. 5, No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

o3 Bunasy o e Covss | STANDARD CERTIFICATE OF DEATH tte Pt o2 -
o 1 x3ee71 | Re Eﬁuﬂm’sggﬁmuz#]%@ Primary Registration District Noe . oeememees ] O 0 3 Regisirer's No. 94 ‘

1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED:
a (¢) County. 6 Z‘é
(o) State._. Missouri 5 Count 2
E 1l » ceyer OO St. louis — ° st.. Toal (8} County :
[&] (1f ontside ciLy ar town limits, writs AL" and name of 1owaship) (&) City ortown....... obe.  LOWLS
E (¢} Name of hoepital or Institution: (If outuida city or town limits, writo *RURAL')
26008 _Pope Ave, 6 Pope_ Ave
E {If pot in bospitsl or gﬂl.il.ul.iem, write streat number or location) (@) Street No, 4 Ooa p (lA}'ruuljxivu location)
= (4} Length of stay: In hospital or institution ]
z L 1 fB (s;‘mi!y whether (e} Citizen of foreign country? No (Yes or, No)
In this community
E ysars, months or daya) ) If yes, name country.
[ . MEDICAL CERTIFICATION
= 3. (a) PRINT 3 :
& FULL NAME Lonis ¥, Michelmann
< S o e 20. DATE OF DEATH: Month.. JAOUAYY .. 29th
. veteran, . {£) Social urity 1 g 8 )
§ pame war No No N one year is__hom- 3 &Q____:mnute.....P.g_...._.,A..M.
21, I by certify that I attended the deceased from
E p 5. Color or 6. (a) Single, widowed, married, || _Li227. S 2"? 19... L/'.S
J: 4. Se:g..wm.e mee VL tR_ Q divorced. Wi Gowed. that I last saw mi“o A ? _______________ ,éé T
& 6. (b} Name of husband of Wife-.——.cccrens c) Age of husband or wife if || #0d that death occurred on the and hour stated abo Duration
¢ || ~—e-Angusta iichelmann N Qe years || Immegiate cause of death
© || 7. Birth date of deceased January 29th, 1866. £ >
5 (Month) (Dax) (Year)
-]
L) 8. AGE: Years Months Days H less than one day Due to
a v“ 79 0 O hr. min
7 Due to
: 9. Birthplace St. Louis, Missouri () o 4
{City, town, or county) (State or foreign country) £ :
.o, Other ditiona. )
E 10. Usual occupation.. Re tired - Motorman..: ... it || netade rrognanoy wivim 3 montha of desity Y / 4
T D || 11, Iodustey or business_.......Street. Car -~ / PEYSICIAN
s A jor findings: .
;!' 5 12. Name.......JOhn Michelmann .. ... k£ ||+ Of operations e : R ;
= ) ML' Underline
E = ( 13. Birthplace - ‘GQ rmeny :vhtficcglé:gm
{City, n, O Count, - (Sml.eerrfore.;ucountry) Of autopsy...... hould b
E E { 4, Maiden name. ) ORAANE. Rau iated T 21.2’:;;3 ata.
: R . tistically.
g ; - - Gernmany Uf
S | 15. Birthplace - A
E = Gty tomar ot aonoin) Biate or Euxcign commi ) 22, If death was due to external causes, fill in the following:
& [i16. @ Informane_ Mrg. Mabel Iinsley_____:_.____'______l_;}__ (a) Accideat, sulcide, or homicide {specify)
B ) Address. %8008, Pope Aye. () Date of cocurrence
T -
17. (@) ... BuR 181 S (b) Dar.c thereof, «Eﬂbgl& 945, . () Where did injury occur? {City or town) (County} Btate)
(Burial, oremation, or removal Maoath) (Lay) {Year) (&) Did injury occur in ot about home, on farm, in industriai place, in public place?

{¢) Place: ‘burial o cremation...... New. Plcker Cemete ry ..
P 8. (a) Sighature of funeral directeeCBLYAD En Feutz Funeral’ T (Smir’ "(‘3" ‘i'[;l:x;;)of mmry @________ e
- @A 4888 _Natural Bridge Blvd. - 5 '

19, (@ (En—tmﬁag_%ﬁ_—1gﬂ5m_" (Htmlrnrlnmtm) i :_Kdd pRg - ‘ i oty e .. - . -: 1ed ------ -

{Liccnsed Embalmcr's Staicmment on Reverse Sldtﬁ




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,

, Registered Ap;.)rentice No...

working under my personal supervision.

Signed Qrﬁw “. M

L:censed Embalmer No Sd//(

P.O. Address% d";—“w 22,

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

.

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




