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

b MAY 19 188

DEPARTMENT OF COMMERCE,
BuREAU OF THE CENSUS

Registration District No..._,.....

1-8-

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._...'.._l@a

16736
4427,

State File No.

Registrar’'s No

1. PLACE OF DEATH:

(1) County

.

2. USUAL RESIDENCE OF DECEASED: &L

4

-

@ Sate...Missouri e coumy
(®) City or town ..o .. S.IJ aonis " g St. L i 7 Cl,
(9 Name of hos];:{allﬂo“:’?:}:ti[‘:ugo:“ limits, write “RURAL" and name of towship) (¢} City or town : ouls
o e clty or townJimits, writs “RURAL®™)
—...1218 Hebert St. /..  swetno_ 1218 HebeTt SE.
(If pot in howpital or institution, write street oumber or locatinn) {If ruzal, give location)
() Length of stay: In hospital or Institution None N
Unkn (Bpecify whether {| (¢) Citlzen of foredgn country? Q {Yes or No)
In this community_..., n OWIl
years, munths or daye) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT Ann G w
FULL NAME a g erremeyer
. (:)' > 7 —— 20. DATE OF DEATH: Month May day. lOtl';? .
. veteran, . {¢€) Socia’ urity 1q43 he //
name War, N one No. Non (2] year. Uf..... _...mlnute%_ M.
2t, I hereby centlfy that I attended the deceased from
5./Color or ©. {a) Single, widowed, married. 19...._, to.
1. Séx Female ace, mli t e- A’VO":‘d—-—M—a—r—r—l ed that T last saw h allve an

. (b) Nameof husbandorwife. .. 6, (¢} Age of husband or wife if
William ¥, Werremeyep,. 50 ...

7. Blrth date of deceased... 22D 1 QLHD_QI.___O_,_ __8_&5._._____"

and that death occurred on the d

I 2;%1? of death it
% %ﬁd

{Monoth) {Year)
8. AGE: Yeans Months Daya If lesa than one day
56 7 lo ;l!’. min, D
ue to.
5. Birthplace Belleville I1ls. /. 3
{CIty, town, K ev%nl.y) (Stata or foreign eountry)
nO me Oth nditions. f 1
10. Usual occupation (inéiﬁfp..::..ﬁe, withiu 3 months of death) / / 4
11. Industry or business PHYSICIAN
Major findings: [, { R
§ 12. Name JOhn Brendel ‘.4.‘ m{ol;cmdnm 7 V Undetline
e w Unknown Switzerland the cause to
= . Blrthplace & @ e 5 which denth
Ly. lowd, taly or n country, f e h ld b
= { 14. Malden pame Yrikerbwn Z Of autopey :3::,’:‘;’, s
= [ tistically.
E Berl G \ :
(5. Birth @ lin - Germany
g rthplace .. FoTT e — Biate on foretin s || 22, 1f death w due to external causes, fill in the fol
16. (a) Informant William F. Werremeyer (@) Acciddg}, suicide. or homicide (specify).... T
@ aadres_ 1218 Hebert St. (8) Date of loccurrence <" 2 7
7. @ . Burial ® Date thereat... D/ L4/43 () Where did injury occar? (City o towa) (Courin) )
(Berial, cremation, of removal) (Month) (Day) (Yea) “ () Did injury occur in or about home, o fa.rm, in industrial plm:e in public place?
() Place: burlal or cremation. CALVALY.. CoMEtery / .
18. {¢) Signature of l'unera] directer. Math ermann & Son While at (Spocity ‘c’ﬁ'";';;‘for - AL
) A 216l Eas
19. (0) V‘ Z‘? ] ? 1 M (M.D.orothet)_..‘...._
. (o -
{Dwta received bocel ruillnr) uh oot S o, 11 uma..-“\,[/_z.g b2

(Licensed Embalmer’s Statement on I{meno Si‘ﬁe)



STATEMENT BY LI1CENSED 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..

working under my personal supervision.

.

A 1
Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above coixstigutes grqunds for revocation of license,)

1f this body is not embalmed, fact should be s0 stated above.




