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

DEPARTMENT OF COMMERCE
BUREAG OF THE CENSGS

}Eﬂ JuL 13 1942 79

Registration District No...

MISSOURI STATE BOARD OF HEALTH

1. STANDARD CERTIFICATE og @QQH

Prima.ry Remstrauon Dwinc' No...

State File No.

Registrer's Nou..........! 5 81?3

i. PLACE OF DEATH:

(@) County........

(3} City 0T 1OWDe.vmerrseseasanns St .. LQ]J.J.B... Missouri. . e
(1f outside city or town limits, write "RURAL" and name of l.owmhip\
(¢) Name of hospital or inatitution: n

.8te Louis City Hospital

(If not in hospital or institution, write stroet number or location)

(Sp;cif.y ;hekhcr

{d) Length of stay: In hospital or institution..

In this COMMUNILY. oo LY TS 0

years, months or days)

2. USUAL RESIDENCE OF DECEASED: [ ») O
N

0
7

(@ State.. NiSSouri (#} County
() Cityor town St.. louis [7
(If outside city or town Iimiu. write “RUE\A'L“) i
() Street No...........35E £
35'% cn #I rural, giva location} U
(e} Citizen of foreign country? No {Yes or No)
e T S B

If yes, name country.

3. PRINT i
Fuﬁ’ﬂ PRINT Rose L. Thieme

MEDICAL CERTIFICATION

TR PRy e 20, DATE OF DEATH: Month... JW0O day 28,
. veteran, . {c al uTity
name war mm vo. IInknown ymr...]v.gha............___.....hour...,.121:5.0......... cremtinute..... Py, M.
- - ——" || 21. I hereby certify that I attended the deceased from . JUNO, . ...
) 5. Color or 46. (a) Single, widowed, married, - 1042 ‘o J'u‘ne 28. l9h2.;
4. sex. Female /. Fhife <ivoreed. Widow that Ilast saw b OT_ alive on June. 28, 102
6. (b) Name of husband or wite JBEIIO¥D . 6. %) Age of husband or wife if || and that death occurred on the date and hour stated above. et
Hraiton
o Mnlonowpy e || [mmediate gayey of death s
7. Birth date of decensed . AREMSE J1y 1890 - 4&4_40&22@
(Month) (Day) {Year)
8, AGE: Years Months Daya If leas than one day Due to (/ !--..-J‘
51 9 28 AL
‘1 hr. min.
Due to.
9. Birthplace G’em u - A
{Civy, town, or county) (Statoe or loreign country} vV
: Oth ditions.. 2ty S ..o o
10. Usual ocxupation... Hougewife . Ay ot deaii] \
11. Industcy or business..... ICKIE T wfm PHYSICIAN
ajor indingsa:
5 12. Name_ HENTY Breitmeier . Of operatlo —
B . ‘Ce (P . Underline
2L B i Gt
City town, nt: (State or foreign conitry) b
ﬁ{ 14. Maiden name I-b 86 gﬁh‘hﬂ 'ﬂ: Of autopsy :g:r:égsmi
o B N tistically.
g 15, Birthplace e s (SG.;“ o rmqm“ay) 22, If death was due to external causes, fill in the following:
6. (@ 1 nf; . o ) ; . () Accident, suicide, or homicide (specify)
' . . - Dy Sty _l ~ .
o Oty TCA] REGOLaR s ]| ® Date of swumence
17, (a} . cBurial v (B).Date thereof... J. 5 {e) Where did injury occur? (Eivy o vy (Commin) yEe
(Buml.mm-uon or remvnl)s X (Day) (Year) (d) Did injury occur in or about home, on farm, in industral place, in public place?
' () Placer burial or cremation.... 28 Jatthews tery PR
18. (g} Eigoature of funeral director, Peetz BrOthers While at work? (SD“’“’ of place) u
. ‘ . . N 'b Ave 23 1 A O, .. A
® sy 3029 gI»afm te
3. Siznature A o (M. D. omsdivere. .......
9. @ 10, }Z y ?o%
( Date received local registrar) s2 4 (Regis: . dzutm) 515_. _._f A ette Avenue o Date !ié& %L?.v_

‘g‘-‘;—

(Licensed Embalmer’s Statement on Reverse Side)
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‘ . _' N STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by'mé, or by......

1

....... : , Registered Apprentiée No : ,

P. ©. Address.. &

i '_; ' . .
Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the abqye constitutes grounds for revocation of license.)

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

er?

RITING. (Failure to comply wit




