in pnblic p!ace?

{Specify t f place)
o mﬁ::n.:.uf :njury_...ﬂz.?.. S —

{Licensed Embalmer’s Statement on Heverse Side)




.

A

. "F”."-Q\-W

STATEMENT BY LICENSED EMBALMER ,

I hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embalmed bv me, or by.

Registered Apprentice No

_ the above constitutes grounds for revocation of license.)

working under my personal supervision. |~ . . | |«
- Signed Mz 3‘.;

.....

P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRIT]I\G. (Failure to comply w

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



