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

!

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED MAR 17 1942791

Registration Distrdet No...eeeee,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OFaI%%’LH

Primary Remst.mtmn D:st-::' NOwoovvvceeeimmemrt

1439
1782

State File Nag

Registrar’'s No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

() COUMEY et e mecramzsen e mesms s s nssnssse sttt n s ammatasabesmsemsmeres sananenns M'
(@) State.. 1,5,3_0111‘.-1 ................. (&) County. / ’
(® Cityortown St. Louis L ) S
{If cutside city or town limits, write "RURAL"™ and nzme of towaship) (6) City ot town Qt - Loul 3
() Name of hospital or institution: (I cutside city ar town limits, write “RURAL™) / 7
e CAty. Sanitarium (@) Strees No
{lr oot in howpital or ipstitution, write street oumber or location) | S0 Tooor BT f """ &
(d) Length of stay: In hospital or institution........... 4. .J.ears. . . /
Bi th (Spocily whether || {e} Citizen of foreign cou (Yes or No)
In this community. I .
years, months or days) If yes, name country.
3. (&) PRINT a He ad MEDMCAL CERTIFICATION
FULL NAME Emm F
o PR 20. DATE OF DEATH: Month FE€DTUATY 4ay.. 24,
3. veteran, . . (e a urity o 1942 10 lo AM
. hour..==M 8 bV SUE mindte....nn.i M.
nae wat. ‘N one ND..N.Qne.................. ye our ~minite
21. I hereby certify that [ attended the deceased from
5. Color or 6. {a),Single, widowed, married, 9. to 19,
s Female/| . White /divnrced.MaL'.I'.ied.. that Ilast saw b alive on . 19
and that death securred on the date and hour stated above,

6. (b) Name of husband or wife... ——

6.™(¢c) Age of husband or wife if

laim B, Head alive....__ 00 years ||-Immedidte cause of death Fracture Left Femufaf‘”’“’"
7. Birth date of deceased....Sune 14, 1872 Arteriosclerosis; whlle conva] escing
’ (Momth) (Dax} wsr " |[from & fracturgd {13{ r when she
mag_push sh ﬁ ----- 5 an L
8. AGE: Years Months | “Days If less than one day K ,,,,,,,,,,,,,,,
s Sanif:ariu out O o¥aide KM,
69 8 | "1y hr. gie- (D@ CEMbEY 17 941 "ACC IDENT """"""""""
Due to
. Birthoiace St. Louis Missouri//.
. - {City, town, or county) (Smu ar furelgn nou.uuf) """"""""""
10. Usiat occupation......... A% nome Otter condition......... "’""'”””“"’f; e
;l. Industry or business Wi B PHYSICIAN
8 { 12. Name,......L@TAdinand Gossmann ... Of operations S
E 13. Birthplace 5 ?ern]{ajly Lé 2 :bhl;:gl:']geea:,g
i w, or coun Si or foreigo coontr <
ﬁ 14, Maiden name. @ ‘ﬁ"nhoﬁl - : 4 4 Of autopsy... cll:aor;ggaglc-
= ’ tistically.
S{ 15. Birthplace " - German'y """"""" 22, If death was due to external causes, fill in the following:
= {City, town, or county) {Stats or forelgn country)
16. (&) Informant.... Wiltliam E. Head () Accident, suiclde, or homicide (specify)......A4 CCIDENT. ..o
. . : - {
® Address._ 0015 _Nashville Ave ... (b} Date of gocurreace éz i =1941. .
17. {a) Burial . (p) Date thereof... .2/2.7/42 (o) Whef ajury occur? T m“)f ?&1&)3 MQ S
(Boria), crematian, or ramaval) (Mouth) ' (Day}’ (Year) (&) Did Injuzs occur.in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or aemdon_MemQI:i_alEark_cemet BTy DUbl 1 C Dlac e
18. (o) Sigmature of funeral director MALN_Hermann & Son. || wiiea worrz s CPOpppeplgle
it Add,mm?lﬁl Ea St Fa Ave ) .
3. Sigrnspte ot Leltery, S A ottt e (M.Diorothen)l ..
v o - FEB. chm» /ﬂ Wg’
{Date received local registrar) trar's signature) Add

(Licensed Embalmer's Statement o{ﬂe{(m S)Je)

Ay



% - .
. " [
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by...
.......................................... , Registered Apprentice No,
working under my personal supervision ,

- . ,‘ ’ . ‘gnedW{ /“9/5 g el AR I
. . - " Licensed Embalmer No..... 98 / / 1
: L P. 0. Addres [ u!%rw %

Note: The above MUST B]‘.. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to com/ly with
the above constitutes grounds for revocation of license.) .

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




