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

DEPARTMENT OF COMMERCE
Burkav oF TuE CENSUS

FILED pEC BYE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reuiutratlon Dirtriet No.. __10_03_

- 36580
Stals Fils Nomimﬁiw

Regisirar’s No

1. PLACE OF DEATII

(a) County
(&) City or town

ot. lLouls,

(1 outslde city or town limits, write "AURAL" and neme of townahip)
(¢} Name of hospital or institution: d

St. Anthony Hospital,
r of)nalin'ni

{1 Bot 1o hospital nr iratitotion, write strest num
(d) Length of stay: In hosplital or institution

{Bpecily whether
Io this community___
yoars, tanthe or deya)

2. USUAL RESIDENCE OF DECEASED:

(a) s:amMiS.SOJ.L'CL,_____ (%) Cotnty. /
{c) Clty or town St, LOU.iS f‘/f

{1f outside dl.r or tawn limiw, write “RURAL")

@ Sweet No.....$189. Michigan Ave.,

(11 rural, give locetian}

G

(¢} Citizen of foreign country?,

(Yes or No)

If yex, name country.

3. (a) PRINT
FULL NAME

Anna ILamnrecht
¢l A

3. (8) If vereran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month  NOVOMbe
1943 1z

21
uu-___o_a...A.-M.

year hour,

name wor. No.
21. I hereby certify t I attended the deceased fm/-h
. () Bingle, widowed, married, f o= 25? ‘/...5. 19......... to ,/ .?_ ! 1977
. Sex Fema le 1 /m" whi te' "‘D"cﬂdM«a«xm-! that Tlast saw h 2.4, allve on / 108
6. (6) Nameof busbandorwife__ . 6. (¢) Age of husband or wife if || and that death oceurred on the date and houf stated above. Duration
Sylvester A, dlive... B3 eare|| tmm
7. Birch date of decensed.._DOCOMbEr 14, 1868 | ... kbl AXL e e —
{Manth} {Day} {Yeur) ‘l}
8. AGE: Years Months Daya If less than one day Dwue to ""/
80 11 7 hr. min. D p’
o, ue to i S
9. Birthplace Germany, f Yo Y /i ity
{City. town, or coanty) (State or torelgn country) - _ R fﬁ
. - W ¥
10. Usual occupation A HOITIB 3 c::k:;::’f;::“’ fotthin 5 monthe of dul.;; / o
11. lndustry or business R ' £ PHYSICIAN
= ajor nhding —
= [ 12. Name_..._ S.]-Ohann G.. Bader » o 9"—""“‘“ Undertl
= o . Y nderline
21 13. Birtholuce (‘(@mgn.m Z ehich death
e 0y coun
5 { 14, Maiden ame. G UHSTTH  Schmilty ™™ 4,! Of autopsy e eraes
= :isticauy
E Germany . e
15, Birthpla [ . .
% rthplace. T TP — Binte or Tasing caniery 22, I death was due to external causes, fill in the following: .
16. (a) Informant E e G Lam-pre cht . (a) Accldent, suicide, or homicide {specify)
() Address 7606 Sutherland Ave,,. (8) Date of occurrence
7. @ _.Burial, () Date thereof..._. (€ Where did infury occur? T e S e
(Barlal, ersmatlsn, or removal) (Manth) (Dar) (YW) {(d) Did injury oceur In or about home, an (arm. in industrial nlace. in pnbllc place?
(c) Place: burial or cremation.. Pater.f ¥anl Cem
18. {¢) Sigrature of funeral director. WAl oeity "5" ‘f,f::;) of injury..........
#) Address 3-€ ih: s mec.h

Npy %99 M/

(Dute raceived local reslatray)

19. {a}

2 1003 IG/ ¢

{Renlatrar’s vignnture)

23

(Liconsed Embalmer’s Statetuent on R_evn_n_-

While at?..._.. l B i

£/
Slgmt (tlf L4 (MD*T.
" d . ; ..._B_ .__'_.__'Date signed

-

Addms 177




. 4

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 Apprentice No..

working under my personal supervision.

Licensed Embalmer No 33 é 2

* ) 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 revocnt.ion of license.)

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




