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

L .ELEDBUM F THE fo%

DEPARTMENT OF COMMERCE

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
003

Primary Remtmﬂon Distrct No...b. 0. 2 = =

29958
799<

State File No

Registrar’'s No.

1. PLACE OF DEATH:
(o) County
() City or town., Saint Louls, Missourl.,

(If outaids city or town limita, write "RURAL" and nsma of township}
{¢) Name of hospital or ingtitution: d

Lutheran Hospital.

2.

(a}
[63]

USUAL RESIDENCE OF DECEASED:
Missouri.

-4
/7

State (¢) County.
City or town Saint lLouis, ;%
{1t cotzide city or town Limits, writs "RURAL")

3444-A Ohlo Ave.

AN

{If oot io bospital or institution, write sireet ber or location) {d) Street No {If rurel, glve locatlso)
{(d) Length of stay: In hospital or institution .
{Bpocify whether (¢} Citizen of foreign country? (Yes or No)
In this community ﬂ
years, mwonths or days) I yes, name couniry
MEDICAL CERTIFICATION
3. PRINT i
3ulg PRI Hilda Gledeman Sept 6ih
TR i Secn 20. DATE OF DEATH: Month ePle _ day ',
. 1 . 3. al urit
veteran (e) curty year 1943, hour. [+] minute.. QA M
name war. No None
21, I hereby cerdify that I attended the deceased from
femal Coorar [6. 0 e witones, marics || pug. 24%D, 1043 0. SEDE. BER,.... A3,
emale / . i | 1
4. Sex race d“"“cedmnrrled: that I last saw h.£17 _ alive onbept..f)tll.,.. 1043,
6. (5) Name of husband o Wifé.........cooceeevevereerenns 6. (¢} Age of husband or wife if {| 2nd that death occurred on the date and hour atated above. Durati
Joseph C. Ciedeman i uralion
p * e ative... 44 years|| [mmediate cause of death
7. Birth date of deceased.. Apr il srd : 1858,
(Montk) (D=3) (Year) ~Acute Bronchial Pneumonia....|.24._hrs
8. ACE: Years Months Days If less than one day Due to
45 5 3
.................. hr. ..min.
o~ R /7 Due to :
9. Birthplace Saint Louils, Mlusouri,J N &k
{City. town, or county) (3inte or fureign country) : T
H ' -W. f g Other conditions. AS thma Y ? ﬂ 4 da
10, Usual occupati cuse-Wife. ther
. Usual occ o (loclude pregnancy within 3 montba of death) U ﬂ ————
11. Industry or busi . . ¥ PHYSICAN
8 ( 12. Name_. Dernhard Ehrhardt . N aetations...corerrrr KKK, —
& ' T : B Underline
>4 e
E{ 13. Birthplace.. URKROWN ( Geroany J;{ . ihe cause to
i to State or foreign counlry, Of autopsy.... should be
E 14, Maiden AR MRTEMich hrved s
istically.
- nkno erian 49
S} 15. Birthplace v wi Geraany 22. 1f death was due to external causes, fill in the {following:
= 1y, LowD, of (hule or foreign country}
16. {a) Informant O‘ Z (a) Accident, suicide, or homicide (specify)
" @ Address..._(PAA4FA Oh io AV/G . (8) Date of oceurrence
17. (a) Burlal ®) Date thereof..S€PY 941943, (0 Where did injury occur? T o
(Burial, cremation, or remaval) (Month) {Day) (Year) || ¢#y Did injury occur in or about home, on fn.rm, in Industrial place, in public place?
{c} Plzce: burial or cremation St. Matthews Cen.!. Lerye
,w-"- Specil; f pl
18. (e} Signature of funeral director. ZCC-Q d T D TR 9 - W— ( e ln)‘ .il‘;a.:;,of R T0 OO oo WO
(5) Address 09/ Gravois ave. % / e
9. (@) . ey P g((/b; 21(’] ! z y 23, Signntu e . or‘u'm!;
. (@) » [RST—— . T S S i N
(Date received local reghtrar {Flefistrar's signature) A Address.... — ﬂf ............. ax __@L’Zm signed...

(Licensed Emhalmer's Statement on Reverse Side)



<

’ o d i - . das

ST.ATEMAENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recdrded on the reverse side of this certificate was embalmed by me, or by............. O R

Registered Apprentice No . . reeny

working under my personal supervision.
K v,

P. 0. Address:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWH]TING. ‘(Failure to com[..rly with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should bhe so staled above,




