5. No. 2
A—0-4-41
7. 5-17-39
1 X20484

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

DEPARTMENT OF COMMERCE
.. BUREAU OF THE CENSUS

ALED MAR 17 1949 1

Registration District No...

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF

. R B
Primary Registration/District No._...l........

1417

ESSATH State File Na..iz‘ .{-

Regisirar's No.

1. PLACE OF DEATH:

(a} County....
(b) City or town

St.louls

(If outslde city or town limits, write “RURAL" an0d noma of townahip}
(¢) Name of hospital or institution:

42043 Virglnia [

2. USUAL RESIDENCE OF DECEASED;:

Missomeil ¢ Couwny
St.louis. -

(It cutside city or town limjts, write "RURAL™)

4204a Virginia

/gaoa
//

7

(2) State._... ..

{¢) City or town

{If oot in hospital or institution, wrile steeot number or tion) (d) Street No ([T rral, mive locktion} o
(d) Length of etay: In hospital or institution
92 7 gy (Specify whether {] (¢} Citizen of forelgn country? no (VYes or No)
In this community
years. months or days) d . If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
FULL NAME.......... Herman. C. Hamsteln . ... Ze4 - :/
5 M I 7 @ Security 20. DATE OF DEATH: Month r.day e
. veteram, . () Social . =
? - N year. /? Y% - hour. /. & minute /3 LM
name war. 0.
21. I hereby certify I attended the d d from, q"“‘"’""’
( 5. Color or 6. (g) Single, widowed, maidcdd & = 0 v ﬂ =2 / -7 oF 2
i arrie
4, Sex male \ race White d_'lvomed_..m.._..m.m........ that [last saw b & glive on 2~ lo—- wtf’__]
6. (b) Name of hushand or wife._.... . 6. (£} Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
. uration
Katherine alive . oceeeeeen YEATS lmmedlat% of death
7. Birth date of deceased Fah. 22 1874 %""“'o-l—— TLJ-ZM.,Q @4-‘- o &_L’
(Month) {Day) {Year) /
8. AGE: Yeara Months Days If less than one day Due to.....;g. APy
67 11 26 br. wmin
Due to.
9, Birthplace MiS-SQnri. A.
. {City, towp, or county) {State or foreign country) - i i) }) &
10, Usual occupation g P - Other conditiona. u
11, Industry or business. 71 B S

{Include pregnancy within 3 months of death) VI

ﬁ PHYSICIAN
L
=«

5t findings:
8 ( 12 Nase...........FAWArR_Hamstein /) jor findinga: | Bep] T
' nderline
2 | 13, Birthplace Mls 50\11:‘1 - I thhelcc;lé':n to
j v {City, towa, or counly) (Snu or foreign country) Of autopay w & :vhould i
E { 14, Maiden name.Mary..M&geP e berre et e e —ﬁ- 7 u! r u’ o
stically.
= .
§ 15. Birthplace {City. town, ar couaty) (S&It}nr m-m}gn%,}' " || 22. 1f death was due to external causes, fill In the following:
16. (z) Informant..........Latherine Hamsteln .|l @ Acideat, sulcde, or homicide (apecily)
" @) Address 4204a Virginia : (5 Date of occurrence
~ H ?
17. {a) bhurial {4 Date thereof. 42 |1 () Where did injury occur
(Borial, cramatian, or removal) ( nmh) (D") (Y‘"’ (d) Did injury occur in or about home(,%::,f;’:'i?industmj place in public place?
. () Place: buria or cremadon_m.m“ ..........
18, (a) Signature of funeral director. Fandlerp. Und « COe . Y
m Adm—f__.’ZAZDM Michlgan -Avey - L D.oroi
19, 20 ;/
(@ (Data roceived bnlmhmr)-l}f ‘ Date signed. /A{.. L

{Licensed Embalmer's Statement oo Reverse S:dey
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STATEMENT BY LICENSED EMBALMER

4

P B
1 hereby certify that the body whose name is recorded on the reverse side of this certtﬁcatu was embalmed by me, or by

., Registered Apprentioc-t
working under my personal supervision.

Note: The above \IUST BE SIGNED BY THE LICENSED EMBALMER in hls 0
the above constitutes grounds for revocation of license. )

L]

If this body is not cmbahned fact should be so stated abme




