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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

oY

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH.
Registration g:mLEpo l%. i‘BIgM Primary Registration District No.

- FO9EY
6016

State File No

1003

Regisirar’s No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

. A
& oy o 8t. Louis (@) State Missourd (¢) County Fe R4
b Cil P v
* 1y or town {I{ ontaide city of towa limity, write “RURAL" nnd name of township) (¢} City or town_.... s't - L ou i 8 ; . I 7
(¢) Name of hospital or institution: % anide m, or town lmits, write “IURAL")
0251 Alcott (@ Street No 52 Alcott
{Ef not in hospital or institution, write street number or location) (If eusal, give location)
{d) Length of stay: In hospltal or institution 3 .
N l (8pecify wholher {e} Citizen of foreign country? {(Yes or No)
In this community. : /Z)
years, months or days) - ! If yes, name country....... 1A
"MEDICAL CERTIFICATION
3ol FRINT  Emma Mumbrauer Jul 5
PREY T 20. DATE OF DEATH: Month__ Y 2= day. i
3. () If veteran, - e Security . j
‘None nou nKkTIOWN vear_ 1944 oue 8380 minute.22¢ M.
name war.
21, T hereby certify that I attended the d d from
5. Color or ‘ {a) Single, widowed 19.__ to 19, ;
4. Sex Fema‘le | mce Whit e l divorced.. d Ow_d" ‘that Ilastsaw h alive on 19........
6. - () Name of husband or wife ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Dauration
kol
e AL €T Munrbrauer  ave..... d Immediate cause of death
7. Birth date of demsedmalc.h\m_.. if «_m._.m j 3 3 VAR
{Month) (Day) {(Yeoar) d
8. AGE: Years Months Days If less than one day
6/ ‘53’ 4 1 hr. min
o Bithone.  HeTMANT Missouri {)
.. {Cisy, town, or couniy) {Siate r forcign country)
10. Usug] accupation Packer q%lgnd‘:m, it S meanibe of denth) V/ V
st1y,or husiness ___ForbeB~ng_f_e_e__C_Qn___-~ " PHYSIGIAN
O Lt Major findings: - ¥
_August Kurrelmeyer . |l Of operations..... ' Undertine
e HeImann Migsouri ‘ = the cause to
{ {State or foreign conntry) of - should b
name._.. %‘Ehﬁj‘:‘a& F Ie i B.g....___..__ S autopsy f{;%gﬁ yat::
Ce- MOTI’ i son Mi BS OU.I.' i @ 22. If death was due to external causes, fill in the following:
¥, town, or tx) {(State or foreign country) 3
formant ﬁ. icé Bonette (s) Accident, suiclde, or homicide (specify)
() Address 5251 Alcott (5} Date of otcurrence
17. {a) . Bur 1 a‘l i~ (B) Date thereof. 7=8-44 {e) Where did injury occur? Wity o ow),
(Burial, cremation, or remaval) (Manth) (Dey) 1“"‘) (&) Did injury occur in or about home, on farm, in u:u:lu:r.na! plaoe in pubhc plaoe?
(© Places busial or cremation__ i@ ImMANN . MB30UT
18. (a) Signature of funeral director. w Alb ert HI‘ HODPe . While at work?.. . (Spu:{" tybe of place) f iﬂ-iUW--%)------—--—-——--—---—---
"y Address__- 4700
(&) Address....— T b T .L‘.’.J. Signa - 137" TR—
19. _ - T . .
(@ {Dn v 1 re, ® {Flegistrar's signature) Address® st — -t { dg‘n}?"{fﬁ‘i?

{Licensed Embalmer's Statement on Re'aru Side) /



- T - 4 A T
) L £
¢ ' - - -
: STATEMENT BY LICI‘F?ED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- 5 Reglstered Apprent:ce No
working under my personal supervision,
‘ : Signed M") M
- C/ )’377 :
) y Licensed‘Erhbalmer Nn o
' P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRIT[NG. (leure to compl
the abave constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated above. P - .-




THE STATE BOARD OF HEALTH OF MISSOURI .'
Stateof...Mlssouri } BUREAU OF VITAL STATISTICS . “State File No
County of..StaLouls. AFFIDAVIT FOR CORRECTION OF A RECORD :Local Registrar's NoBQ16 .
g On this..... & ................. day OIW : A 194..'.%, before me appears
[s] R i
- | . Alice. Bonette . who, uponi.. her ... oath, states that the original record ofdb(ﬁ'
] . .
£ | for..Evma. Mumbraner. .o ed, ‘J uly.5th .19.44, in the State of
o Missouri, and which was filed at. St Louia,Mo P on, July: bth 19.....4_4should be corrected as follows
g [tem No....... i AR should read.....March.. 4,1883....
E Instead of M&I‘Ch 4. 1881 .
e s
%ﬂ Item No 8 should read ____513’1"8 «4mos, lti{ay -
£ Instead of 63 yrs.4mos,lday
[ “:
‘% Ttem No e should read .
E Instead of . e meemeoeeeaemeemers et aseeemtetat s e hmaar s teen nmts
.E Item No...coooveeeeeeeo.........should read
';U_: Instead of -
g Ttem Nowooee should read e eemeemeeeeenneanate e . eemeeanmaemeeene ereaneas
g " Instead of
§ Item No. should read
’f;' Instead of et -
~§ Item No should read . e tmeeeeeseemmeemeseeeesseereesseestessesesssemessiass<assesstsmmeeseessssesssesesressns
E Instead of....oeoooe e
@ -
_E:f Item No.....ocoooo__should read
=1
" Instead of
ﬁ -
:o: The above is true to the best of my knowledge, information and beli
E (SeaL)™ . . Affiant. A\ QAJJ. M m
0 . lﬁlonih
< AT Q-Q-{A:tj_ ¢ )p
Present Address.
158 Subscribed and sworn to before me this._... ) 2l __day of , 104,
7817
My Commission expires W‘ 7’1’ /[ f L/’7 R %‘yb/ .................... ? Notary Public.
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