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-17-39
[ XK38671

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

FILED mAY 20 19_4_4‘8 18

Registration Distriet No._ ... %

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary. Begigmﬁon 'l;)istric; Notinn

16158

Stale File No.

Registrar's No._.....

cp

1. PLACE OF DEATH: =3 USUAL DECEASED: o2&
:n: (a) County 3% Loni (@) State...Missouri. ... {8) County. /; -
=) {(b) City or town .Louis j ,
] (If outaids eity or town limits, write “RURAL” and pamo of towaship) i St. Louis
(¢) City or town.... S i A
Eé (c) Name of hospital or institution: nford / (I outside city or town limits, write "RURAL'}
__ 3702 (Rear) Morgznfor @ Street No...... 3702 Morganford (Rear)
E (It not in hospita) or institution, writs sireet pumber or location) {[f raral, give loca lion)
1} {d) Length of stay: In hospital or inatitution N
z (Specify whether || {€} Citizen of foreigh country? o {Yes or No)
- In this community 72 years
E' years, months or days) If yes, name country.
= MEDICAL CERTIFICATION
2 || 4,49 PRINT MRS, DINA BERLEMANN
20. DATE OF DEATH: Monh__ M&y day. 10th
< 3. (b} If veteran, 3. (c) Social Security ¥
g ) ) [ ) N - —— Y&lr.__:LQA-ZI- hour. 9 mintite 00 P a .M
name war. o
= 21. 1 hereby certify that I attended the d atrom.. L= 1, 3 -~
= 5, Color or 6. (@) Single, widowed, marricd, 19..., to D — ¢(/ 19__
‘.l s sex. FEm race_White ivorced__WidoWed that I last gaw ! alive on H oy — W44
Z 6. () Name of husband of Wife ... 6. (c) Age of husband or wifeif || 2nd that death’occurred on the date and hour stated above, Duration
v GBOI‘g =] alive. .= .. _ years
¥ 7. Birth date of deccased February 9 1851 -
j i Meomthy - (Day) (Year)
]
4] 8. AGE: Yeara Montha Days If less than one day Due to
Z,
- 93 3 1 hr. it
a . Due to..
? 9. Blrthplace Linen Germany 5/
D—' (City, town, or county) (State or foreign P— e
Other conditions.
= 10. Usual occupation At Home (Include :fel'xn?-:ny ithin 3 montha of death) lj {/ il
- 11, Industry or businesa opommtond B PHYSICIAN
| Hunschen M eration N i —
W E 12. Name 2 - operatians : Underline
g 7 (/’ the cause to
m 13 Birthplace : lwhich death
{City, Imrn?' county) ¢ ' +{Stale or foreign country) Of autopsy should be
5 E 14, Maiden name, .;_}:zggeﬁ Bta-
B ? ... Itistically.
B 1s. Birthplace ‘7 22, If death was due to external causes, fill in the following:
g = " {Cluy, town, or county) (State or foreign corfitry) ’ *
2 16 @ mnformant.... Mrs: Emma-Haslem - i o2 {| (@) Accident, sulcide, or homicide (apecify)
B ®) Address 3702 Morganford () Date of occurrence
M1 @ Burial ) Date thereot MAY 13 1944 || @ Wheredid injury occur? PR — promme o
. {Busial, cremation, of removal) (Month) (Day) (Yeor) {d) Did injury occur in or about home, on farm, in industrial place, in vubhc place?

Place: burial or crematlon.ZION Ce

{c}

Signature of funeral dxrcctorBEIDER\'

Address 1_9_,3_@__51:. Lo
] ;}

MAY 1319

(Dats received local registrar)

While at wofk}




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

......... e e et ceemenmsese s renenneneneeeney. IREIStETRA Apprentice No..._._.

working under my personal supervision,

P. O. Address... /fj( %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocation of lxcense.)

If thls body is not embalmed fact should l)e so stated above,

-

*



