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

Lo

DEPARTMENT OF COMMERCE

Bukeat or THE CENSUS STANDARD CERTIFICATE OF DEATH

iLER.ARR.L 5. 1940 o/

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No/@ /

State File No...ooeeeeeeereeeeeae

Registrar's No797'

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
. Louis Zé
{a) County {c) State MO (3} County St . Lmlis _9'
(b) City or town clayton ) i
(If ontaide city or town limits, write “"RURAL" and name of townahip) (¢} City or town. Gl avton . 4
(c} Name of hospital or institution: '(Il'ouuide city or town limils, write "RURAL")} el
99 Ab.end.een. Fi. : (d) Street No 99 Aberdeen:Pl,
{IT oot in hospitel or institation, write street number or location} (1f ruacal, give looation)
(d) Length of stay: In hospital or institution
(Specify whather | (¢) Citizen of foreign country? {Yes or No)
Ity this community. ()
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3, (a) PRINT
FULL NAME____ Emily Hommel M 2
. - 20. DATE OF DEATH: Month/VAAAGA _gay. ol
3. (b) If veteran, 3. (¢) Social Security / 43
rame war _ none No none year hour, / minute.
21. [ hereby certify that I attended the deceased from . £ 2 ne
3 S}hlor ovrlhite 6. (a) Single, wido;‘ed. Tarricd, MgJ IM to.. 2; _______ 10 VT
emale g e S
4. Sex race. d d:lvorced......._..l.':lg............... that I1ast saw h 4. alive on.. A 7 z\’ i 19.4_4?
6. (b) Name of husband or wife 6. {¢) Age of hushand or wife if || and that death occurred on the date and hgur stated above. Durati
uralion
alive......coooceoceen.eoyears || Immediate cause of de: h&dw A7 .
7. Birth date of deceased.... 921y 30, 1891 Jdd&,o
(Moath) {Day) (Year)
8. AGE: Years Months Days If less than one day Due gou_M ALALLALL? by JAAALAACY Y | M
51 7 25 hr. min.
o Due to.
9. Birthplace.. Mascoutah. 111 / ‘
. T {City, town, or county) {3tate or foreign country) - -
; Domestic Other conditions
10. Usual occupation v N KL (l!r:luda pregnancy within 3 months of death}
11. Industry or business PHYSICIAN
=] Major findings: -
& § 12, Name Un]m-own i’)t’ operations. . . )
E - . ’ ; ! 9 ( 1 A, ( H ] Underline
= { 13. Birthplace Unknowmn a Py 5 G‘ /] et gllfxggléi%:g
{City. town tate or foreign coantry ahould be
g{ 14, Maiden name. mgwn Of autapay cpag‘geﬁ sta-
I~ tistically.
; Unknown 9 ,
§ 15. Birthplace {City, town, or county) (Smuw,m..., country) 22. If death was due to external causes, filk in the folowing:
16. (a) Informant Aty n. 2, 7’£—«€. (8) Accident, suicide, or homicide (specify)
) Address...... 29 Aberde% n Pl : (5) Date of occurrence
11, (Anatomical Board 744;} (¢} Where did injury occur? e _ i
LY or wl
(Burial, cremation, or removal) (rer (d) Did injury occur in or about home, on farm, in mdustnal place, in pubtic place?
{¢) Place: burial or cremati .
18. (g) Signature of funeral gir _‘(5""""’("“" "re‘:;‘;"l’“ Y C _________________
() Address.........] (M.D.or o:hem P
9. @ R PR B  Date signed. 3/‘? e

(Licensed Embalmer’s Sutment on Reoverse Side) 0
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STATEMENT BY LICENSED EMBAL'\‘[ER "
Il hereby certlfy that the body whose name is recorded on tlie reverse side of this cerlificate was embalmed by me, or by‘ ............
. N 2 r! )
A : : e ' Registered Appréntice No ,
L wdrking under‘my personal supervision, b
Py R B | Lov ks .- - R h
- - i . S ; Licensed Embalmer-No.. vﬁ%?/ :
[ T R A . . AR ., .
S | e VLR O) Address... et '

Note: “The! above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

- the above constitutes grounds for rcvocatmn of license.)”

: _I_f__t_h’}.g})‘-o_dy‘_lg.-}lot embalmed, fact should be so slnt‘d'ahové. : v
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