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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH

35

State File No.

FILED NOY 30 148

Primary Repistration District No. ... 10

Rzps!:rar s No..........

3‘:

393
- QRA S

1. PLACE OF DEATH:

(g) County
(b) City or town

Registration Distret No.__......
St Louis

([t outsids city or town limits, write "RURAL” ond nams of township)
{¢) MName of hospital or institution:

3516 _ltaska Ave, 1

(If pot in hospite] or institution, write street number or lucation} f

{d) Length of stay: In hospital or institution

(Specify whether

In this community
years, months or days)

2.

(a)
()

(d)

(e)

USUAL RESIDENCE OF DECEASED:

&aneMiﬂﬂOuri raeeemeneeeee (B) Cointy.
City or town.......... St._LOU.iﬂ

(If oulside cily or town limita, write "HURAL™) / s

Street No....... 3516__11}&3_15&_1“_'9.

{1 rueul, give location}

IRy
Tht e

_._.I?

Citizen of foreign country?.

{Yea or No}
f

If yed, name country,

3. (a) PRINT
FULL NAME.....

3. (3 If veteran, 3. {c) Soclal Sccurity

20.

MEDICAL CERTIFICATION

Mnnth_.....NW - day l?th‘. ssrareen .

hour...... 1 -P Q.M.. S . 1. 11T . 8

DATE OF DEATH:

e 1944

name wir. No
21. I hereby certify that I attended the deceased from
l 5. Color or 6. {a) Single, widowed, married,
4. Sex F mce. W aivorced WIAOW || tyat 11ast sawhzas_ativeon f
6. (4) Name of hushand or wife oo 6. ()% Age of hushand or wife if and that death oceurred on the date and hour atated above: Duration
ahve-______._. Immed.mte cause of death
7. Birth date of demsed....._......marr.o_..,l / - )
(Month) (Year) 6 M A
8. AGE: Years Months | Days If less than one day Due to d |
R qac,
76 8 16..._.._.__..,..hr. — i1 L ’jf\d—d
u Due to -
9. Birthplace ... “H R— E_Ilf].maiﬂ)_ Ua_/
City, town, or county, tate or foreign coantry . = - -
. At home Other conditions. ( LMM ﬁ ﬁ,
10.  Usual 0CCUPRUIOR...wwvwnrnr B8 : 2w I “(Include pregoancy within 3 months of death) y .
11, Industry or business Sisjor B a FRYSICIAN
or hindingsa: —
E 12. Name........ Ni1l1liwm Hohmann. : " Of operations......... 24D Q ' Underline
13. Birthphee_LQUABY31le (SKy .- 1 ) Py the cause to
LY, W“V’ tato o foreign conntry Of autopsy should be
E 14, Maiden name.. ibuise 6nR°hr cpz:.rgeﬁata-
tistically.
S 15. B'“hi’hm——sw—-l-mn s - k] 22. 1f death was due to external causes, fill in the following:
= (City, town, or county) (State or foreign country} .

16 -'-(a') Tel _ Edser Hohm ann (z) Accident, sulcide, or homicide {specify)
® Address.___ 3516 It.aska Ave. (%) Date of oocurreace
17. (@) LLourial ... ® Date thércor. D! -4—---20-"-1-9‘ Jp Where did injury occur? (City o town) (County) (Sta
{Bwrial, cromation, or remeval) ) (Day) (Year) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation _ Strgz MA Cem,
- (Specily ¢ f place} [
18. (a) Signature of funeral dm:ctnr e : = ' While at work? g ke - (’3‘ ‘i&pma:a of injury.. 8, s s
b Mer - A . : = I S
@ dﬁ'ﬂv 2 0 oc 23." Signature t ( (M. D. .,M)MD_
19. (o) db) £ i TR,
{Dats cocsived looal rapisirar) (ﬂcmlmrsnmtm) Address... e L YA btttk Date Slwncd..[...“ .‘q‘@
e {Lictnsed Embalmer’s Statement on Rcvcm Sidc)




t

vy
)

STATEMENT BY LICENSED EMBALMER

. [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b;r x‘ne, or by

- - - f
.

- Registergd Apprentice N [
- working under my personal supervision. ’ -

Signed....__

e e Licensed Embalm
/& %

» . . P.O.Address

Note: The above MUST BE SIGNED BY THE LICENSED EIUIBALIHER in his OW'N H_A_NDWRITH\G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

.




