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MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No...

16385
State File No

Registrar’s - No._... 4‘)99

0,3

1. PLACE OF DEATH:

(e) County
() City or town

of, Louis, Missouri

2. USUAL RESIDENCE OF IECEASED:

sae. Migg0uri. ... ¥ County
3t. Touis

for 2
(a}

/5

/2

{If cutaids ity or town limits, write “RURAL" nad neme of townahip) Cit t
{c) Name of hospital or institution: / (e} City or town 6ruuuaduity town limits, write “AURAL")
48a Osage Street @ swee o, 26488 Osage Street
(If not [n hoapital or institution, write street number or loeation) (If rural, give location)
(d) Length of stay: In hospital or institution ——
. (3pecify whether |l (¢} Citizen of forelgn country? (Yes or No)
In this community. Llfe
years, months or deys) If yes, name country.
MEDICAL CERTIFICATION
Sl FRINT Ida Mennemeyer _
- : 20. DATE OF DEATH: Month.. MAY _ _ day.....16
3. (b) If veteran, 3. {(¢) Socdial Secutity 50 A
- N None ymr____,1.9,43 hour. 4 minute L35
name war. o
21. I bepeby certify that I attended the deceazed from
Female | F e |© O thonst saric || Fef 26 ¥, /.s‘ o3,
4. Sex m race Q avorced MAXT 104 that Tlast saw h 88 alive on..... “h’k% {/ e 190
6, (b Name of husband or wife_.... v B (€) Age of husband or wife if || and that death occurred on the date andfiour stated abbve, Duration
1
-August. H.. Memlemeye T ative..... T8..........years || Immediate cause o{ death
7. Birth date of deceased Decemhexr 7, 1864 i ... S o A,
{(Month) (Day) (Year) Shrs
8. AGE: Years Months Days If less than one day Due to
78 5 9 hr. min
3 - y : Due te.
o, Birthoface Stirlouis, Missouri ¢ A
{City, town, or county} {State or foreign couotry) - 1 [ >
. Othy ditions. ud B Ao 2
10. Usual ocsuation.......... HOIAY e sendion ,W 5
11. Industry or business 'M e 4 PHYSICIAN
- ajor findings: .
& { 1. Neae.......fred W. Keisker operations
E ) Underline
2 15, Binholace r 28 v et
ty, Lown, of county @ pr forefgn caunl.ry Of autopsy should b
E { 14. Maiden name... .&anl I].h.Q v b cp:{g:ﬁst;
tisti V.
E 15. Birthplace. v o (sgueﬁmagiih?[ 22. If death way due to external causes, fill in the following:
16. (o) fnformant Augugt H. Wenne emeyer (a) Actident, suitide, or homicide (specify}
& adies. 26488 Ouage St. ) Date of occurrence
17. (a) '5'-{‘\. TBW ial (8 Date thereofw..!-E). ...... J.-....g.. ....... %.5 (¢} Where did Injury occur? (City or town) {Connty) (State)
(B“"“' erematian, o removel) (Month) (Day} (Year} (L(s) Dig ln:u.ry occur in or about home, on t'arm. in industrial place. in public place?
(), Place: bur!a.l or cremation_NEOW_ S8 Peter & Paul. (Fem
18. (¢) Signature of funeral dMM’ %ﬂﬂt@ ------- While at wargdeon.c ......Eﬁfr’(:f"'ﬁfélﬁfgf EJUTY s
) Addms 5634 ,GI‘@ , Avegua (’\
9 @ AY 3) - . 23. Signature” ay LI e (M. D oty
(-3 R S i = ' ¥} ) S L )
(Date recelvod local registrar) 7 “{Registrar's sigonture) Address. M e & 7 4/ ¢ ¥ .. Date mgnedl’:j]A(J

:6 '-—f"l-f {Licensed Embalmer’s Statement on Reverse S:de)

4




oCTITIL < .

STATEMENT BY LICENSED EMBALMER -

’

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

Reg1sterecl Apprentice No

working under my personal supervision. Z W
Slgn(_d @

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL]WFR in his OWN HANDWR]T[NG. (Fm]ure to comply with
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact shou]'d be go stated above.’




