£ DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI @«4‘?}134@

F||_;b“?’£’§“f$’1944 STANDARD CERTIFICATE OF DEATH Stote Pite No

537 Redistration District No..._S___{j...m.. ) Primarv Rezlstrmion Disttict No._. <3....ch2. 3 "7 “Regisirar's No.. 3 ‘l Lf
" 1. PLACE OF DEATH; . - - -2, -USVUAL RESIDENCE OF DECEASED: . %
s || @ comy.. St. Louis @ sae. iissouri St. Louis
. £ a) State (b) County. =
: @ Cityor own_C LA YEORN 1, 7
) {1f qutsbie cits o town liite, writa "NURAL" aad nama of towaship) () City or town ema y -
g {c) Name of hospita! or lnatitution: {If outeide ciLy of towa limite, write “RURAL") o
: St. Louis County Hospitali? - . 617 Lasro
{d) Strect No.

" (1F not In hoepita) ar Institution, write sirest number or logation) (11 rurnl, glve location)
4 .
A (d) Length of stay: In hotpital or tnsttution 24 .S._...____..__.
:~ y: otpital o e —d%y (Specify whether || {¢) Cltizen of foreign country? No {Yey or No)
3 In thie community____. /
S youra, months e dnys) T ye«, name country
3 3. {@) PRINT - MEDICAL CERTIFICATION

Fuil navme._ Ered Bahm 2-7=44
; — — ] 20. DATE OF DEATH: Month : day

. . 3. o

: (3) I vereran, {c) al Sceurlty year hour 2 20 e A. o
“ name wnr. T No..=m™ '
E . t1, I hereby certify that [ attended the deceased from
: 5. Color of 6. (a) Siogle, widowed, married. || 1=14=44 9. to.o=T~44 T
: « sex Male te Avorced_marm_d. that T last saw h.:_l-_m.. alive on 2=-7=-44 19 ;

6. (5} Name of husband of Wif€.wwwvecwesrone. 6. () Age of husband or wife if {| 27 that death occurred on the date and hour stated above. | Duration

Louise Bahm aive... 9% _____years || Immediate cause of death

cert il 3o Lhirid )
7. Birth date of dcceaued_____.__.._.la.nuﬂ.r,y__g.,_l. 85 ||--Caa wmlz =
(Muooth) {Yeur) - N _Priies o Pl ? oo
8. AGE: Yeara Months Daya If legn than one day Due lo"—._.ﬂm
59 B min.
N ‘d Due to.
. BinhplacemP..l..Q let m e A 8SQUTAL
Clly. town, or coonty) {State or forelgn conntry)
10. Unmloccupationiaintenance man .
11, Industryorbusiess___ .. .. i o | Purysician

Major findings:

S . i :
(12 Name...AGOLph Rahm o | Of owazfmm....Mses-e—...--_.____.g.l._‘}..d. Undort
= -o- : ) ' . : - PR - nderline
1. Brwonee  Unkonown Germany? rn the cause to
~ Clt? u_t or mnlr) (3tate ot forsign country) shonld be
@ { 14. Maiden name ) cgmirzcﬁ sw-
2 - .. X tistieally.
=
g 15. B?""“’"_""' [(rcr}‘%{‘l;l'(: ﬂgum,) —(gﬁginﬂg 2. If de:uh was due to exlema] causes, fill in the following:

" Mrs, 1011130 Rahne--wiie . (6) Accident, suicide, or homicide (apeciy)

16. (o) In!formnn! . -
o) Address. 617 Lagro, N Lama.y, Migasouri {&) Date of occurrence.

17. (@) " hurial (%) Date thereof —10-—1944 (¢} Where did ?‘6’/ — — —
{Barisl, crematlon. or removal) (Month) {Day) (an) (d) DId injury occur in or about home, on farm, in industtial place, in pubuc place?
{c) Flace! buria! ar cremation St. Trial ty Cenmote Ty -

u-;. (e} Signature of funeral director__ G _HOffmedster U, & L, C,o:a\“,hﬂeat work: (5”""“"""12;’0:
® Agdn:u 7814 uth 3.4!&3'_,53.3__1_-9_1112,15_0_1 ST L ; 2 otben
o ot Ak 2 SO . 0T other,

3. Signat
19. - ... 2o S arcan, )
@) (Dinis rece —r% (P ogistrar’s sismnture) — %ddrcﬂ G o

WALES AL B ANEREAMLTL A WYL LTI ALLFLAIW FLUARaER LT ER

/W . Date signecl 2 ? vy

(Liconsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is i this certificate was embalmed by me, or by..oooone

' Signed..., M_C
{ ' s Licensed Embalmer No. -‘_;?r 7/

N P. O'Aadreés ' 73'/ V / ...... =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING.‘ (Fzilure to comply
the above constitutes grounds for revocation of license,) ° ' . LI

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




