. 5. No. 2
OM—5-42
. 5-17-39

I x3267s

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

DEPARTMENT OF COMMERCE

FULED. ARR.1D 194,

i
4

BURBAU OF THE CENSUS

11887

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No.

Registrar's No.._....... 8 a. }{..ﬁ

‘r\

1. PLACE OF DEATH: 2. USUAL Rﬂlﬂkﬂeﬁ OF DECEASED:
(a) County @ sae.. Missourl . . » coumy..St. Louis /
{¥) City or town St ) Loui 3 F
(Ifounld_. eity or town Limity, write "HURAL" and name of township) (¢) City or town eI‘g uson n{’ .ﬂ
(¢) Name of hospital or institution: clt, town limits, wri: URAL") -
DePaul Hospitald @ Street No 1010 s ySsant &d.
(If oat in hospital or institation, write stroei number or location} FEEL Nurrrarenre (" rural, givo location)
(d) Length of stay: In hospital or institution days N
: (Specify whetker || {¢} Citizen of foreign country? N0 {Yen or No}
In this community.... Birth
yours, montha or deys} If yes, name country.
MEDICAEL CERTIFICATION
Full RAME. Anna C, Beyer :
FU{;L TAMF : — 20. DATE OF DEATH: Month. MATCH gy 3L
3. () 1f veteran, 3 (o) Social Security vear... 1943 bouwr. 11345 PMuieute .M.
name war, None No. None
21. [ hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, marred. || . A | . . 3 / 19%:?
« su.Female / race Wit S d{vorced__.__.m._a.nr.i..ed that I last saw h#d..... alive m.........?fk’.'ﬁ/t 93 I 19_‘.’((.:?.
6. (&) Nn and ar wife .. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated a’bove. Daration
j]. lh %‘ Bey er alive... '? _years || !mmediate coyde of death g7 l;
T, Birth date of dcessed....... SEDLOMbET 4. 1869 ,97’4’%“"” Y St J
{Month) (Day (Ycu) // //
8. AGE: Years Months Days If legs than one day Due to
1.7
73 6 27 hr. min, |}
ue to
0. Bisthotuce. ST Louis Mo. Vi T T
{ City, tewn, or county} {Stuta or fureign country) ¥ / M’
Oth ditions.
10. Usual occupation At _home (gn:]::!‘: :re:'nam within 3 montbs of death) / i
11. Industry or busi Py T PHYSICIAN
ajor findings:
8 1 vume_._Bernard C. Grambs Of operations....... : Undertive
i 21 13. Birthplace ( Unknown) G ermanv‘?’ the cause to
City, It n ntr
2 ( 10 vtdensame. o HAFTE T Ohann SRETEHAVER) | orovems Ehirced s
stically.
§ 15, Birthplace iEiry Eﬁ}illg:g)n (SEteeuaﬂiﬂgnu ~ || 22. If death wasa due to external causes, fll {n the foflowing:
16. (o) Tnformant Adolph F Beyer 8y, (8) Accident, suicide, or homicide (apecify}
o) Address.. 010 S. Florissant _Bd. (0) Date of occurrence
17. (8} e ial_____.____ (b) Date thereof. .__4.1_ () Where did fnjury occur? {Cliy of town) {County) (State)
(Barisl, cremation, or removal Manth) ':D“) (Year} (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(&) Place: burial o.rcmuon....E.r..le.d.eIl.S.._.C.emet..e.r A
o S °féuie§l;du°§m Math Hermann & on While at work? o e, (?ff‘ o t(“)” » nnjcf uuun' e emistbsss st
) Add as yir
Q)] ﬁPR 4w . Ef 23. Signature (M D.or oth?/.
19. SO v,
@ {Date rocelvod loul rexbatrer) ﬂuul.rurlli]nltm) Addmﬂ_....MMm{ m_.._.. Date signed /}./3

.

(Licensed Embalmer’s Statement on aneruﬁ’de)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalmed by me, or by oiiiiieieee

...... , Registered Apprentice No

working under my personal stupervision,

P. O. Address...._ =T V7.

Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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



