. No. 2
—1-4-41
5-17-39
1 x2s300

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

DEPARIMENT OF COMMERCE
U oFTHE CENSUS

E0 MAR 17 1%@1 4

Remntraﬂon District Nowoooeor e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?bBEQTH

Primary Registration Distriet Nouo e

4415
13390

Siate File No

Registrar's No,

1. PLACE OF DEATH:

(¢} Courty
(¥} City or town

St,Louis

. (1 outaide city or town limits, write “RURAL" ond name of township)
{¢} Name of hospital or inatitutien: X

Lazthern Hospital

{If not in hospital or institution, write stroet number or_location)
(d) Length of stay: In hospital or institution........ 2..9 2R S

(Specif; whethcr
Unknown i

In this community.
years. months or days)

2. USUAL RESIDENCE OF DECEASEL:
(a) State Missonri (& County
(¢) Cityortown.....> G arﬁenvl’l'le

{1f cutside ¢ity or town limits, writs “RURAL"™)

7420 _Hildesheim Ave, :

{IT rural, giva location) !

(d) Street No

{¢) Citizen of foreign country? (Yes or No)

H yes, name country

3. (a) PRINT

FULL NAME Fama. B Hammonad

3. (¢} Social Securhy
noMone

3. (b) If veteran,

name war.... TR

5. Coler or

6. ,(a) Single, widowed. m
. Sex Female} a:c'rT1 4l
6. (&) Name of husband or wife....ooocoeieeceeeeeeens
William

race divorced...

&. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. L €D 12 th,

year. 1942 hour. 3 minute. 45 P L3N
21. 1 hereby certify that I attended the deceased from_..£4 = “%
1.27.. w0 2 P

that I last saw b &% alive on AA* = L.
and that death occurred on the date and hour stated above.

day.

nhve_ .years || linmediate cause of death
7. Birth date of deceased Aprll 1887 .......
(Moaoth} (Day} (Year)
8. AGE: Years Months Days If less than one day Due to. ,,l[“ . ﬂi /
54 9 27 R4
ir. min -
Due to...

I1linois/

(Swate or foreign country)

9. B;nhp}m_ﬁlto}q

City, tows, or enunw)

10. Usual occupation Home

e

11. Industry or business ) oy

ﬁ 12. Name_.. Andrew Beelen l\
E{ 1. Birthplace..._.. SwitzerIfngd
& ( 14. Maiden name “Crrnow” (fato ar forsign comniry)
E{ 15. Birthplace. Unknown 07

= . (City, town, or co {Stata or forcign ofuntry)

mgward W, "B;:)-euer
7231 Stanley Ave Maplewood

(3 Date thereot._ 2/1B/42

(Montb) (Day) (Year)
(@) Place: burial orcremation. S0pcordia. Cemete ¥z
18. (a} Signature of funeral directorZ22ZELL: - 4 .6&4.
(8 Addrese. 2834 _Gravols. . Ave
19. @ _zen 1A 18472 o [ ?A

Data ruceiied Tocal regisirar)

16. (s} Informant
(b} Address
17. () Bunisd
+ (Buri

‘Burial, crematicn, or remaval)

&
Othermnd,m! }‘)Mﬂ—&., ﬁ #ﬁw b

} (Include pregoginey within 3 months of dul.b)
. PHYSICIAN
Major findings: —
Of operations .

+ } . . - | Underline
bt the cause to
which death
Of autopsy. should be
. ed sta-

tistically.

22, Ii death was due to external causes, fill in the following:
Accident, suicide. or homicide (specifly)

—

(e

(b) Date of occurrence.

() Where did injury occur?
(d

(City er town) (Conoty) (State)
Did injury occur in or about home, on farm, in industrial place. in public place?

eacpannean  areee n‘ﬁ%ury__.____.___..._.._.___

C
. Qq-m Date ligned‘_

-

IJ-.

(Licensed Embalmer’s Statemcnt on Reverse Sfde) U




Te P

PRTI E i
S 4 LN et
Y oo

STATEMENT BY LICENSED EMBALMER

i

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

, Registefed Apprentice No
working under my personal supervision. _ o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licensél) - . .. e

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




