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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No......... AH.OOS

4645

Slate File No

Registrar's No.......... ‘ﬁpéﬂ. ﬂ}

1. PLACE OF DEATH:

FILED FEB 18
(0} COUDtY . et b ety e e e

Registration District No...
(#) City or town.........Ska. oOui s

(I outsida ciLy or town lmuits, write “HUJRAL’ sod aawe of township)
{c) Name of hospital ar institution:

$2)6_Barrett St. /

(1T not in hospitul or institation, write street aumber or location}

{a

() City or town........

() Street Nov o 3216 Barrett. St,.

2. USUAL RESIDENCE OF DECEASED:

S
Sate. Missourt ... (% County 22
St. Louis 7 Y

(I outside ity or town limits, write “RIJAAL")

—

(f rural, give lucation)

(¢} Length of stay: In hospital or inatitution
(Specify whether (#) Citizen of foreign country? No (Yes ot No)
In this community.... 65}@31'3 y
years, months or deys) 1f yes, name country. A

MEDICAL CERTIFICATION

3. (a) PRINT
FuLl NaME.......Mamie Pillman
: : 20. DATE OF DEATH: Month... F@DIUErY. day..... %8s
3. (b) 1f veteran, NO 3 @ SocxaI‘NSe;:;y year 1943 'hnllr....._...l..:.Jr.o_...._...._._...mEnuleA;.n..................M.
Tame war — |l 21, 1 hereby certify that I attended the deceased from
5. Coler or 6. (¢) Single, widowed, married. 19, . to 19 ....;
4. Sex Fema le /f"" ¥ih ite GZQWWCC"-'Hid—WQd‘ that Ilast saw b alive on 19.....3
6. () Neme of husband or wife... . 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above,
.Abrahan Pillman
7. Birth date of deceased...... MATGH. . ch Ly [ i ?03:6:6‘3""7
{Manth) {Year)
8. AGE: Years Mon Days If less than one day
7 2 - | e 25 b emin, #
Due to ST
"
9. Birthplace.... _Na Shing th, Mo, g | . L v F, e
(City, town, or cunnty) {Smu or l'm-e:gn coun!.ry) T N B - ,‘.':’ ! =
Othe ditiona. S
10. Usual mupaﬂon_________________E_Q};_QGWOI‘k ; (Iml:l;:;le]’nﬂﬂc)’ within 3 months of death) / :""f /
11. Industry or business SRR 4 2 PHYSICIAN
2] ajor findings; -
E . ,_________.___J__ﬂhﬂ_,_ﬁi_ﬁzgﬁrﬁld e ] Oflop“mrmng o Underline
E Unknown b which death
(Cny town or (Siate or foreign country) Of autopsy........ should be
& n name... otr ?ﬂnown . T “|charged sta-
E k Unknown 5‘;? : _t:gucal y.
= lace e s B o o &:’umry) 22, I death was due to external causes, fili in the following:
- ¥, town, or aty, L
16. (%) Informant Hrs, Helen Weitkemper (a) Accident, suicide, or hemicide (specify)
{b) Address 2915 Barraett St., (5) Date of occurrence,
17. (a} Burial (&) Date thernnfm /0 J743 || () Where did injury oceur?. Gy o o T e

(Month) {Dey) {Year) (d)
(&) Place: burial or cremation.... G282 Vary Cemetery

18. {(a) Signature of funeral director... Calvin F.Poutz Fun.H

(3) Address . ... 48_28 N _Bridge; -,
19. {a} ?EE (b)?‘-l
(Dnu received local rexuﬂ.rar

? Y icgiatrar's signatars)

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

While at work




STATEMENT BY LICENSED EMBALMER =

-1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by : deeeeneeinens

d‘ 5 2 &&ﬂ dwd-ﬂ_) ................................. Reg:stered Apprentlce No... et

ny personal superv:smn

' o

............

|}

§ : P Q. Address.,

v

Note: The'ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITIN(‘ (Faxlure to comply wuh‘ﬂ'
the above constitutes grounds for revoeation of license.) . ,,.q

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




avits containing erasures will not be accepted; draw one line through error and write above it.

STATE BOARD OF HEALTH OF MISSOURI
State of...... Mo,} BUREAU OF VITAL STATISTICS State File No

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No...1 240

On this day of , 194___._, before me appears
Mrs, Helen Weitkemper , who, upon ... her . oath, states that the original record ofﬂf&x
for Mamlie Pi111man , died February..4th , 19..4.% in the State of
Missouri, and which was filed at.SteLouis ,MOe . on.Feb,.8th., 19.43 should be corrected as follows:
Item No.....7 should read Mar ch.9,1870 :
Instead of.. EI&I’Ch 29,1868
Item No........8 should read 72yrs..l0moz,25days
Instead of. WA W8 L TN 50) oL TN EsTo - -
Item No should read '
Instead of.
item No should read
Instead of.
[tem No should read
Instead of.
Item No should read
Instead of
Item No should read
. lnstt.ead of
Item No.......c.ccccoro._.should read
Instead of

The above is true to the best of my knowledge, information and belief.

(SeAL) - . Affiant [feAe 2 Artoan Zf/ﬁ%ﬂm
Rel onshlpLCé:'
PG 17 I3 antt o d ;

Present Address.

. -

Al

Subscribed and sworn to before me this / ot day of P SOV 4 194.3..

v
My Commission expires %M VB e 0 /@f?—/f & %%4«/ Notary Public.

o o 4







