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DEPARTMENT OF COMMERCE

MAR 27 1
RDez:manon District Nou...... .....ﬁ_.i._.g...g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH‘
Primary Registration District No...... __ﬂOQ_a

J066

s
Registrar’s Na..........,...gg.aﬂ...

1. PLACE OF DEATH:

(8) County_.
() City or town__ St b

Louls

USUAL RESIDENCE OF DECEASEIh o0 &
/7

State......,_Ml.S_ﬁ.Ql-lI:Jr..-....... % County
St. Louis &

(a)

{¢)  Place:. bunn]ocra-mﬁnn Hiram Pdl‘k Ceme ery

18, {8} Slmtureoffuncmldirmﬂr math Hermann & bon
@ Address. 210l Bast.Fair Av

(lfuunlde city or lown 1imlty, writs "HUNAL" and name of township} (¢} City or tawn
(¢) Name of hospital or !nstgné Oriole Ave / {If cateids clty or tawn liaite, weite “TURAL}
(1 oot in bospital of institution, write street number or lacktion) (@) Street No S222 “Q:j‘ 21‘:%3" e
() Length of stay: In hospital or institution one .
. {Specify whether {| (¢) Cltizen of [oreign country? (Yesor No) -
In this community__.... :
yonrs, mobths or days) If yen, name country.
. MEDICAL CERTIFICATION
Sl FRINT Katherine A. Hofmeister
20. DATE OF DEATH: Momh...MATCH. sy . 28th
3. (&) If veteran, 3. {¢) Sodal Security ‘1944 wg - O M
name war N one No. N onsz i —— o SNSOUUNNNNS 1. 171 xR .Q.....E._..mlnutc...__.......... _—
21, I hereby ce nd eceaned from......e..... 0. 0. .ﬁ: .
/Golor or 6. (¢} Siogle, wid%vrved. married. ?fi ¢' 19 to ti ff 19 v'k-'
. 1 - . e o e o + .1
4, Sex vaal e ce I‘%hl t = ﬂlﬂornd__.f..._]:ﬂqgﬁ‘m. that T last saw J‘{ alive on B 19._.._.|
. 6 (b) ame gf hush twlfe, ... 6. {c) Age of husband or wife if || #Ad that death oceurred on the date and hour stated abave.
(3 Q mel s t 87 L eee——— . tanth Durnhou
alive. __ ___......vears atecause offddath oo e
7. Birth date of deceased..._...... e B, 1830 LI - ? %”
{Mon1d) {Day} {Year} \51 )
8. AGE: Years Months Days If lesa than one day Due to i {y
hY :
‘v' 6 3 9 l 5 hr. min \ ﬂ
~ v Due to P
0. Birthotace St. Louis Mo. (7 \ AWz
- (City, town, or county) . (Stn_n or (oreign country) V {;
10. Usual occupation none Other conditions_._ - - s
3 N (Im:ludo pregnancy within 3 mnnlthb)
11. Industry or business Malorfnd PHYSICIAN
1,
E { 12. Name Peter Punl R N =
E . . . - . .. . .{ Underline
E 13. Birthplace. . ot. Louis - : ~Mo. //) = : - : - L— ;f‘;iglé::g
City. towo, or Stats or [orcign country, Of auto houl
E { 14. Mziden name Gtﬁ’ﬂ,‘-ncm i cgl:{‘tlc::!i ntbaE
- S L s MO tistieally.
é 15, Birthplace. T mn.tu‘mau)OUJ- Gamw l’wt;:n w;ﬁ;’, | 22, If death was due to external canses, fill in the following:
16 @ mformane ML S Myrtle Rohne - (6} Accident, suicide, or homicide (specify)
by Address D208 Oriole Ave - - ' (8 Date of occurrence
w-@sBurial . (b) Date thereof 5/ 21] 44 | Where cidojury ocur ity oo town)  (Camaiy) )
o wn, 1
{Barisl, cremation, o pon—rY (Month) (Day) (Year) |l () Did Injury cecur I or abaut bome, on farm, 1o industeial place, in public place?

5o MARZO 8,9 7
{Date recaived kocs] registrar) " = Rogistras’s dymatnre

{Licepsed Embalmer's Statement un Reverse Side)




- ' 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 % //d
P. O. Address,, /é/cl’.ﬁﬁ?""-’"‘» )

z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fm]ure to cOmply with
the above constitutes grounds for revocation of license.)

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




