5. No. 2 i .
—4-13-40 || PEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 8 5 1 f;

- 5-17.39 UREAL oF TRE Gt STANDARD CERTIFICATE OF DEATH State File No M
HLELAPR "1 3 1842 SR

1 Xaass

Registration District No:z__g_‘;_ * Primary Registration District No. Registrar's No.
X ~ i. PLACE OF DEATH:; 2. USUAL RESIDENCE OF DECEASED:
. & (s} County. - - - T %
\-g S [ @ city or town Saint Louis, Missouri. @) stare MissOUri, (3) County ﬁ
If outyida ity or limits, write ~RURAL” uod { townahi
& || @ Nameof hospital or tastituthag s T erowoltommti®) || oy Gty or town Saint. Louis.,
7 - 03 Indian.- AVe. 2 (1t outaide city or town limite, write “RURAL™)
{If not in bospital or institation, write streat number or location)
E (d) Length of stay: In hespital or institution 5 / i (d) Street No. 3303 (f:?f.f i“::ai:e’
pecify whother
- in this community. 0
E years, months or days) (&) I foreign born, how longin U.S. A7 years.
MEDICAL CERTIFICATION
g1 = oM N, John: Ellspermann, March
« 20. DATE OF DEATH: Month day 26th,
‘ a 3. (B If veteran, 3. e Socﬁ‘o%cgdty year.. 19‘20 hotr. 6 minute B ‘5 PO M
fiame war. No.
- ° 21. I hereby &fgthat I attended the deceassd from... g "
EI ( |5 coloror 6. (a} Single, widowed, martied, LY ; 3 15&2\/
N~ s S R
< 4. Sex Male race_White [djvorcgd_l}!_@E!_i_Qd_-_m that I last eaw h_D¥sealive o . I 1&03(‘
E 6. (8} Name of husband or wife oo, 6o {¢) Age of husband or wife if |{ 2ud that death occurred on the date and houtatated above. Duration
o Mary W. Elspermann ave 10 ears i
Sl 7 i date of deceased September 3rd, . 1861, o
g {Manth) {Day) (Yenr)
4] 8. AGE: ' Years Months Dayn If leas than one day
E 80 6 23 :
N . ...min, = l§
- Due to. _.:'a
& |l 5. Birtnplace Saint lLouis, U uissouri. 7
- = . - . - (CRI!)'. mivn.oEtmzntft)' - B . i {3tate or tnrdsnoounln‘)“'l
a. sLate B ness. .. . ot ditions.
% 10. Usual occupation e u A - ('er'oo'n ncy within 3 months oldnlb)x :'/} —
= 1. Industry or bual PHYSICIAN
bl" E 2, Nawe.i....9 000 Ellspermann ., . _|[ Masr ndines: . L T
E‘ E 13. Birthptace Unknown Y Germa.ny : ;"E:“EZ“:‘“I::
= - Y eath
3 14, Malden name.__  JAKBOWR (Srate e forstem eomats) { - OF GUtOPEY- i LSt i should be
* . . . i i |charged ata.
o E{ 15. Birthplace Unknown t Germany a: il tistically.
E = by, town, or conpty) tate or foreign country 22. If death was due to external causes, fill in *he followlng:
2 || 16. (o) Informant %Lm# % Cc,‘%w/ (a) Accident. sulcide, or homicide (specify)
B () Address.. 3303 Jindiana A% (8) Date of occurrence
17. (o _Burial 2 (b Date theregr_March 30,1948 Where did injury occur? T - -
(Bn.rhl.:remt'nn.wwt;; (Mcath) (Day) (Yaar) (@} Did injury occur in or about lmme.onflrm in indust place,lu public place?
{¢) Place: bural or dmﬁon_.._._..._,ew
18. (s) Stgnat f funeral director ] : - (Spacify type of place) Y
. -=ignatore o While at work?. () Means of {njury._ . — x
® Ad 6409 Gravgi,s Ave., N Iy ik
9 @ 28 1% i/ “ ;__ E%zg Zﬁgﬁ 23. Signatare &.@‘L‘:‘._(M.D.ommu
S () M
(Dnu received local registrar) s dgoatore) ) dmﬂzl..«
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7 ' ’ . ..*  STATEMENT BY LICENSED EMBALMER

‘ I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!med by me, or by.... .

-

Reg:ste_red Apprentlce No

working under my personal supervision.

, . - -
I + o : - . “
- - -- Signed.. -
- - - i
L i -
-

- - - \ " - o e PO
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in h.m OWN HANDWRITING (leu.re to comply with
the above constitutes grounds for revocation of license. )

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




