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WRITE PLAINLY—USE UNFAD

o
" DEPARTMENT OF COMMERCE

=l ED.Y 318

THE. STATE BOARD OF HEALTH OF MISSQURI

Buray o7 B C‘““s b 1946 STANDARD CERTIFICATE OF DEATH

State File No...._d

4‘?{%:4_...”..

Primary R_:Estmtmn District Now oo —'.,l faYa¥a Registrar's No |
1. PLACE OF DEATH; . o 7. USUAL RESIDENCE OY DECEASED: fop |
(g} County St L - {a) State Mls SOuI'i ) County. 7 |
@) City or town s LOULS . 3t. Louis 9’7’
(I antaida city or town limits, write "RURAL" aod pome of township} (&) City or town..... . /
() Name of hospital or institution: ) {3 (If ontaide city or town limits, write “HURAL") [
City Hospital (&) Strest No 2752 Chippewa &
{Ef not |n hospite) or institotjon, write street Dumber or location) (If rural, give location) /
(d) Length of stay: In hospital or in:titutlon.........a hour > S P
(Specily whether (¢) Citizen of foreign country? {Yes ar No)
In this community.
years, months or days) If yes, name country.
] . MEIMMCAL CERTIFICATION
by B Elizsbeth Stoff
—— R Z YT w—" 20. DATE OF DEATH: Month.. May da:,r 21 ‘
3~ teran, . (£} Social Security
® ve - N ymk.._.._. 1946___ _hour, - mmule PA M.
o, -
name war 21, I hereby certify that I attended the sed fro f 2 7
/ 5. Color or 6. (s) Single, widowed, married, 19 7 19/_4¢
4. &K.E.emal&..... l‘acejmlte. divormiy'f.l,d-o.".v....,;:)- "that I last saw h ,@ alive on /2, ‘ 10.) ¢
6. (b) Name of husband ot Wife. ... ..vvecee 6. () Age of husband or wifeif || and that death occurred on the[&e ho sl{tcd abov Duration
- alive..._owom. . _.years || Immediate cause of death. L LRl S N ke ke LAY [
7. Birth date of deceased A-pr 11 13 1 8? 5
{Manth) {Day) {Year)
8, AGE: Years Months Days 1f lesa than one qlay
71 |1 | 1le . )
T, min.
o. Birehplace... 99E£f0r80n Co. Missouri Y L
{City, town, or conaty) {State or foreign country) 4
. QOther conditions N
10. Usual occupation Home (Loclude pregoancy within 3 months of death)
11. Industry or business Y Py 0'! PHYSICIAN -
jor findings: >
E 12. Name Frank EKessler A Of operations Ij ’%, Uadesti
e [y nderline
= ' .
=\ 13 Birnprace_908fforson'Co, Missouri G- the cause to
ty, town, or (3tata or foreign country) Of autopsy should be
g 14. Maiden name. Jﬁ argaxr e“ff Speﬁk.........._.._...,....._...._..__’_ y [ ;:ha;meﬁ sta-
. - isticalty.
S 15. \Birfhnfﬂﬂ- Bfferson co L 'L{ISSO'L‘II']. 22. If death was due to external causes, fill in the following: -
= _(City, town, or coanty} (su}p or foreign conntry) .

Otto Burmelster
709 Emmenegger

16. (a) In_fnrmant
(&) ‘Add‘rl"l"

17. (@) Burial .. - g Due et D/3L /46
) \(Bmhmm;.mnﬂ\ . (Month) (Day) (Year)
T @ P'!aoe burial or c:remauon_._.._b..t ....... a _t_t_h =1} AR

18. (a) Signature of funeral d.u-ecm:

® Ad _.3 1‘?&4‘}5 SfVQlB-_-A'Vﬁ._.____._ >

19. (a)
{Hegistras's signature)

(a)
[{2]
()
(d)

. S LEO0H

Accident, stticide, or homicide (specify)
Date of oocurtence
Where did injuty oecur?
({City or town) (County)
Did injury occur in or about home, on farm, in industrial place, in pubhc p!ace?

While at

(Licensed Embalmer’s Statement on Reverse Side)




-
*

3
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse sicle of this certificate was embalmed by me, or by
...................... . , Reﬁistered Apprentice No...coooee i et esvimesneny

working under my personal supervision.

Signp(l

Licensed E‘mbalmer No A / P 7

GaaEn

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 ]iqense.) .

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




