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DEPARTMENT OF COMMERCE
BurEaU oF THE CENSUS

mLE{EB Dl:zdct. \1094 3

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registradon Distrier No...

87

State File No.

95

Registrar’s No.

) e 1

=y

3. (3} If veteran, () Social Security

name W_Non.e-.. Nu4n89—.1‘0_—212‘
ale  |HSMfite | HARFTELT

Y

1. PLACE OF DEATH: - 2. USUAL “’?@B‘ OF DECEASED: o000
(8) C?umy 3 (@ State... M1s SOU,I' i ] County/;
[()] Cnyortown( St ol s at L R q ’7
If outside city or town limits, writa "RURAL" and nama of township) i - .
(¢) Name of hospital or institution: () City o1 town. - it ouf‘) d‘i%qu PO Tt P S |
5445 Plover.. Ave. ./ @ Street No__ D445 _Plover Ave,
{If not in hoapital or institution, write street oumber or location) = (1f roral, give location)
(d} Length of stay: In hospltal or institution N
{Specify whether || () Citizen of foreign country? e {Yes or No}
In this community. . A
years, months or days) 1f yes, name country, A
MEDICAL CERTIFICATION
3. (a) PRINT .
FuLL NaMe_ Harry . Siemer oo A
20, DATE OF DEATH: Month day.. w2 Co

yenr[_'?..?f....3..._..........hour............7 :d.d._..._._.minute............
Ve

21, t I attended the deceased from..........

19, 2310.......

I hereby oert.iff,ma
L./

that I'last saw hwaﬂvc on..

2 M.

o 10583

6. (b) Name of husband or wife... weveeeeeeee Ga (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
Elizabeth Si emer alive.........‘:S.................years Immediate cause of death, B
7. Birth date of deceased May. 3. 1882 J-W
{Month) {Day} (Yaar) /
8. AGE: Years Months Days 1f less than one day Due to. Pl s P
60 | 10| % , o HT
O 0 '_7) hr. min. L/ I
Due to, /fj_—l"
9. Birthplace. _______.._S t. Louis, Missouri a. . yali
{City, town, or county) {State or loreign ccuntry) T / =
Oth ditiona.
10, Usual occupation Electro Plaffp’f . M e.rEm:_ witbin 3 b of deathy
11. ladustey or business....JACKES~EVANS.. Hfg.. Lo.. ) ) PHYSICIAN
Major findings: ey
5 12, Name...... Bernard 81 emexr Of operations. )
= . e - ' Underline
2 { 13. Birthplace. Germany 4 th}f.cg‘&“ to
wn.o un ) Stats or foreign country) 13 e :v i
g{ 14. Maiden name ma% Jung!ﬁ . Of autopsy dl:;:;g“b;
* tistically.
l'g 15. Birthplace T ——rr—" Jﬁiﬁ:ﬁ%wﬁy) 22. If death was due to external causes, fill in the following: '
3 97 ¢ A . . . - -
16. (@) Info . Mrs. Elizabeth Siemer {6} Accident, suicide, or homicide (specify)
o) Address...... D445 Plover Ave, . () Date of occurreace .
17._ (a) _Buria.l (8) Date thereof_._a/ 29 /43 |} Where did injury oceur? iy or vam) pro— TR
(Borial, cremntios, or removal) (dMoath) (Day) (Y'N") (d) Did injury occur in or about home. on farm, in industdal pla.ce in publie p!ace?
(c)_ Place: burial or cremauoa..............c..a].-. &I‘ -
18, (a) Signatie of funeral directoper=”. .. £ L0 While at wor ‘f"i’"é{"‘ﬁ'e’;’;.‘”&f fnjury....
®) Ade 2117 .
19. (a) dmt 2 A 1GA B . y ? ' 13. Slgnature.. - (M. D orothe
. a3 e ryrenprpmnyarn
(Duate roceived locsl rogiatrar) (Rezhtrnr 0 umturﬂ) Address . ._\f‘a . Date simed__

¢,

(Licensed Embalmer’s Statement on Reverse Slde}

V

¢




_ STATEMENT BY' LICENSED EMBALMER
ek . . 1 L P . ' . - -

L

. b .
[P ' .

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

. Registered Apprenttc_e .N?-,—-.—,---.

working undér-my personal supervision. - -

LI - P . . ‘ ’ Gl X = '_' _' - / i o .
‘ 7 NS ' e § . T Licensed Embalmer No.. \f? J }[/
Cee T : ; POAddresqoz//7 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to eomply with|
thL above consututes grounds for revocatmn of license.} . . L N

Y

If this hody is mot embalmed, fact shnuld be so stated abme . AR . -; _'- S T

[



