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DEPARTMENT OF COMMERCE

i sis

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No,looa

16791
AAGS

Registrar's No...........

State File No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

qd0¢6

(a) County.
(6} State. .. O 4o (8) County. EIn
(& City or town St . Louls - F / ‘0
{if outside cily or town limits, write "RURAL" und name of tawnship) (c) City or town......... Q4+ L.and a
{¢) Name of hoapital or institution: / {1t outsids city or lown limits, write --Rumg_ .-
2405a. . llnton. Blvd (@) Street No...... 24088 Union Blvd
(If not in hoapita! or [ostitation, write street number or location) (11 rural, give location)
{(d) Length of stay: In hospital or institution
. nat F (Specify whether (¢) Citizen of foreign country? é{Yu or No)
In this community
years, months or days) If yes, name country
. - . MEDICAL CERTIFICATION
3. (a) PRINT H yA
Fuit name. Harry G- 4impe lmann
o y n p TSec 20. DATE OF DEATH: Month.. [m"\a -...day. 12
3. () If veteran, Socia urity
name war % 2_ 3 8504 year. h‘.ﬁﬂ 3 HOUL. ecrere R T ...mminute... A,

5. Colgr or 6.(( Single, widowed, martied,
mﬂhﬂ_te iﬂivnrceﬂi.dﬂ.ﬂﬁd_...

6. (c) Age of husband or wife if

" sﬂ.....I.{!al.e......Q

6. () Name of husband or wife..oooooeeoeees

21. I hereby certify that I attended the deceased from.. Fﬂb!""ér\‘ Z G

188 to. Md\.\‘?. S 94}
that T last saw hA kak. alive on Y4 W R 1.1 ldl_;

and that death occurred on the date and‘wur stated above.
Immediate cause of death..m.v\,ocav..ck\k.\&.gn\tﬂbﬁﬂ.. ..

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

Begsgie. Z1 mpP" mann ALV i years
7. Birth date of deceased AUE 'y 15 1 882
(Month) {Day) {Year}
8. AGE: Years Months Days If less than one day Due to. ¥akmw :i‘_\___l.g_ \uv\csn SES O\b\h'ﬂ-\. N
680 a or br. min. 'to X 1?4.\.7&'.‘5::459\ .6\\6 RAARS Iy A LB
y g || Buere Carvsinomae. wiqdt Voveadl..
. Birthplace. O ol
? it (Ciry, town, or county) (Stata or fureign country) hc q(ﬁg OSSR I mp“!ﬁ& s
10. Usual occupation.......lalevator..O perator c}}ﬁﬁf;‘f},‘;‘::, within 3 months of death} /7
1. Industry or business...... B.Othchild HatCo. PHYSICIAN
~ ME_IOI.’ findinga: (\_ ‘B/ I
B4 12, Name.... H anry ZA mnﬂi lmann Of operations. a_r < WA W \%32' Underline
B
& { 13. Birthplace ‘ (Enkz}owr\ j) :ulr]hengﬁg:atg
Clt. w D, o tate or foreign country, of “ 5 N, £ should be
& [ 14. Maiden name... ,Ba T.e B.an_.._-_, .@. autopey. ghat.;-zcﬂ ua-
= stically.
g{ 15. Birthplace T p— —31 (Smnr Provrhid E}“:r;) 22. 1f death wos due to external \auses, fill ia the following:

16. {a} !nformanL...’.....B.E.E.ﬂi.e.....s.irn&
@) Address. . 240582 Union Blvd

1. @ . BUurtal @) Datethereot..O=14=43
ramaval)

(Buﬂal cremation, or {Montb) (Day) (Year)
(c) Place: burlal or cremnt.ion__...B.elle.f.on.t&ine,....Q.Em.....

18. (o) Signature of funeral direcmr......DI!maananarnal............
) Addresa e 0200 U .Oﬁh..Bl. (s D
o @ MAY, m..,.i.ngsfl?’ B i [ i

(@) Accident, suicide, or homicide Yzpecily)

(Oiy or town) (County) {State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(&) Date of occurrence.

{c) Where did injury occur?

(Spu:nl’y type of ploce}
While at work?... (e} Means of injury.... S

23. Signature.\ MQQCJL; .. Q_ (M.D. orolhu)"\n\o
Address,..q‘é, bm% .. Date sigoed. 5“\2"'&3

(Licensod Embalmer's Statement on Reverse Side)‘“ ’;O-\-——) \f\"\o .



- - Y
- > .
¢ ’ '
. " . + o
r - v 1
* . - 1
STATEMENT BY LICENSED‘ EMBALMER_'
, [ heréby certify that the t;od;w;hos"e name is recorded on the reverse side of this certificate was embalmed by me, or by ........

...... . ... Registered Apprentice No :

working under my personal supervision,

Signed..... (A

. o - = Licensed Embalmer N, 237 RN
o . . P. 0. Addres%_%—«al‘l . R

~ .
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER ifi his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .

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