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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ILED

Registration District Nov— oo

THE STATE BOARD OF HEALTH OF MISSOQURI

L 1945 STANDARD CERTIFICATEI ab%EATH

Primary Registration District No...

25967
20257

Stale File No,

1. PLACE OF DEATH;

St. Iouls,

(If outside city or tawa limits, writs ““RURAL" and name of township)
(¢} Nate of hospital or institution: /

0608a Rates St.,

(If net in hospital or institotion, write sireet number ar location)
(dy Length of stay: In hospital or institution

(2) County.
(&) City or town

(Specily whather

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

Registrar's No............
. . [7F/ 2
sae. MISSOUTrl, () County 4 ?
St. Louis, - vy,
{If ontaide cily or town limits, write “RURAL") /

3608a Bates St.,

{If rural, give location) 4

No 0

(e}
(¢}

City or town

(ﬁ) Street No,

(e) Citizen of foreign country? (Yes or No)

If yes, name countty.

Fult fame. EBlizabeth Mortimer,

3. (¢} Social Security
No.

3, (b} If veteran,

name War.

MEDICAL CERTIFICATION
8th
minute. lo P M.

20.

DATE OF DEATH: MonioC Plember,
year 94 93

I merufy % I attended the decease
L h 19444 to...

hour

21.

Don't Know, /4

15. Birthplace

22. If death was due to external causes, fill in the following:

/ 5. Color or 6. {6} Single, widowed, married, M o 194
4. sect ©118 1e . race /hite 3 d“m“’ed“MﬁrI:ied{{ that T last saw h&<7_ " ative on,_Adtfz N 1. X.:—d-—— . 19(41 1]
6. (5 Name of husband orwife.._...... ... 6. (&)} Age of husband or wifeif || 2nd that death occurred on the date and Kbur Sated above Duration
Reniamin. alive ... years || Tmmediate cause of death -
7. Birth date of deceased. QG LODET 20, 1870 «@m—c«m’;m ? M ‘/’%~
{Month) {Day)
8. AGE: Years Months Days If less than one day Due to.. }/'
74 | 10| 18 e min -/ %M
. N . { Due to
o.. Bisthplace:-. Ob s LOULS, Missouri, [/ . o , Y
{City, town, or county) {State or foreign country) [} -
. R . a1 |1,0th diti
10. Usual occupation At Home PSR B il it} (, €I COncl mn'q'withinammhsnfdemh) ' h*4
11. Industry or busi . N 4 ) PHYSICIAN
e i e Major findings: . ) . g ” B L —
g 12. Name Frank Ortmann?;:-. <2 ik b Yo 0 1] e Of operations. Lt bl P2 : N “Vaderline
& L 13. Birthplace D on '. t Lnow, L for (f ) o 3&35@3@
- i pw, '3, S et tate or foreign conntry Of autopsy........ should be
14, Maiden mame ATNE - HUE1 smann, autopey : o ane
™ - Lot 1+ [tistically.
[
Q
=

{City, town, or county) {State or furcign coubtry)

16. (o) Imtermarne. BETNATd A, Steck, Jr, i s
3608a Bates St..

(b) * Address- . T
17, Burﬂl&l.,. ._..._.._.._.,:.: (b) Date r.hereof 8 llég'_S .........
{Burial, cremation, ar removal} {Maath) {Day) (Year)

(c) Place: burial or mmuoSSgPGBQI_"_'EC_P&Ml,Sﬁm.
8. (@) Sigiatire'of funeral direcidr@ DK EN =Benz . Mortuary ||
@) 284

(@ s?ﬁllmézs"—""“*— ] _

{Dats received lotal re;

19.

(a) Accident, suicide, ot homicide (specify)

(6) Date of coccurrence

{) Where chd injury occur?

{City or town} (County) te}
(d) Did infury occur in or about home, on farm, in industrial place, in pubhc place?

EELD IR I
W'h.lle at

e

ype of place) .,
{¢) Means nf m]u.ry _______ e

.
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’ STATEMENT BY LICENSED EMBALMER: . ; IR
. T :1
. F hereby certify that the body whase name is recorded on the reverse side of this certificate was embalméd by me, or by . i
L]
“.-n Registered Apprentice No... e ‘s o
: . . LA, -
. : -

working under my personal supervision.

_________ 4

[:ic;:nsed Eml?almer No \r 3 5‘4 ! i

P.O. Address...__....._._. - L

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

If this body is not éembalmed, fact should be so stated above, o . - .

. - . L »o

!
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DEPARTMENT OF COMMERCE
Bugzau oF THE CENSUS

Registration District No.. 3__£/

MISSOURI1 STATE -BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pr!mary Registration District No..._... AJ JJ

Sl

State Filz No

Registrar's No#ﬁ__j‘!_!

1. PLACE OF DEATH:ﬂ 2. USUAL BES[DENCE OF DECEASED:
() County. po) - % } (@) State.___° A o m Costats.
d Clty or mﬂ%ﬂ-“‘“
(If outalde ity dr town Umits, write “RURAL” and name of towmbip) || (¢} City or toWn.oo........
(5} Name of hospital or institution: » f ontsida city or town Hmln. writs “RURAL™)
(IF oot in hmuuf% matitabion, writs ftreet number or locatlon) || (@ Strest No T vt wiee Lcationy
(d) Length of stay: In hospital or institution ]
(Specify whether fe)  Cluzen of foreign count, (Yes or No)
In this community.
years, months or days) . I yes, name coun \
3. (@) PRINT - . CERTIFICATION
FULL NAME.,.MM
3. () If veteran, /4 3. (o) Social Security 20. DATE OF onth A
name war, No. year. hour. minute M
21. 1 here] that 1 attended the deceased from
5." Color or 6. (a) Single, widowed, married,
< 19........, to 19
4, Sex race divorced .. e t oh alive on 19 :
6. (b} Name of husband or wifee.o oo 6. (¢) Age of husband or wife if hafiieath occurred on the date and hour stated abave. Durati
V uralion
N fate cause of death
7. Birth date of d d M 2—” ;r7/ $
(Manth) ADay) \
B. AGE: Years Months Days If less than onb\May Due to.
23| 7| 77
PEKTAREN. Due to.
9, Birthplace
(City, town, or county)
. Other conditions
10. Usual occupation. ‘\§ (lnc!ud:u within 3 by of death)
11, Industry or busincsa A PHYSICIAN
o w Major findings: —
E { 12, NADE. oo Of operationa Underiine
= | 13. Birthplace the cause to
=
a {City, town, or county) (State or foreign country) Of autopay. ?I?Lcll:&mgg
E 14. Maiden name. m’m.
. a y.
S 15. Birthplace
= {City, town. or conaty) (Stata or foreign conatry) 22. It death was due to externat causes, fill in the following:
16, (a} Informant . {8) Accident, suicide, or homicide {specify}
(b) Address (5) Date of occurrence.
17. (a) () Date thereof. (¢} Where did injury occur?, T epm— ro— )
. or wh, !
(Burial, cremation, or removal) (Month) (Day} (Year) H (4} Did injury occur in or about home, on farm, i industrial place, in public place?
(¢) Place: burial or cr tion
{Specify type of place)
18. (o) Signature of funeral director While at work? e (¢) Meana of injury.
(%) Address P ’
. M.D. JEN
19. (a) q-—- 2 % ® 23. Signature. ( or other)
I te racelivad local rexistrar) {Rexistrar's ) Address. Date signed
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