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

4

DEPARTMENT OF COMMERCE
pLED BEC 1+ o3
Registration District No. _8_1_8

BTATE BOARD OF HEALTH OF MISSQCURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_—loggi

Statz File No.

e e
Registrar's No..‘i:ﬁggi‘L__

1. FLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

9

(a) County (@) s Missouri, ® Connty..

s 3 . 4 -
® City or ow.___Oba. LOUiS ~ Missouri, 7

TIT oatside ciky or town Hiit, writs “RURAL- and aame of towmabled  { () City or town._.. ok Louls
(¢} Name of hoapital or institution: . (I outalde city or town Himits, writa "RUBAL™)
City Infirmary @ Steet No. ESETTSor—Preadway 2
(If not in bospital or Inatitotion, write strest number or Tosatlon, ; (If rurad, give location)
() Length of stay: In hospital or Institution_ L YIS , 7m° 28‘133!'5
Life 0 S,'p-dry whather || () Citlzen of foreign country?. en or No)
In thi nit
uvllr:. oathe or d{n) il If yes, name COUBY..orrerrnroe.... SN L LG AT 7
MEDICAL CERTIFICATION
dut? IMe__ Anna Altenmeyer
FUL;.. i\fIAME,........,.... ..... : . 20. DATE OF DEATH: Monen NOVember . .
3. eran, N Soclal Securit
) M ver N v yenr_._..lm hourwmgmmjﬂ ..._..‘.. M.
name war No.
21. ! hereby certify that I altendn%fe deceass
m 5. Color or 6. (g) Single, widowed, married, 1092

i s Female | rWhite divorced_WACAOW || yrat 1 1ast eaw 1EL__ alive on . 1943
6. (b) Name of husband of wife_ oo %. (&) Age of busband or wife if || 20d that death occurred on the date and hour stated above. Duration

fmmedjate cause of death
T e &l

7. Birth date of deceased.. . EDLUAYY. ..&Q_,_,__L&éz_ ) ZE/@"
{Month) {Duy) (Year)
B. AGE: Years Montha Days If less than one day Due to, ] = ;/ V4 - wa
76 9 10 hr. min Due to.__ / _____!_,__,_ ?( ia‘)
9. Birthplace...St. Louis Missouri . 0 ﬂﬁwzﬁm«-

{City. town, or épaniy)

0. Ususloccupation______NONE

{Brate or forelgn eountry)

—

Other conditiona (:-'mw Lot ) S 4 : e
({Incinde peogmancy within #ﬂnlh of rlclth) s f‘
£

11. Industry of business_.............. NQOE bod et PHYSICIAN
= . Malor ﬁndlngs:. R
g 12, Name-.._.B..e..m_.Millero = ot nt.\eml;x_qps.'. ; //_}! Ig.{” [ *I Underline
E— . .
= | 13. Birthplace 7727 U‘ - 1 . - 2‘&&.“5;{2
. (City. town. nty) {Btata or loreixn couniry) Of autopsy [—3—:!:“ B, -, .____..,.‘....._Cfs!:':!r_l‘._e_'t.._._....-..‘-huuld be
0 { 14. Maiden name Tgxﬁr_er_-._..._..___..___.v —_— - e e - cpndrgﬂ fla-
= et oy /2 # et bl {tin y-
£ 5T ”
< | 15. Birtbplace 2272% 22. 1ffeath was due 6 external causes, fill In the following:
= fly wtn or coun! (State or foreign conntry)
ﬁ &L 3 i ]
16. {a) Informant (a) Accldent, suicide, or‘hom.icxde {specily
® Add J&AD_@:‘_’&L‘M& ____:| &) Date of occurrence
— Where did injury occur?.

17, {a) .—. _.u B.. ________ {5 Date lhereof._j..}.....k %& — (e} ere imjury [Clty ¢ town) (County) (State)

(Bfial, cramation, or remaval) (Monk) (Day) " ( _“")_> (d} Did injury occur in or about home, oz farm, in industrial place, in public place?

™ (¢) Place: burial ot crematioto DM CemeElERU .

18. (a) Signature of funera] diregto _—

3¥¢o L

Tiats raceived loeal rarlstrer}

(b} Address

_Eﬂnhrr-r'; alenatare}

Specify Up- af placa)
. While at wor AQT Mcnu of infury .
23. Signature (M. D, or other}_

W/WZ(

Address

ey

P

Date Hgned.. %,

(Licensed Embalmer’s Statement on Reverse Sids)
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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 me, or by

Registered Apprent.ice No

working under my personal supervision.

Signed /4&4""/&(/ mmw

Licensed Embalmer No-diég’ .................................

b 0. Address ZEF & Ltan el -

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.)

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




