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

DEPARTMEN'I‘ OF COMMERCE
BUREAU OF THE CENSUS

Regnstratmn District No...

STATE BOARD OF HEALTH OF MISSOURI

HLED FEB 55 134% )l 8STAND/’\RD CERTIFICATE OF D&?)Tg

Primarf Regia'tration District No.cooeo.on 20

State File No...

Y. T

1. PLACE OF DEATH:

{a)
St. Louils, Migssouri

(&)
{1 fouulde city or town llmlu -rtilu *RURAL" and name of l.awngh]p)
{¢) Name of hespital or institution:

t. Luke's Hospital /2

{II not in hoapital or institution, write streel number or location)}

County.

City or town..

2. USUAL RESIDENCE OF DECEASED:

vl d
IllinOlﬁ . (b) County...... ﬂa&hin)%"ty‘?n

Okax vi'l'le
I M&

(a) State.......

(¢) City or town..

(IT outside city or town limits. write "RURAL® )

{(d) Street No.

{If rural, give location)

d) Length of stay: In hospital or institution
{ € i P (Specily whether (e} Citizen of foreign country? I\IO (ye, or No)
In this community
years, montha or dny:)‘ If yes, name country.
- MEDICAL CERFIFICATION
3. () PRINT Emnk L!NA
FULL NAME

3. (b) If veteran, 3. (¢) Soclal Security

name war. No. One
5. Calor or 6. (o) Single, widowed, married,
1, SexFemale /race....}tmijl.e /dworced Married

6. (b} Name of husband or wife...
Jul iuﬁ Te[ﬂ:ﬂe alive....
7. Birth date of deceased... Sept me ez: 1 4:

6. () Age of husband or wife if

...?..O“...,,yeam
1874

’
20, DATI-,OFDW Momh? ‘}Jny
3 hott, j '

21

mintite.

that [ last saw hilr ® . alive on
and that death occurred on the date and llour stated !xbove

Immcdtao

{Dota received local registrar)

Month) (Year) L
8. ACE: Years Months Days It less than one day Due to
68 4:' 2 5 hr. min v : . .
Due to. ! . . .
o, Birthplace... JLLETIOWNL Germany & WL
{City, town, or county) {State or fureign couﬂ’l.ry) / 4:._1’ ] ) &2 o
L i Oth ditions ped
10. Usual occupatlon Housewife (}n::iﬁfﬁ.e’éﬁm within 3 months of deatb)! ?
11, Industry or business S -l PHYSICIAN
B ( 12 mame.JRATOWD Brockman *Of operations.... —
. nderline
=
é 13, Birthplace. U:(nknown ; (é}_el‘f:.’lany ) ;llﬁg‘“é:tg
N City, tqwa, or county, tals or fureign cournlry, Of aut hould b
E 14, Maiden name......‘ﬁrﬁinﬂm fi Hitorsy ‘?,Wiﬂueﬂ ata
N istically.
§ 15. Birthplace. Eﬂ:lienofﬂmm (g’meo ﬂzﬂn“ﬁ 22. If death was due Lo external causes, fill in the following:
16. (a) inform'\nl Adolph Temme - {6} Accident, suicide, or homicide (specify)
‘(b)A Address Okawvill e, I11 11’10 i S (b) Date of occurrence
a7, (@ o cRenoval .. (8) Date thereof.......... 821, %Q 43 || () Wheredid injury occur? T o T T e
(Burial, cremation, or removal M“""f uy) (Y“‘") () Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation OkaWVlll €, 11 1n01 3]
18. (g) Signature of funeral director Alb e rt H HO‘pp = Inm While at work?.... __(q'”_“"' “'e‘)"’ "L“"‘"‘) of ini ry_____@
5 Addrems.. 2190 Wash ineton Blvd.,,
23, Signatprp. e . (M. D, or oth
19.
@ Address. ﬁ ................. WW . Daie s:g‘ncd ;fd[lfz .

FEB 1 n 1941)) ?’(ﬂegulrnt ‘s nignatore)

(Liconsed Embalmer’s Statement on Reverse Side}




ey - . N S
: o PR
3 . v £y \
o Y\} ' f = F o é
] v "v .
- N m'
.
. . v .
' a ) Ve e
.
- A} LIRS L}
- ‘
- -
. - * -
N TSR S
R S O IR S, . : . C

SRR VA P AR &

STATEMENT BY LICENSED EMBALMER
oy s . K

Ya 4

__— AT S . _— :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..oovooreeeoei o f
..... SIS ST . ' » Registered Apprentice NOu ooty

. working under my personal supervision,

. .\. L. -

Uj u/ b2
Signed... . = AP O o Vo o -

Licensed Embalmer No ................. :3 d ,7(5
. L 0 Address... O/ SO
Note: The aljme MUST BE SIGNED BY THE LICENSED I'MBALMFR in his OWN HANDWRIT]NG. . (Fal]ure to comply with
the above constitutes grounds for revocation of license.) ’ (e -
| If this body is not embalmed, fact should be so stated above, .

B : . _ ' l



