S: No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 6 7 3 7

x| STANDARD CERTIFICATE OF DEATH suw rie 2o
! x“ﬂ :'Egﬁs&gEDi]!n]& 1@_81__8 Primary Registration District No......._....l.Q.QB Regisirar's No.._...... }7819

1. PLACE OF DEATI{: 2. USUAL RESIDENCE OF DECEASED: ¢ ,7"//
(6) County... - Missouri. '
&) City or town Saint Louis, Missouri. (@) State. &) County -
(I7 sutaide city or towp limits, write “RURAL" and name of township) {6) City or town Saint Llouis, -24 /
(e) Name of hospital or institution: (Il oataide clty or town limite, writs “RURAL"}7
Alexian Brosi/llospital. @ Street No 2839 Californis Ave.
{If not in hoapitel or institution, write street number or location} U roral, give looation)
(d) Length of stay: In hospital or institution .
{9pocify whaether 1] (¢) Citizen of foreign country?, {Yes or No)
1o this community.
years, months or days) If yes, name country.
%Ui'i)‘ 52;};‘? John Himert MEDICAL CERTIFICATION
‘ e 20. DATE OF DEATH: Monw.._ u8uS%Y
3. (b)) If vet s 3. (¢ a urity
® veteran year. 1943 . hour.
name war. No...MOD&® . .
" 21. I hereby certify that [ attended
5. Color or 6. (a) Single, widowed, married.

1, SQ_:L....MEJ:_Q. .......... 7 race. White... OZdivorced... Widoweds |l et last saw M;" alive oo

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

6. (5) Name of husband or wife.._. . 6. (¢) Age of husband or wife if || 2nd that death occurred on the d
............... Anna Himmert S, 1
7. Bisth date of d . October 20th 136¢.
{Month) (Day) {Year}
8. AGE: Years Months Days If less than one day
- 77 10 11
. hr. min
9. Birthplace Unknown, Gcrmany q
{City. town, or county, Stats or fouun coantry) T (94
| CuStOiJ.an Publ ic SVHOO QOther conditions -
10. Usual occupation ; (lnclud-fn-;nlnc' Wm} /
" st
1. Industry or business PP — ! m PHYSICIAN
1 ajor findings: ™
5 12. Name ? Jimoert Of operations................., \
E T ? vee \ ? A Underline
1 13. Binhplace..... UnKNOWN Germany L the cause to
[which death
{fi {rmwn or county) {State or foreign country} Of autapsy / l ehould be
2 ( 14. Maiden name . UD ! : / charged sta-
5 15. Birtbplace.. SOANOWD: Germany A = _ tisticaly.
= B " “) (Sinte or foncion oomnis) 22. death was due to external causes, fill in the following:
16. () Informant ;} /WM (8} Accident, suleide, or homicide (specify)
) Address 383991\ Ca¥ifornia Ave: (3} Date of occurrence
e Burial () Date thereof, 3. 8PT+2=1943+]| () Where did injury occur? i s o
* T ¥ or town, wount!
{Buriat. crametion, or md)Zi (Mcowh) (Day} (Yesr) || (1 Did injury oecur in or about home, on rarm in industrial nla,oe. in public nh.oe?
() Place: burial or cremation ons Cemetery 7 i
18. (o) Signature of funeral director... Lo '—“'Z(—'M.- o.i/éﬂ"d') While at work? (Specify ‘(”‘ of """"o’, Yoo

Gravois Ave.

O gy Ao avge A |5 s WP Sl
- o (Date recetved Jocs| registrar) @ - {Registrars inature] T Addrzsm*"ng.o.@_ﬁ._ﬂ-ﬁm Date Me

{Licenneod Embaliner’s Siatoment ot Roverse Side)
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STATEMENT BY LICENSED EMBALMEK
* ' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 BY.cooroioorrrerireceeris —
............................ - e i iy Registered Apprentice No.... - .
working under my personal supervision. !
Signed....ff 8 .. : R el stove -SSP
) ' ' ' ; Licensed Embalmer N 0@360 ........................
. . P. O. Address . . ..
Note: '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.) '
f this bady is not ‘embult'ned, fuct should be so stated nbove.




