- §. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 2 0 1 9

01\:!;?:;9 BUREAU OF TAE CENSUS 8 STANDARD CERTIFICATE OF DEATH Stale File Na 3!,?3..)
~! X?&i! Y aMﬁ?ﬂ [a%clm ......................... Primary Registration District No... 03 =

Registrar's No...

1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: ﬂﬂ&'
= (a) County.. Mi i
[ G 3 5 sgonnl <
5 i) Cliy or wown. [<E Touis (2) State - (&) County..),.% .......
) ([I’ oulside cily ar town limits, writs “RURAL” and nome of township} (&) City or town St. unlllsS
= (¢} Name of hospital or intitution: (1F oulaide city or tuwa limits, writs “INURAL")
= 3458 /Oregon Avenue () Street No. - %458 QOregon
; (It not in bowpital or institution, write street numwber or leention) —— f}© 0 T T (If cural, give location)
o {d) Length of stay: In lospital or institution - . n
Z. (Specify whether {#} Citizen of foreign cottntry? fe) ¥ (Yes or No)
b In this « nity ﬂ
= years, wonths or days) If yes, name country.
= P i e
|| fofd BN Elsa._ Dacuper e o
- : : : 20. DATE OF DEATII: Month.... APTLL aay... 20%H
Fﬂ 3. (8) If veteran, o 3. (e} Snclul‘ Security year L943 hour minute a0 P. M.
= name war No None
;‘-‘. 21. 1 hereby certify that T attended the deceased from
T 5. Calor or elﬁ. (a) Single, widowed, married, 2~ A - 19_{‘_.3_, 1o y S AD 1943.
] 4. Sex Female / race. ¥hit ,éd.lvorcedWldowe.d_ that I last saw h Y ... alive on 4 - 20 , IDi:?'.
& 6, (&) Name of husband or wWife.........cocvmvemraninnns 6. () Age of husband or wife if || and that death accurred on the dau? and Liour etated above. Dirstion
Y Ferdinand A. Daeumer alive..............years || Immediate cause of death s ’ fo]
Sl 5 o duce o dovena.. HOvember __ 25th. . 188 ST VY SN (
EI (Month) {Day) {Year) " - E C—
43 8. AGE: Years Months Days If less than one day j; ‘_f
(=] J 5? 4 26 | hr, min. || 77T /r-f ¥ .:
- _ X ” - Due to fm— A F :
B Al o Birnptace St. —ouis Missouri ¢7 Vs
é ° {City. towp, or connty) {State or fureign country) . s ¥ ;
o i Other conditions.
Um'] 10. Usual occupation At Home (lm:.llldu pvagn.nncy within 3 monihs of death) ¥
;|D 11. Indusiry or business e PHYSICIAN
=1 ajor indings: R —_—
w = § 12. Name 2 Gushave F. VO-QEI 2 o’:-m;"'f"r'l-t“““ """ v - P . : Underline
A = N .- . L . LR + Il
Z 1= 1 13, Birthplace _ Germany. 4/ fthe cause to
: {City. town. or county) {Staw or foreign country) Of autopsy........ = should be
S [IZ { 14. Maiden name .Emelia Donmer.. charged sta-
[ £ St. -oi & . 0 - tistically
< { 15. Birthplace et 2 =0uis 2801L - {1 22, I death was due to external causes, fill in the following: ’
E = (City, towu, or county) {State or foreign country)
- My G, 7, Vorel (a) Accident, suicide, or homicide {specify) et
™ 16, {a) Informant ‘i £ :
B ®) Address.......... 2458 Qregon Ave, ' (9) Date of occurrence il
') P e
17, (2) Burisl ' () Date thereot... 4/ .23/ 43 (¢) Where did injury occur? ity towel " (oo Frrem)
(Burial, cremation, or removal} (Monih) “’"’ (Y"") (d) Did injury occur in or about home, on farm, in industrial place. in public place?
{¢) Pace: burial or crematicn St, Matthew's CemEtery S
™ i ind
18, {a) :Signature of funeral director. B.ﬂlI DE?.WIEDEN F HOL{E _1.{'1{.1 o_ i Whﬂe at \\ork? . /- ‘ (qpﬁif)‘ l(ﬂ)id ahfrlp!m) ,..Tﬂ"

eans of injury. O

i S (M.D.or olher)&‘_Q |

() Address..—..... 1936

o © ;. APR, 22,1948

b ‘f y’ {Licensed Embalmer’s Statemment on Reverse Side)

Avenue _
23. Slgnnlu.rp

*iiopistrar sinaiora ]| Addvess... 3614 x’ 4. B'Wl"\ .. Datesgned 42432




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.... -

. . [
working under my-personal supetvision,

e G (.

P. 0. Address
Note: The nbove MUST BE SIGNED BY THE LICENSED FMBALI\IER in his OWN HANDW RITING. (Fallure to comply wuh

the above constitutes grounds for revocation of llcense } o= -

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




