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

LER. LS. 807

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... é O 7

State File N 22 4 1 4’ /
- Registrar's No.__._ /.5&\5‘_':

1. PLACE OF DEATH:
St. Louis .
¥X Florissa nt .

fuuuulu Gll.!' or town Hmits, write "RURAL" and name ol‘ l-nwnlhm) -
{¢} Name of hospital or institution: a
ai?:

(It not in hoapital or institution, writa strest number or Jocation)

(¢} County.
(4) City or town...

2. USUAL RESIDENCE OF DECEASED: vy,
(a) State Missourl o county 4
St. Louis &

{c) City or town..

{If outside city or town limits, write "RURAL")

2018 Buskin AVe. .o

(d) Street No...oooecimcea
(If rural, give loceUon)

d) Length of : In hospital or inatitutic
@ neth of stay 1 hospital or Institution (Specify whether (e} Citizen of foreign country? NO {Yes ar No)
In this community, /
years, months or days) If yes, name country. y
MEDICAL CERTIFICATION
3. (&) PRINT 2
FULL NAME............. nold. Henry Kaimann ..
Arnold. Henry : 20. DATE OF DEATH: Month JUNe. _ ay 27
3. (b) If veteran, 3. (¢} Social Secarity year 1943 Lour 6 :00 inute P M.
name war. None Noe.
21. I hereby certify that I attended the deceased from.
. 5. Color or . 6. {e) Single, widowed. m.arn'ed. 19,0 t0 19

. s Male e White / avercca Married || N oo alive on 190t
6. (1) Name of husband or wWife......coeevocreeeryrmnes 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. ot

Fanny Kaimann alive. O . vears || Immediate cause of deatn COMMIttod sulcide b bt
7. Birth date of deceased Nov, 11. 1889 drowning *

{Manth} (Dnvy) (Yeard I
8. AGE: Years Months Days 1f less than one day Due to... AQV.a.. putr efaction with li-
aquefaction of brains. Coronar
53 7 1 - mi
: m . S8Clerosiss Arteriosclero
9. Birthplace.....r i3 Lua... LOULS.. 1Pi kidneys
irthpiace (City, town, or cuunty) Mi-g S ORE A e cowurry || I8

10. Usnal occupation ......... S a.les*nan;@
11, Indu.stryorhusineas Interw ven. StOCklﬂg CO!

g { 12, Name..., ArnOld Ka imgn

= { 13. Birthplace i ; G ermar}y ‘y;
City, tgwn, or county, te nr ore{gn oountry

5 14, Moiden name.. o BT Ernde. BoCkwinkel .

51 15. Birthplace ﬂerman .

= (City, town, or county} {State or furelun ooumnr)

16. (@) Informant. MTS. Fanny Kaimann.. ...

(%) Address 5018 Ruskin Ave

Burial

(Burial, cremation, or removal}

6/30/43

(Month} (Dey} (Yeor)

b&aéva Y. Cemet%
Gﬁ»ﬁu s D

( Regis]

17. (@) (b) Date therecf,

{¢) Place: burlal or cremation.....

18, (o) Signature of funeral director.

®) Address o, 2117..E..

19. (@) Dnl.arwewﬁg 1943 @ -

r's :i(:nll.nre)

Other conditions.
(Inclitds pregnaney within 3 manths of death) 1
X PHYSICIAN
Mag:rr findings: ¢ - —_
rations oo S
. ope S : ‘ .\ Underiine
7 which death
[WLIC.
Of autopsy Yes. should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide. or homicide (specify)..... oIl AO e

June..27,.1943
Cold Water Cresk

(City or town) {County) (State)
{d) Did Injury occur in or about home, on farm, in industrial place. in public place?

Public place

{Spacifly type ‘ol place)
While st work?..L it teme (€} Means of injury...
.

{?) Date of occurrence

(c}) Where did injury occur?

o

23. ngnmurc....‘.... t

Addresa KirkWOOd MO. 6 29

¥ Date signed ...,

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED. EMBALMER)'

o .

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

Registered Apprentice No.. S

" : Licensed Embalmer No......

P, 0. Address.. 2L/ .7 7

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) : .

If this body is-not embalmed, fact shoirld be so stated above,




