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

17,

MED
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OCT 13 1949918

Registration District No.... » %

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No.....__.__.0. 7 7

29854
-8617

State File No.

Registror's No

1. PLACE OF DEATH:

(a) County_.
(8) City cr town

S8t. ILouig, Missouri.

(It outside city or town limita, write “RURAL' and name of township)
(¢} Name of hospital or institution:

Deaconess Hosnital.
(If not in hospital or institntion, write sireet number or location)

{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
Migsouri." w couy VAR
8t. Louis, )4

{31 outaide city or town limits, write "RURAL™

#4551 Glbson Ave.,

(11 rural, give location)

g

() State

(¢) City or town

(d) Street No.

6. (g) Single, widowed, married

/. divoreed Married.

Color or
4. Sex M&le 0 d"“"“ W.l'll el

(Specify whetber |} (¢} Citizan of foreign country? Y. (Yea or No)
In this community._ /7
years, mottha or daya) If yes, name country.
- MEDICAL CERTIFICATION
buld PRINT  CAMTILLUS C. DEIDESHEIMER. . mth
o PR7 Y 20. DATE OF DEATH: Month S€R'E,  day 2 2
. veteran, . AL A unky éa_
e 1943, nour D e SR M.
pamewar. UNKNOWN. _____  no Unknown. year e hour — M

nded the deceased from

21, I here rtﬂ'y tha.t I a
PR 19({.; to._ ./

that I last saw hJA-.- aliveon. ..

2

6. (b) Nameof husband or wife.............._.. 6. {¢) Age of husband or wife if || and tbat death occutred on the datc an hnur stated ab:we. Durati
Klisie Deidesheimer.. alive.. &0 s years ranen
7. Birth date of decessed November 4 3 1889, A
{Month} (Day) {Year)
8. AGE: Years Months Days If less than one day
53. 10.| 23.
he. min I
" . Due to. 2 i
o. Birtplace__ S LoOuig, IIi Missouri 7
{City, town, or county) {Stats or foreign mnlry) i ) m ; S
10. Usual oceupation . SN0QE Salesman,. _|| Gther fnnd"i“m‘ i P R / H,r
{1, Tndustry or business......J. 2010 _Shoe Company . Noj PHYSICIAN
B[ 12 Name....ienry Deldesheimer., BT cperntiats....... / =
‘ nderline
=) 1. Brsnce.Belleville, T11inois./ e Cae 0
tow t (Stats or fareign country)
5 14, Maiden name. TI .‘l}.WGIm § S "d Of autopsy... Chﬁh:jm:ef?sgf
= rs stically.
§ 15. Birthplace (C.s“t‘:'n 52‘1‘:3')' 8, fga}uswsta?-z::i;ﬂ 22. 1f death was due to external causes, filt in the followlng:
16. (o} Informant 128 Elgie Delde Shelmer . (#) Accident, suicide. or homicide (specify)
®) Address........ 2001 _Gibson Avenue. . (8 Date of occurrence
17. (a) eeeersreegnes () Dite thereof.—_. 9/ () Where did injury occur? . v 7 et ey
{Buris!, cremation, or ramoval) Month) (Day) (Year) (d) Did injury occur in or about home, on !a.rm in industrial place in public place?
{00 Place: burial orcremation_ Wa1halls Cemete mr
. 18. (a) Slgnature of funeral director. G R. Lupton & OHS While at pecily ‘(,3. 'g!::g; of {mm ____ e
® A J%7 ar '‘Qay, .
19, (@) 23, Signat D or ok?)
’ (D-h received lw-lru"k"tr“:rj ctul.rn:‘- u;;;Tn;T - Address.__.._ . ? o WYl tr signed !)_j /H

(Licwnsed Emmbalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rﬁe, or by
- ¢

, Registered Apprentice No . )

* working under my personal supervision.

S'ignerl W C/}/ MW :
‘ ‘ Licensed Embalmer No 64 2 / /| - /
P. O. Address.'."_éf_._%mm_.

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

- s

I

the ahove constitutes grounds for revocation of license.) , T
. it D

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

+



