S. No. 2
W —1-4-4

1

v. 5-17-39

D"l X.ZESSO

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

|

DEPARTMENT OF COMMERCE
Bunx..\u ov .THE CENSus

Regiatration Dlsmct No § ..... -

MISSOURI STATE BOARD OF HEALTH

~.. STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu.,..///..

State File Noe......

SGh

Registrar's No

1. PLACE OF é)l%ATH{L
{a) County, bt oul s
(8 City or town Richmond Helights

(1 outaids city ar town limits, welte “RURAL"™ and nome of township)

2. USUAL RESIDENCE OF DECEASED:

h AT e R A

{z) State II'{O hod (5) County. et
i

{c} Cityortown St. Louls

1. sexlemale / race White O&divorcedw.idgwﬂ.d_

(¢) Name of hospital or inatitution: " (If outside eity or town limits, writs “RURAL') -
te Marys Hospital Z7 @ sweetno. 2267 Lindenwood Ave. Vs
(If not in hoapital or institution, write streat number or location} (If rural, give location)
“(d) Length of stay: In hoepital or institution
{Specify whether || (&) Citizen of forvign country? {Yes or No)
In this community. /
yeure, months or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT .
oL NT Mary A. Dieckmeyer March 9th
o T 3. @ Secial Securtt 20, DATE OEDEAEH: Month 7 day.
3. veteran, - e C unty P.M
year, hotit. ipute. L s M.
name war. HONE No._NONEe
21. I hersby certify that 1 attended the deceased from.. R
$. Color or 6. (a) Single, widowed, married, .9 120

that I last mvéﬂm:\re on
and that death occurred on the date and hour utated’ above.

{Burial, cremation. or removal) (Mnnlh) (Dly) (Yur)

Calvary Cemetery

(c) Place: burial or cremation

18, (a) Signature of funeral dlrect(KriegShauser ]dort.u'ari!
(&) Addresas...

4228 So,. QJ{#Z .._..B%Yga.
19 (Mﬁruﬂﬁv%_l locaT resistrer) (Refintrar's sigoatare) .'ll

3 (bi: Name of h band or wife._ e 6. {€) Age of husband or wife if Duration
e Mat ias Die cmeyer alive____ e ¥ORTE Immediate cause of death..........__
7. Birth date of deceased r&av 6 th 187 4
{Mawih) (Day) (Year)
8. AGE: Years Months Days Lf less than one day Due to
67 10 5 i\r. mlr! “‘m"%- =
P Due to.
9. B:rthplace._St'Louis........,. 2 MO .
. (Clty, town, or county} (State or foreign country) C,
N Oth it &
10. Usual occupation Hou 3 SW1 fe (ln:{uz(:npru::ney within 3 mouths of death)
11. Endustry or business P = PHYSICIAN
=<1 Major findinga: —
B (12 name..ThOMAS Ryan 5T ooerations /1) £ Ongert
S\ 1. Birtaptace zf Ireland {/ Ml N ‘r‘if-.'.j.?‘é”u‘:é
: City. uoty) {Stats or foreign country) of whl I dﬂb
E { 14, Maiden name., ‘{ . ATLC Y autopey :{h:rgeﬁ !!t::‘i
' tiatically.
e
E 15. Birthplace. Fr T —————t t (S:E-E m?;&:gmu,) 22. If death was due to cxternal causes, fill in the following: °
16. (a) 1nrormm:__l_'l@_l,Q,Il__._M_g_._._D_j_-._.e_._leg'.YQI‘_...... S () Accident, guicide. or homicide {specify)
@ address... 2967 Lindenwood. AVE. (6) Date of occurrence
w ?
1. @ .Burial @) Date thereof.. (& Where did injury occur {Civy o voma) (Conniy) T

{d) Did injury occur in or about home, on farm, in industrial place in public place?

(Slndfy type of place)
. (c) Means of m;ury

(M. Deroehu'}'_-_.._

_M‘P( M Date signed.. lL_g-

/0/ - {Licensed Em|

fer’s Statement on Reverse Side)

/7




t 4 -
N N
STATEMENT BY LICENSED EMBALMER -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ool
, Registered Apprentice No

working under my personal supervision. ~ =~
' CT ) . ' ‘ S ‘Licensed Embajmer N033?5 .............................

, P. 0 Addreqq ..............

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

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

.




