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UNFADING BLACK INK—MAKE A PERMANENT RECORD

&
Y

WRITE PLAINLY—UST

DEPARTMENT OF COMMERCE

b Wt D Bl

Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distret No....... ..

4648
1854

State File No.

~-5003

Registrar's No.

1. PLACE OF DEATH:

{g) County....
(¥ City or town

St. Touis,
{If ontaide city or town limits, write "RUHAL" and nome of townghip}
{¢) Name of hosgtal or institution:

8a Oregon Ave., !

(If oot in hospital or institation, weite street number or location) i
{d) Length of stay: In hospltal or institution

{Specily whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri X (» County
S5t. Louils,

(II outside city or town limits, write *“RURAL")
3218a’0regon Ave.,

* {If rural, give locatfon)

No

State

cCeH
i

(a) /74
SVT

(e}

Clty or town_

(d) Street No.

(¢} Citizen of forelgn country?. (Yes or No)

If yes, name country,

MEDICAL CERTIFICATION

19. (a)

(Thu recetved local raghstrar) - (Heth-mr’- dxmmni_ i

Iop PINT pred Niemeier
FULL RAME : ! - a ; 20. DATE OF DEATH: Momth... L@ DTUAry —25rd.
3. (B If veteran, - @ v year. 194 hour 7 : minurnls P' M.
name war, No
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, Ll PG 10 EE
. s MfBlE, 2 race White, aworceat/ 2 0VIEM that T last saw h-Cz#] alive on —M— .54
6. (b) Name of husbandorwife_ ... 6. (¢} Age of busband or wife if || and that death occurred on the date and flour stated above. Duration
Marianna alve o ......._years || immediate cause of death
+ Hireh dore of donen. BUZUS T 261, 1863 %Mm /%'m/%é”z .
{Month) (Dny) {¥Year)
8. AGE: Years Montha Days I less than one day Due to B (‘
i
a1 5 27 rreesimecnerienes 21 SR ;L M&?//&%’ ﬂ ¢
0. Birtholace vortburg, Illinois,/ 7 bl 4 ViR
-(City, tawn, or coonty) (State or foreign munuy) T - "~ / T I :
: » Clerk Other conditions. : 1) NS :
10. Usual o P t ir é d lBYe pps (laclude pregnancy within 3 months of death) U’/ Z -
11, Industry or business...s o ars, S _ PHYSICIAN
E 12, Name Don! L VKI'J.OW 1 - “’°;n';:;§:;_ [ Ud_li
> pon&t Inow, & Y : i i |the cause to
= \ 13. Birthplace (St o fordh o twhich death
or g0 couniry
% 10, Molden same ﬁlgffvﬂg??'i’ V7, ) Of autopsy hould be
s 1 T B , —
g . T u mn fq Frrap A 22. If death wasr due to external causes, fill in tke following:
16. (@) Informant____ 18T iemeier, - {s) Accident, muicide, or homicide (specify)
® Add 32188. Oregon Ave. » . " () Date of occurtence
17, (@) Burial L *(5) Date thereof. 2 / 26 / 45 (€ Where did Injury occur?. (City or tawn) (Couuty) (State)
(Barial, crematian, or removal) - . , (Momb) (Day) (Yemr) I (4) Did injury occur in or about home, on farm, in indastrial place, in public place?
(© Place: busial or cremations C.o AT 1N1ity Tuth. Cemt
18. (o) Signature of funeral director Gebken-Ben_z E-Iertuar'; ' wWhiles (Fpweify .,tmf,;; g
) Address__ 284¢ Meramec St., };‘5 0 W@«/ ~
Smture rs ¢ 8 D.ore&a)_..__

. Date dgnedd o lE- Y4

Addre

{Licensed Embalmer‘s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate 1 was embalmed by me, or by W

Reg:sterﬁd Apprentice N

working under my personal supervision.

Llcensed Embalmer No 3 g&

P.O. Address. . :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. (Failure to cor;nply with

the above constitutes grounds for revocation of license.}

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




