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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD\Qt\9

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

BAC L2 19y

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ncotjd‘5 ...............

State File No 1 5‘2 O ?

-
Registrar's Ne.

1, PLACE OF DEATII:

+ St,., Charlss

2. USUAL RESIDENCE OF DECEASED:

St. Louls 7é

{a) County' MO - 7
3 {a} State {b) County
(8) City or town St . Charles M KO, X . j
<o (LT nutaide city or town limils, write “IURAL" and name of tawnship) &) City or town Florissant 2 -
(<) Name of hospital or institution: (1f outsids city or town limiw, write "RURAL") -~
St...Joseph Hospital & 0 SueeNo...... -
(1 not in hoapital or institution, write strest number or focatinm) {If eurol, give location)
d) L h of stay: In hospital or institutio
() Length of stay: In hospital or institution (Specify whetker || {¢) Citizen of foreign country?..... (Ves or No)
In l.h:: commumty
‘years, months or days) If yes, name country.
3 (@ PRINT H H MEDICAL CERTIFICATION ° ~
. {a) P .
FULL NAME enry Hoormenn, . )
- . 20. DATE OF DEATH: Month. ﬂPI}_‘il —.day 8
3. (b If veteran, .NO 3@ Sof‘iﬂcl)sécgﬂy yeur. 43 hour.... ; l 00 minute. .M. M.
N
flame war ° 21. [ hereby certify that [ nltended the deccnscd from ‘/"/ s
5. Calor nr 6. {a} Single, widowed, married, lg b R SR 19 g"‘j

4. S&laée Oracn dlworced ngle

6. (b) Name of husband or wife..... 6. (¢) Age of husbhand or wife il
alive.....oo e ¥ears
7. Birth date of deceased Se‘pt ) J O 1875 .
(Monib) {Day} {Year)
3. AGE: Years Months Days If lesa than one day

hr.

69 6 28

(City, town, or county) {Stats or foreign country}

10. Usual occupanom..Retired_Famer_

that T last saw h..m.. aliveon. .. #/

and that death occurred on the date and hour stated above. .
Duration

/ﬂfg_/

[ate cause of death
Lg

L

Due to

<.

“whtbin 3 wonths of deplf)

Other condxtacm
{include pregonancy

.| PHYSICIAN

11. Indusiry or business - . -
g HQ Mag{ ﬁndméza: LRI N
g . Name.., Henry oTmann.. Of operal e etrnct i wgme s S s ey Undetine
W e t t
2\ 13. Birthplace - - C‘:Sm?.ny 7 WF‘?@Q : S
ity, jown, nrcqpn 3] Lale or {oreigu country, utopsy P N . shou e
‘;"é 14. Maiden name....._..... KQ aven T . . ﬁ:;’gﬂeﬁ;ta—
E 15. Birthplace. iy o q&{mﬁ&}rw“ s 22. If death was due to external canses, 61l in the following:
- A1y, wo, or county, or il
16. (@) Informan't Hen C Hoomann (&) Accident, suicide, or homicide (specify)
{8} Addresa Robert s30n, Mo - (¥ Date of ocrurrence.

: Where did inj ?

17. (a} Burial (&) Date thereof A 'Dril 12/‘1"@ ere cic inary ecetr (City or town) {County) (Stae)

{Burisl, cremation, or removal) (Mnnlh) (I)ny) (Year)

Plncc bunal or cremauon Flori <] Santu

() Did injury occur in or about home, on farm, in industrial place, in public place?

ify type of place)

. While at work?Z, (¢2) Means ot'.injury ....................................

(B <
(M. D. or other )

Addr-s_‘?— ( o

{c} . O o
‘18. (a) Slgnnture of funeral directot.
)] Addtess._.......llg..s.... P R=2
1 (@ ¥ :92-%3 W aadin
{ Duta received local registror} ¢ o (Begitrgf's :gnnlnre)

¢’y

{Licensed Embalmer’s Statement on “everw Side)

... Date & gnedl‘_ﬂ?—-[(r.,j




*3S

*88YY

*T0T
*o ‘setriBUd ‘1S
IosteqneN*1d *ad

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

.» Registered Apprentice No S - -

working under my personal supervision.

’ * A ' Liccnscd Embalmer No...... 16 61 .

¢ YoPLO, Address St‘ LOIlism .. Mo. .-
Note: The ahove MUST BE SIGNFD BY THE LICENSED EI\[BAL\IF[{ in hls OWN HANDWR[TING (Failure to comply with

the above conslitutes grounds for revocation of license.)

If this body is not emba!med, fact should be so stated above,




