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

*

DEPARTMENT OF COMMERCE
BureaU OF THE CENS!

FILED JAN 2

Registration District No...

{j 1945 ~ STANDARD CERTIFICATE OF DEATH
] 8 Primary Registration District No...... JRTO—— 1 0 0 3

THE STATE BOCARD OF HEALTH OF MISSOURI

State File No.

80

Registrer's No...oe 3

i -

P

1. PLACE OF DEATH:

*{a) County.
(&) City or town

4_,} -

city of St. Louis
(If outside city or town limits, write “RURAL" and name of township)
(c} Name of hospital or institution:

it. Anthonys Hospital

USUAL RESIDENCE OF DECEASED:
Missouri:’

(a)} State “th) County.

i

© city- of St. Louis

City or town..

f outside city or town limita, write “RURAL"

Street No._ 3937 N’er-amec otreet

r7

® Addreu.__ei_@_g_g_._c.lg,.z ..... G Eﬂd Blyd. 0

1945 -
{Date received local remtrar] J (f\ernlru l nmtm)

s of Injury......

P ‘
23: Snznatum/ ‘('I-I?D.'oro

Address. J’K&Z/ M (Lol

(If not in hospital or institution, write strest number or location) ’0 @ (If rural, give location)
) h of stay: ital or institution H
(@) Length of stay hi_h?s;. or institut posity whother || (@) Citizen of foreign country? no (Yes or No)
In this community iie 7
years, manths or daye) If yes, name country.
i) Nee Henry W. Wermeier MEDIEAL crmon TR
: e 20. DATE OF DEATH: Month .. J_amuary aay..11th
3. t
3. (¥) If veteran, nona ;:) al Security vear... 195_5  hour 11:00 - —_— a .
uame war - ht 21, T hereby certify that T attended the deceased from 9 o (2~ 45
() 5. Color or 6. {a) Single, widowed, married, 10 to S — S & 5 T
4. Sex... male race.. Wh_lt.e d.ivorcedmal'.r_,le.d---- that I last saw hép:: alive on = /77— 5 19 :
t (5) Nagne of husband or wife . 6X(2) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
aroiLine J erme le r alive oo YCATB Immediate cause of death
7. Birth date of deceased..... L. @OLUArY 23 1878 .
- {(Month) (Day) (Your) ( Jteneeinn /M Gao b
8. AGE: Years Months Days If less than one day Due to.... g;w
A
M 68 lO 18 hr. min 4 :’j;x L.
e e 17 Due to A
N = S Missouril] Y Y 4
e ST -(City, towg, of county) -~ -7 — — - "{State ar foceign cotntiy) - T = [ B -
hi nditions.
10. Usual occugation.... 9 LY. £0.04 £ bus:Lne_s.s_‘ o . :0(5 Choie preqency within 3 pomtha of desil)
11. Industry or business._ re t' -1 re d 3 y [S7= W 4> T . " PHYSICIAN
" Major findings: _—
12 Name HENTy Wermeijer e - Of operations... ‘ " Underline
P T T R ; L o P 3 A
2 P Germany U~ sete
" jLy, town, or ceunt Lo ureasnooum.ry Of autopsy.... shou e
é 14, Maiden me-.__l_‘\fé_ L ASTT A8 .8 chulen ........... e charged sta.-
) istically.
g 15. Birthplace T Sful:}’langmi 22, If death was due to external causes, fill in the following: ’
. ¥ Crelg
16. (o} Info N v ‘L Wf"‘ (a) Accident, suiclde, or homicide {specify)
(1 rinan = - £ = ==
® Address...... 3937 Meramec St, \ || ® Date of oocurrence
7. @ - barial o7i . @) Datethersr__1=15-295 (@ Where did injury oceur?. (City ox towa)
(Barial, cremation, of remaoval, (d) Did injury occur in or about home, on farm, in i dus lp ce in publlc plaoe?
(¢} Place: burial or-cremation £ % = L \
P
o 3
Aa) Signature of funeral dnectorbouthe n Fun 1"5}1 - HOPL . While at frork?._. SO, AN

Lh:r)-_/Y.'..O

/.. Datesigned /. =42 j 39

{Licensed Embalnier’s Statement Mvcrn Side)




STATEMENT BY LICENSED EMBALMER

1 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

working under my personal supervision.

P. Q. Address...... o ... MIH%z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)

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




