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

DEPARTMENT OF COMMERCE
Bukeau oF T CENSUS

EQ}giMﬁxn Distﬁct m}7

STATE-BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......... . 2L .0..%

15401 / :
State File No.
Registrar's No.......... 47? .............

Q062>

1. PLACE OF DEATH;

St. Louis

(ll‘uuumlu ul.y or wthgn.rlwnm "HUBAL" and nome uf Loweship)
(¢} Name of hospxtal ur institution:

(a) County
(b)) City or town..

2. USUAL RESIDENCE OF DECEASED:

Mo,

(a) State

(0

{d} County.

Llayton.

uiside city or town lin.

Street No... Waraon Rd. near Olive Street

City or town..

95 1 19

Pi ttsherg. .

{City, tawun, or couoly) .

9. Birthplace......
(Stato or foreign country}

tal d
St ‘(lfnof.m upl lugmlllullou. xlle street mgvé ﬁ‘ucnuun) W (Ifrnrnl wive lucation) RO d_
(d) Length of stay: In hospital or institution ad.
(&'pcciry whetker || (#) Citizen of foreign country? nQ (Yes o1 No)
In this community...,
years, munths or duys) If yes, name country....
MEDICAL CERTIFICATION
3. (a) PRINT A H l
FUIL NAME........August Hemmerle . ;
g — 20. DATE OF DEATIL: Monh APT1Y .. 22
3. (&) If veteran, 3. () ial Security
@ [ NONE ;\Y Mﬂl\lf:? vear. l hour. 10 mim.u-= 30 P' M
AME WAT..o.orrr Eererfo M AL N L e o. - -
T i - 21, 1 hereby certify that I attended the deceased from 4 18 43
5. Color or le. (¢) Single, widowed, married, .. 1. A=22~-43 T
4. Sex....ma @ race... 1L .ZdivorcedWildQW.er that | Tst saw b2 alive on 4 22 43 L L }
6. (b) Name of hushand or wife............coeveceeonens 6. (c) Age of husband or wife if [} 40d that death occurred on the date and hour stated above. Daration
~Marig- I(O-G-hr . alive. . o years || mppdiate cpuse of death -
7. Birth date of deceaged...... Mar.c.h, :.5 1848 ----- "‘M! = - “:l - m ]
{Montb} (Day) {Year)
8 AGF: Years Months Days If less than one day z’%

Informant..}

-
[

RIS N S
W et (b)) Date lhereof.....,...‘j. ....... ;'Y 5’5
{Burial, crem&aion.uremovul) ontk)/ (Day}? (Year)
Place: burial or cremauon..é;),.... .fl!- ..... Pﬂd&gjcw‘ﬁ_
Slgnature of funeral dir dh‘
Address. A% 0 Y‘ y

Address. A\ K

&)
18, (a)

- While at wi

) Bl
o AER 26,1003 o€ &z

’ '(lla‘;'ulﬁr'u aignalure)

10. Usual eccupation none (lncludu pregnnncy “within 3 ponths of death)

11. Industry ot business PHYSICIAN

[ Major findings: i

2 { 12, Nome. ..o Hg;lg.n.own........He mmerle f operations....... Underline

& ’ [N} the cause to

& { 13. Birthplace.. unl 1.';54 .. German ‘ U? which death

" a towh, ur county {Stal hforenun wuulry) Of autopsy........ should be

g 14, Maiden name,.......} atherlne ..... Storeth . v cpa;xeﬁ 6ta-
........... tistically.

= . : |'[u T "

© [ '15. Birthplace DOI‘HS t adt Ge any q' 22. 1f death was due to external causes, fill in the following:

=g {Civy. D, or county) {Stute or foreign country)

a;.i‘,' /( {6) Accident, suicide, or homicide (specify) .

{b)
{c}
(D

Date of ocourrence.

Where did i injury occur?
{City or town} {County)} (State}
Did injury occur in or about home. on farm, in industrial place. in pubhc place?

(Spocily typa of place)
(¢) Means of injury... t.;

3. Signature...

Address_..

(Liccused Embalmer’s Stotement on Beverse Side}

St.Louis &
=

\
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STATEMENT BY LICENSED EMBALMER
-
;,"‘_

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

ereerrenemney. Registered Apprentice NO. iy

‘working under my personal supervision,

| :% . h _ ' . 7 - Signed..... w _____ =l ’
o Licensed Embaﬁ\' j 74 7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED F\TBALMFR in his OWN HANDWRITING. (Failure to comply with
the above consututes grounds for revocahon of license,)

N

~If this body is- not embalmed, fm_t should be so stated abave.




