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

o

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY. 2 01 #;

Registration District No._

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..iﬂ...&zv_

L4676
Registrar's No_.;;z'__i_._._._.___

1. PLACE OF DEATH:

Jefferson
Devoto (Y. =FAA

(tf autaide city or town [[mits, write "RURAL" and osma of township)
{¢) Name gaouzpital or institution: 1

St,.Louls

(11 not in houpital ar institution, write streat numbaer or locetion)
(d} Length of stay: iIn hespital ot institution O _.in.

{a} County.
(6} City or town.

2. USUAL RESIDFENCE OF DECEASED: _
@ sae Missouri @ comy. defferson 54

702 St.Louis 5t. DeSoto 2

(If outside city or town limits, weite "RURAL") ;

{#) Cityortown

(d) Street No

(11 rural, give location)

18. (a) Signature of funeral d:recr.or_._.L__e._e;_ng.h,@.r_ﬁh.e_aﬂ_m._—.
(%) Address DeSote, Mo..
"L ?" (&)

s

Registrars tore}

P (Specify whether || (¢) Citizen of foreign country?. (Yes or No}
In this community. 50 _Ye:rs
years, monihs or doya) If yes, name country
MEDICAL CERTIFICATION
3. PRINT T4 A
3o PRINT  EMMA HAMEL Aoril o4
3. @ et 3. ) Social Secanit 20. DATE OF DEATH: Month p day
. veteran, . {e urity Vi
pame war. NO Ne NO year, 1 942 hoqt. f minute. P
21. 1 y certify that I attended eceaned rem
I 5. Color or 6. (a) Sllngle. widowed, married, y7 fi_ “H o ZC’J -19-%??/
. scf€malef | ne. While dvorced MBITICA o1 1ase saw e ativeon - 194l 2
6. (4 Name of husband orwife——....._ 6. (;) Age of d or wife if || and that death occurred on the date and hour mlcd BbOVE .
Durat
Hermen Hemel 1 ?g _ __years ZﬁiiizziﬁﬁF ,ypéfZAAAaﬁp, ration
7. Rirth date of deceased May 6 '] 1 £6 6 ' S—g‘?. A
{Month) (Day) {Year)
8. ACE: Years Months Days If iess than one day Due to.
75 11| 18 h )
T. min
Daue to.
9. Birthplace Cincinnati Ohio / P
{City, tawn, or connty) {State or foreign conntry) S //M W -
10. Usual occupation HOU.S ewi fe %ﬁrfgﬁrn:-? wiﬁ lb(o/d%
11. Industry or business SF d’ PHYSIQIAN
[} findinga:
E{ 12. Name. JB.C Ob wasem ﬂct’)‘l' operationd ..o ({ Underline
Vo4,
<\ 13 Bi.rthp!acg.......__(_é._._.,.__ﬁ.e.rmﬂny — M , " : hv Ly
, towWn, or sounly, tate or foreidn cointry, hould b
E 14. Maiden name, i{’ ugéhwo.b Of autopsy d E}iﬁ!ﬁ me-
8 .
B3 1s. Birthotace ? Switzerlend 4 e .
= City. towe, or county) {Stats or fecign country) 22. If death was due to external causes, n the following: ~
16. (a) Informant (o) Accident, suicide, or homicide (specify)
. (g man
{3 Date of occurrence. /.
(b} Address, ) /
17. (a} nr () Date thereof. A 26 (@ Where did injury occu iGivy o ok} (Conaty) e
{Burial, cremation, or removal} {Month) (Day) (Year) () Did injury occur in or about kome. on farm. in industrial place in public place?
(&) Place: buial or cremation DES 010 (Woodlawn)

L fy t f place]
Spectly :mﬁum of Ipjury. ... ._."9\.

e -{M.D. o'rﬁther}-"_._...
Date signed %L

7

| 19. (a)(buurwmrld local registrar) T
5Y7

(Licensed Embalmer's Statement on Reverse Side}




L. e e

.

'STATEMENT BY LICENSED EMBALMER

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

-

working under my personal supervision. - -

A

. . R . - ] . Q ",[.‘ . ' i
. : : P. 0. Address. #% 2 Ot =Imt " Doon o).

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

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




