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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN-T.' RECORD -~

DEPARTMENT OF COMMERCE

ReElegm Dis‘ert No...

BUREAU. .oxr»'mz CENSU&\

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..,..4 é 0..7..6._

“p
3614
State File No.

Registrar's No,é‘—j—:gi__

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

ot. Louis ars . ?é
{a) County —v Q ‘l s v (a) State fissouri (b County._.._._.s.’.l:_.-.......L.Qulﬁ_ .......
(®) City or town rasadend Hills /"
{If outside city or towa limits, writa “RURAL" and neme of tuwnship) (e} City or town Pasadenas I3ile 4/
{c) 7N§%e 5of h‘ggmtal or Emutuunnl D (It outside city or town limits, write “RUHAL"™) e
tountry Club Dr., , @ sueet o 7255 _Country Club Dr..... ¢
{Il not in hospital or inatitution, weils streat number or location} [ (UL s1aral, giva locatioa)
{d) Length of stay: In hospital or institution
{Specify whether {e) Citizen of foreign country? {Yes or No)
In this community -~
years, months or days) If yes, name country. o
MEDICAL CERTIFICATION -
3. (a) PRINT rpd W d C - s a -
Fuir name _cawvard €. oteid=amann -
20. DATE OF DEATH: M 0 D1 T o da Z22th
3. (5 If vetoran, . 3. (¢} Social Security vear.. 19 4& on!h;;:[) g ) p& -
Nonz N _éiaau__ ‘5-5...], r: M minute.
el _ ks 0 80y 21, 1hereby certlfy that | attended the fecensed from. kg, ‘“/"'IZ u
T 0 -| 5. cotor or 6. (o) Single, widowed, married, - ad N -V ST S N Outh
s Hale” | ne dhite | divoreed Harriod| ma 1 sawnlesa. tiveon R-ltm 2 19.5f..y
@) N of husband or w&:.]_l_l;_:_l_a _____ 6. (¢) Ageof husban':! or wife if || 2nd that death occurred on the date and hour stated a{ove. Duration
.['-. . eldemann alive__.._._fC:.._._}'Eﬂ - Immediate cause of death !
7. Birth date of deceased__0ATCH &5, 13782 = W f & ket +
(Month) (Day) (Year) ‘i u___ 7__ e T
8. AGE: Years Months Days If leas than one day Due to.. Ve B I
72 2 1 br. min Due to
) -
9. Birthplace ot. Louis Mo, J .
) e e T (City, town, o7 county) - {Stats or foreign country) \J -
Se cre t ary Other conditiona
10, Uzual occupation . : . . ey .f-- Yeadd within, 8 mooths of death)
11. Industry or busness AMETican Shoe Machinery. {lo. PHYSICIAN
o : : Major findinga:
E 12. Name Martin St Eld emann = £ Of operations : UUnderline
2 | 13. Birthplace i Unlmotvfn L:" arman y:i)f the cause to
H o, ar T, or 1cre| coun|
g 14. Maiden name AT RRRY WilsheQ¥en o= Of autopsy should be
N — tistically.
S{ 15. Birthplace . Unknown mm 22. If death was due to external causes, fill in the following:
= (City, town, or coanty) {State or foreign country)
16. (@) Info - Edward d. St’ eid emann....._ i (a) Accident, suicide, or homicide {specify)
® Addes_ (295 Country Club Dr. - L || @ Date of occurrence
17. (a) Burial {8) Date thereof. _._. lLE/ﬂs_ ______ (¢) Where did injury occur? e o
(Burial, cremation, or removal) - | (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in puhhc DIECC?
(<) Place: hurial or cremation Ne'w bt_- tiarcus CPmnt,ery
4 Y . . Yace
18. (¢) Signature of {uneral director. math Hermann o SOD. While at work? . [sipfl, 'i:!)” ‘i’i‘ém’of LTt o O
o e P161~East Falr Ave D
Jg N 2 1 %mmcq < vt fAAAsls N (M. D.orother) ..
19, (a) 5_ (b) é

(Data received kocal repistrar (nnmulr s uignature) P

drcssl-so 0. Vy

(Licensed Embalmer’s Statement on‘ReverlJSide)'
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STATEMENT BY LICENSED EMBALMER !
U B . . e

! 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.

P. O. Address...

Note: The above I\IUST 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 emhalmed, fact should be so statefi__above..-.
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