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P peadietven STANDARD CERTIFICATE OF DEATH State File No
v.5-17-39 g 819
o1 Xaz87s lLtn U CT 2 g‘l 8 Primary Registration District No__].QO3 Registrar's N°849'}?

Registration District No..

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o7 0 0
(@) CouBty e s SREF @ site....Missourd o couw V4

. B Cityor mwn[lronmda city or town limits, write “IIURAL" and nome of township) (¢) Cityor town....s‘t’ ] L@uis ¢/d
(¢) Name of hospital or institution: (If outaide city or town limits, write "'RURAL")
.Ste Iouis City Hospital 0 @ Sweet Mo, 2130A Taba

t in hoapital or institution, write atrest number or location)

or
(d) Length of stay: In hospital or institution... A Month..

(Spmlfy whather || (£) Citizen of foreign country? {Yes or No)

In this community......
yoara, months or days)

If yes, name country

MEDICAL CERTIFICATION

i"‘UE’l)' ]{;H\?‘;r Low.s Klmerhm 20. DATE OF DEATH: Month October day. 12’ 2
3. (b} IM veteran, ) 3. (e} Social Security yearlSlehOllr 7330 minute.....,...E.!.'. ....... M,
name war. No Neo NO 21, | hereby certify that [ attended the deceased from September
5. Color or 6. (a) Single, widowed, married, _12 'y 19,1}2____, to. OCtOber 12 [} - 191-1—2,
4, Sex. Mle 0 mC&W-hite &'Vomd....midower that J last saw h im alive on OCtOber 12 k) : 19"!'2.
6. (b) Nameof huaband ar wnfe _______ 6. (c) Age of husband or wife if || 20d that death occutred on the date and hour stated above. ll).umlion

Jim.ie mmmerling ..... L S .years || Immediate cause of death
7. Birth date of deceased..... Decembext ,,,,, 24, 1887 Slenn '}{ '4'7/’

fi
(Month) (an) } »
I' 8. AGE: Years Months Days If less than one day. Due to.....277. L Ve L) 7//:."‘6-»-. U’
y 54 | 9 | 18 L D e,
9 . he. min. X :9,7

Dte to

9, Birthplace St’ L Louis /) - U P
p wo. or counly) _ Late or forei nmnr)
- (Cﬁéotired Bart.enge"’r foreig iy, othcrcondmons Thpndnrs f ooelins Yrtopis

10. Usual occupation (Include pr within 3 montks of deat
J ] ‘ VI

wr

|emysicaN

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

11. Industry or bisinesa Ma;o'ﬁndmgs . . b Pt Syt

E { 12, Noae..... LOXQNZ. Kimmerlin% =8 O operations........ : , 77} Underine
. L e e s : =L :.....|the cause to

<1 1a 1 ermany hich death

& \ 13. Birthplace { o Lﬂ . g&wi ml'ﬂ counlry) Of autopsy Rafuaed :'hocu i dmb e

£ [ 14. Maiden name %?kgi‘ &t _Seben ST charged sta-

% * Germ E n y 4 tistically.

5] 15. Birthplace £ 22. 1f death was due to external causes, fill in the following:’ '

= (City, tawn, of county) (State or foreign country) o .

" (8) Accident, suicide, or homicide {(specify)
16, (c) lnformam
- At 1 BN {t) Date of occurrence.
(b) Address.
Y. @ . Burdal

2 .
&lgqft) Where did injury oceur iy oriomn] T
[{

{State}
(Burinl, cemation, or remaval} d) Did injury occur [n or about home, on farm, in industrial place, in public place?

{c) Place: burial or cremation... -
Is (a) Slgnaturc of funeral director.. % ) Whﬂg al d mm.ry_z\..
. 3 28 25 N » : ;
6?5! 4 ‘I )23 S:gnal.r.flts.]:5 ........ f . . ey jﬁ%
9, W Al 4 . | L
! (a) Dau reoe:ved localtni:uu) s  {Registras's signatlure} i, Address D ayet € Avenue 3 ate.

@ ?qﬁ' 7’ (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LIICENSED EMBALMER
r’ | B ¢
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

LA

.Registered Appre'ntigt'a'—ﬁo T,
working under my personal supervision. ’ R

sed Embalmer No... 3 \b -.7 '5

. T P O Addn’:q B L

_w EE T ereernae
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in hls OWN llANDWRlTING (Faﬂurc to comply with
the above consututes grounds for revocatnon of license.) .

Ir tlus body isinot embalmed, fact should be so stated above.




