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

DEPARTMENT OF COMMERCE

F“_ EEEA:JI OF THE l%

Registration District No. .__.___.._8_—}._‘&:

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No..... . _

ALy

State File Ne.

Retistrar's No....... M H.:.Q.i,.}.....

1. PLACE OF DEATH:
{a) County

(& City or towh.— ﬁt_q__muiﬂ

{17 ooteide elty or tawn ilmita, writs “RRURAL™ and game of townabip)
{c} Name of hospital or institution: /

7727 Michigan ave.

{11 not in hospdtal o7 institution, write stroet number or locaticn)
(d) Length of stay: In hospital or institution

In this community.
yoars, manihs or daye}

{Specify whather

2, USUAL mﬁn_sn(g:@r DECEASED:

s e
(3) Stare... MiSBOURY o) county L2
() City or town 8t. Louls IS

(1f outalda eity or town lmita, write "RURAL")

7727  Hichigan ave.

(1 rural, give location)

{d} Street No.

(e) Citizen of foreign country?. (Yes or No)

If yen, name country.

MEDRICAL CERTIFICATION

3ol FRINT  Y4lliam Yerkmeister
FULL NAME
20. DATE OF DEATH: Momh....P.gE.g? bor
3. (b} If veteran, 3., (¢} Soclal Security 1943
fame war Nono No year. hour,
21. I hereby certify that I attended
5., Colpr o 6. (o) Single, wldﬂfa marrled, | _M 4
4. Sex Male _/)mr?rh{to divorced........:.go';r&_i g
6. (i) Name of husband or wife..........ccccccc.ccc. 6. (¢} Age of huaband or wife if
Mianie BUVE.. oo, VEATS
7. Birth dote of deceased Auguet 4 1875
(Manth) {Day) (Year)
8. AGE: Years Montha Days If leas than one day Due to
67 4 22 .
SISO Y R—— 110 Due t
ue to
9. Birtbplace Gormany i
. {Citv, town, or :nnau} (State or loreign codntry) - T T /
. Other conditia
10. Usual occupation. Rotire (lnd:dt :r-'tn-::y within 2 maoths of d—:}’
11. Industry or business i . : 4.} PHYSICIAN
E( 12. Name John Woerkneister ) Ml iy y —
= v et ; . ] Underli
E 13. Birthplace Gormany vd : thlfi:cinz;exsﬁ
- {City, tgw 1ot y) {State or forsign cduatry) Of auto . ’ ™ ca
& { 14. Maiden name ORRB G autopsy 7 mié',f;
E 15. Birthplace Unknown 7 == tistically.
= . Bi T ———— AP R— SO 2. If death was due to external causes, ill in the following:
16, (&) Informant...._.. % lhelmina  Verkweistor | (o Accident, suicide. or homicide (specily) .
(b} Address i '2 Chigan ave. . Hw Date of occurrence
17. (o) Burial (0} Date thereof Dec, o7-23 te) Where did Injury oceur?
{Barial, cremation, or remeval) (Maoth) (Dag) (Year) fCity e town} {fooeiyd (Stote)
‘P % K {d) Did infury occur in or about home, on fnrm In industrial place, in public place?
(@ Place: burlal or cremation. 038 S51 Potor: dx !
. :
18. {a) Signature of fineral darectsor 5 C. H: {fnoioter U.&. L' ch. While at wosk?, . ____'_’ t(”' ‘{,’,‘;,‘;;’0, iniun*":- e
)] Addrem.-. S Ahaniy’ st 08 %.Y A Mf }
19. @) Ut 2 7 0 ) A 23.- Signnturc ' ..... - (M. D. orotheste==
. {Diate rocelved lorsl rogistear} 1~ trar's shenatore) T Addrrss » ... Date ﬂzntdz.é:.ys

{Licstnsed Embaliner's Statement oo Reverse Side)

—



O 2a

ueATTINS

an

ks

P. O, hddréss..Zf/

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR -1_1_«{ (Failure tply with

the above constitutes grounds for revocation of license.)

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




