gb gi Ngfs DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 35881
- UREAU OF THE CENSUS -
ev, 5-17-39 F- I l ED DEG 1 2 m STANDARD CERTIFICATE OF DEATH State File No .
o I X367t E el 4
Reglstration District No... 318 Primary Registration District Now.oeeeoveoreoe 10 0 Registrar's No iﬂOB}?
d“o 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=] T |
£ {a) County i (o) Statedfissouri {4} County A_M |
Q (b) City or town.....ceeme- S tl .. .L.Q uis .
/ 7 Q (if gutaida city of tows limits, write "RURAL' sod nama of township) cl St. Louis - %
{¢) Name of hospital or jnatitution: 2 1y of tawn...... £ 4
E é‘% (If oatsids ity or town limit, writa "RURAL")  7L77F
1623250, 9th street / @ Strect No.._ 16238 S0, 9th Street
E (It not in hospital or institation, write street number or location) : {If rurcl, give location) 7
| (d) Length of stay: In hospital or institution
(Specify whather (e) Citizen of foreign country? (Yes or No) 0
é In this community.. -
= yoars, months or days) If yes, name country.
& MEDI
3 3. @ PRINT EM¥A NEUKOMM CAL CERTIFICATION
20. DATE O
< || 3. @) If veteran, 3. (<) Social Security ﬁg‘iﬁg“‘ Month—._DACAPDAT. day 4 T
§ name war. oone No none hour. minute M.
< 21. I hereby certify that I attended the deceased Irom.[/ -/ =
L ]
) . Color ar 6. {a) Single, w:dowed mm .
| || o o Fomale / White dvoreeg, S1nE1E ) 105 o T B
) . race . divor that Tlast saw h.$” alive on_. 2 —.3 =
- E 6. (b)) Name of husband or wife..._.......... 6. {5} Age of husband or wife if || and that death occurred on the date and_ hour stated above.
5 +] i ngl @ alive.._ . Immediate cauge of death -
7. Birth date of deceased.........J.BQRATY 16, 1583 ----- *’é" Lor L
5 {Month) {Day) (Year)
-]
4] /B AGE: Yeara Months Days If less than one day Due to 3 o
& 62 | 10 | 18 AT
A [ .| JR— | [ N , ! ‘f“w »
g v R Due to ’ 7
] 9. Birthplace St. Louls Missouri , ) i
% (City, town, or county} (3tats or foreign country) : N j
10. Usual 1 Housgwork ,. | o || Other conditions { yii
% . Usual occupation. F || Unetndo preguancy within 3 muaths of death) V —
= || 11. Industry or busincss At Home Cal N PHYSICIAN
>!. 2. Name.. . . Willism Newkomm b |f Major findings: L T
- r S =~ Underline
Z 13 13, Birthplace Jaknown Switzerland the cause to
s = Y - " '
' j é . Citr tomp e NYPing Her Py Y fories countey) Of autopsy sho nldeabe
14. Maiden name 4 f K ; charged sta-
&NEY 5. Biresat garlshrue germany . 17 e thatically.
E‘! S . Birthplace P ——— 3 Etate o Eomcian voantin) 22. If death was due to external causes, fill in the following:
, 16. (a) Informant Mrs., Louise Stelnert © . . || (@) Accident, suicide, or homicide ¢specify)
E @) Address 1622a So. 9th Street (&) Date of oocusrence
3urial - s Dote therot Dec. 6, 1945 || (9 Where did injury occur?
17. (a) {5} Date thereof. & &=
{Burial, cremation, of remaval) Month) (Dly) (Your) (Clity or town) (Caunty) State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
© . burtal or cremation. %3 St Marcus Cemetery
18. (a) Sigmature of funeral director ¥me J..RObErt.L, & U. dp. While nt workr__ % __(S_T_f_’ "(’3' 'i,fi:!m,,of injury. -1----.,L S
(%) Addresy, _..._. 1905 So. Grand Blyd. .. .. S g .
. @ DEC 4 1945 o 3 ?_ 23. Signature...00 4. FO AL L (M.D. e ...
. {a S 4 - : . " '
(Data received local registras) ~ b Address. XY@ 2~ Il /. .. Date signed /a2 ¥ 59
V (Licensed Embalmer’s Stotement on Heverso Side)




~
STATEMENT BY LICENSED EMBALMER
1 h'ereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, or by :
St . +h »
............. , Registered Apprentice No L
working under my personal supervision. )

.

P. O, Address

Licensed Embalmer NCV

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.

-




