DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

State File No

L4

2.5
u;iecﬂ.y o l.o‘rn limits, wnu ‘RURAL” nnd pams of township)
(c) Name of hosp:t.a.l ot institution: /

(&) City or town

Rgtr!t!)-n_])[stdct No... g ? (9 Primary Registration District No_‘?o_?_g_ Regv'si;ar':s N'o - _ﬂ'L /
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County. 8% Charles : (a) state Missouri ) County. Ste Charles 9.2

@

s

2%, Charles

City or town....
(If outside city or town limits, write “RURAL")

{c}

race. H1tE divorced. Wid OWEd ",

551 Monroe Street (@ Strest No....051_Nonroe o7
(If not in bospital or institution, write street number or bocation) : (If rural, give location) )
(&) Length of stay: In hospital tituti '
ngth of & a-y .n ospital or ins ; :l o (Specify whether {¢) Citizen of foreign country? no (Yes or Ng
In this community___ .}
years, months or days) If yes, name country.
#) PRINT i MEDICAL CERTIFICATION
L NAME Wilhelmina H::llemeyer oo 2 2 -
- : — || 20., DATE OF DEATH: Month JARUALY. .. day.....1lith
3. (B If veteran, 3. (¢} Social Security e 5 1C]J|6 N 6
b ear... CHIT.
name war. /V ! [ No 1t ! R S
21. I hereby certify that I attended the deceased from...MAA
5. Color ar 6. (a) Single, widowed, maried, || . 19, 3?
4. sex Female /

that I last saw h. Ry _alive on..

e

dateind hour stated above.

and that death occurred on the

6. (b) Name of husband or wife... 6. (¢) Age of husband or wife if Duration
August Hallemeyer AlVe o yeats || Immediate cause of death
7. Birth date of deceased. . September.  17th . 1886 -, i 'f)zxuu
: i . (Month) (Day) (Year}
8.' AGE: ' Vears Months Days _ If less than one day Due to
59 3 2? hr. min .
B _ /) Due to
9. Birthplace.. Si‘: LCharles Missouri .
{City, town, or county) - {State or foreign country)
10. Usual occupation. 1 o { ad . 1 , b B O(the" conditions___ RALNARENBIAXA o SAAALTAANL |
11. Industry or business ?Sﬂ‘wu’ M’W‘a" . PHYSICIAN
% 12. Nime. Brederick Wdhlbrlnk. . it S
% { 13. Birthpiace Germany 4 tvhhel cause tﬂ
. _{City, town, or connty) .1 |. , (State or foreign conntiy) Of autopsy.. should be
E 14, Maiden name. 11 1healminia T—Tpmmp'r' ! A" charged ata-
o . G’ ! ‘ tiatically.
g 13 Eiﬂhpb" CTIALLY 22. If death was due to external causes, fillin the following:
0 '- . . . \
16. (a) Informant.... (a) Accident, suicide, or homicide (specify] -
(5) Address [L{t} Date of occurrence
1. (@ Burlal " & Date thermf {c) Where did injitry oocur? e Cownin) e
(Buzial, cremation, or removnl) {Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation. ot Johnts: Cemet ery. .
S &6.(.&2 S) [ f place)
18. (@) Slgnature of funeral difector. m < While at work?......." .- _(_ r:.:l_{, (,:)p ‘i&gau;; of i 1mury e iraansnnammean
(5 Address St Charles, Missouri_ . v G o " LD 5
. Signature.. . .w -
9. (o) O A % & P Bamian A Mh, ‘ \ - (M.D. i,
received Joonlbegistrar) (Registror s signnture) Address.. oo Date slzned..[ ANA N

23%

(Licensed Embalmer’s Statement on Reverse Side)

: :
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: STATEMENT BY LICENSED EMBALMER - ”

working under my personal supervision.

L o Licensed Embalmer No. :ﬁ/of‘-(/ !

'. o - SRS ' - P. 0. Address.... /@é{ﬂé@ /7271*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l.{ANIjWRITINC. . (Failure to comply with
the above constitutes grounds for revocation of license.) ' . . : .

At If this body is not enlbalm.cd, fact should be so stated above. TRy e o -




