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

DEPARTMENT OF COMMERCE
BumBAU OF THE CENSUS

LNV Wy

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowoo ..

35894
9842

Stale File No.

1. PLACE OF DEATH:

(o) County.
‘(6) City of town

Sta..Llouis, Ho.
(If outside city or town limits, write “RURAL" and name of township}
_{c} Name of hospital or institution:

4497 Pershing Ave. [}

Regisirar's No.
2, USUAL ni-:w OF DECEASED: L
i issouri ﬂ'/ﬁ
(a) State {#) County. 7
3+%.Louls “

(¢} City or town

(If outside city o igyo limits, writs “RURAL™) / f

4497 Persghing Ave.

(d} Gtreet N

{If not jo hospita) or jnstitulion, write atreet number or locstion) ' {If rura), give location)

(d) Length of stay: In hospital or institution
> (Specify whother || (¢) Citizen of forelgn country? no (Yes or No)
In this community
years, montha or days) 1f yes, name country. e
MEDICAL CERTIFICATION
. N
bl SN Otto Carl Gemmer Nov. 19
- - 20, DATE OF DEATH; Month day
3. (5) M veteran, 3. (c) Social Security 1) 9:00
. . nh’np N e _ year, hour. L4 mimnp
4. [«
mame T = 21, I hereby certify that I attended the deceased from.... //2(;% -‘Z' @
1 5. colorﬁ& " i 6. {a} Single, mauéed. martied, 192242 ao_.._kém, %- e 192 /:,4_4.71
ma . -
4. Sex ale e dxvorce&v_i_gg.g_d.:_... that I last saw h.L}11_ alive on Weerrm T . 1984 <
6. (b) Name of husband of Wilew.—o—oooooooeees 6. ) Age of husband or wifeif || and that death occurred on the date and hour stated ahove. Duration
Hary L. Gemmer aliven o . years y:ﬂate cause of death
7. Birth date of deceased Sept..10..1849 ) . /Gﬁm
(Monthf ay) (Year) /
v
8. AGE: =  Years Montha Days If less than one day Due to... L __%m
95 2 _9.. ISR 5 8
Due to /"\' -

9. Birthplace.._.__L 3! e_r_lan,__&ermaﬂv ' /

{City, town, or county) {State or foreign country) '

, Usual occupation.. DURT....0f  Begiater Divison

-
o

Other conditions,
{Iocluzde preguancy within 3 montha of death)

11, Industry or business PEYSICIAN
. Major findings: _
12. Name Julius. Gemmer ; - Of operations
L!— th‘zggﬁrsgg:
= | 13. Birthplace Germany — e leehich death
(G\ly. n.meun 1)11 (Stale or foreign country) Of autopay should be
g 14, Maiden name chargeﬂ sta-
I F . Itistically.
& | 15. Birthplace - Germ Y ~ < 22. If death was due to external causes, fill In the following:
= (City, town, or county) {State or foreign count?y)

@ Hismma waltter S.xGemmer: o
) Address_.. 4475 Perghi ng

Buris1l "(5) Date thereof L L=22~44

(Burial, m-.hnn, or removal) {Month} (Day} {Year)

01d Pickers Cemetery
C.R.Lupton.& -Sons

-
o

17. {(a)

. (e Place: biirial o cremation.

18. (a) Signature of funeral director.

5) Addr . 5 p“e,
O oy E8

(ham received local rexistrar)

© " \While at work?, ...l g
M
23. Saznature__g.. & L/

| Address o 7 20

{a) Accident, suicide, or homicide {(specify)...

(b} Date of occurrence

{¢) Where did injury occur?.

(City or town) {County, (Srate)
(&) Did injury occur in or about home, on farm, in industrial plam: in public place?

{Specify type of place)
{¢) Mcans of injuryYe oo -

.I....... (M. D, or other).....—

—yf

{Liccnsed Embalmer’s Statement on Reverse Side)

Date s ed_//_ég‘m



- I N FAE

| '93.5,:%-.-,.'. P

) - STATE‘NIFNT.BY LICENSEP EMBALMER ' ‘ A

4

+ T 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

wofking under my personal supervision.

Note: The above I\’IUST BE SIGNED BY THE LICENSED EMBALMER in hls OW’N HANDWRITING. (#ailure to ¢fmply with

the above constitutes grounds for revocation of license.) ,

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




