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WRITE PLAINLY—USE:UNFADING BLACK INK—MAKE A

DEPARTMENT _OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Bureav oF THE CENSUS

FILED JAN 16

Registration District No.._. 318 ........ Primary Registration District No...cceerrsomn 1 0 Q 3

1045  STANDARD CERTIFICATE OF DEATH A
Registrar's Na.;.._..._.__m_; 1 S

1 .-.,.

24'7

1. PLACE OF DEATH: -2 USUAL RESIDENCE OF DECEASED: W .
{e) County (@ State___ MO ___...&@® County, /7
() Cltyor t.own S'anQ.‘lliE_ .
1f cutside city or town lunm. write "RURAL" and namo of township) (c) City or town.... S t IthliB 1
(c} Name of h‘”‘”‘al or institution: (If outaide ity o town limita, writs “RURAL") } Lp
SteJohns Hosp 4 @ Street Now. 2984 S0eGrand Avé~
{If not in hogpital or institution, write street naumber or bocalion) U (I rural, give location)
(d) Length of atay; In hespital or institution ! . '
(Specify whether || (¢} Citizen of foreign country? (Yes or, Na)
In this community Ilife *
years, months or daye) If yes, name country
4) PRINT MEDICAY, CERTIFICATION | -
fuil NAME.... Dr Edward. H Eyerman... ..
TR LA w——" 20, DATE OF DEATH: Month__JAY). . 2
. veteran, - e & urity L
..... 19_45 hour. a L 4'0 A;M minute._.: oM,
name war. No No No T
21, by oernfy that I attended thc deceased .
5. Color or 6. () Single, widowed, married, n b________ ‘_ ‘1., 19 “c"

-

4 Sex...“M.a,.le.._.!:.... iR ite . i divorced. . WI1AOWEA| hat 1 1ast eawr h.m._.\anve oft mq, ;C,L
6. {5) Name of husband or Wife, .oorocorreeeeeee 6. (6} Age of husband or wile if and that death occurred on the date and hour stated above. - N
\ . - Duration
—dosephine B ... aliVe oo yeare || F0D use of death ) st g
7. Birth date of deceased Jan 2 1 R'?S [Ts—— JW"“M @ “‘f‘
(Month} (Day) (Year)
8. AGE: Years Months Daya If less than one day Due to..._¢ /. e /D Al
” o o vohry W (2. dp Vo . -
he. i l
o v == Dhze to.. &M + % he
9._Bisthplace.—. _St oIouis Mo.___ /) & v
. »  {City, town, or counly): - (3tate or forelgn cotintry). || - - = - [’f'\l
Other conditi 47y
10. Usual occupation . - Phyﬂ ici gn ther ¢ : on_q, ithin S maoatis of death) /7 Y 4F B
11. Industry or business : -~ ﬁ' ) : V/ PHYSICIAN
jor findings: i ——
é 12, Name... Willi&m E‘yermah . Of operations v B ’I : Underline
= T A L : ; ;! A
=, Birthplaoe_m.,h,___._,._;.G_erIP.any_.. - ! "L « 3‘;3‘&’;‘&2
ACity, town, ¢ ty) . (State ot foroign conctry) Of autopsy. should b
g 14 Maiden name: 2-__2.. 0. 7 UNIMoMnN .- ' - - o - charged sta.
S G-e w tistically.
15, Birth et Irman ' ) AT oo
place. (Gity towns ot coaniy) y Bt o forciom coantiy) 22, If death was due to external causes, fill in the following:
16. (a) Info - Edﬁ&r d__L Eyar,ma_n (a) Accident, suicide, or homicide (specify)
® Address_..__ 2924_50 +Orand Ave.. (8} Date of ocourrence
17 @ . Burdal - .. @) Date thereof__/___» () Where did injury occur? Gy e Gy P
(Barial, cremation, or removal) & (Mooih) (Day} (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation..._ New St . Pe te.r_._ Palll AAAAAA
18, (a) Smnnture of funeral director. KRIE qu AU qIF’R ) While at worl ..o _(Svouh' lvl)n of p]“e_,of injury... /d_._.._..
(&) Address_. AA_g.g_g__ﬁQ.‘..Ki ngshighway . .. _ % . O
- iy - ‘|1 23. Signatture- I T W + (MDD orothg’}

19, (a) L

( ate received local reristrar)

Address. B 2220 _{

... Dhate gigned..

ﬁ t7 '17 (Licensed Embalmer’s Statement on Roverso Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was ;:nlbalmed by me, ot by

...... , Registered Apprentice No , s

working under my personal supervision, .- e

Licensed Embalmer No ——; d'z‘#/

P. .O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN IIANDWBITING. (Failure to comply with
the above constitutes grounds for revocation of license.)}

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

.



