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*DEPARTMENT OF COMMERCE
BUREAU OF THE Cstus

FILED DEC 2

Registration District No.__..__.__

THE STATE BOARD OF HEALTH OF MISSOURI

4 19486 STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__._. — .,_._..1..00 3

State File No.., 425:1(1

Regs.r!mr s No. __jﬂbﬂ@? .....

1. PLACE OF DEATH:

(a} County. : ;
(5 City or town St. Louis, Missouri
{!f cutside city or town Limits, write "RUBAL" and name of township)

(c) Name of hospital or institution: /

--61528 Morganford Rd. _ L.

{[fnotin kL jon, write slroat or k jon)

(d) Length of atay: In hospital or institution

(Speci(_y whether

2. USUAL RESIDENCE OF DECEASED:

{a} Statz_r_'gissouri (b) County.
N '
(¢} City or town St’ LOUlS \..
(If outsida city or town limits, writs “RURAL") —9’
(@) Strect No.. 01522 Morganford Rd.

{If rural, give location)

No

(e) - Citizen of foreign cottntry? {Yes or No)

3. (b} II veteran, 3. (¢) Social Security

In this community. 60 Years
years, months or days) If yes, name country,
- MEDICAL CERTIFICATION
3. PRIN
Fulh FAME._Mrs. Emma Idecker .

11lth
minlite 50 P M

20. DATE OF DEATH: Month.. December dy

ear. _191;6 .......... hour.

WOAALEL PLALNLI=UoL WNIALMING DLAUK INR—[VIARKRE A EIRVEAINENT BREELURLY

name war. el No ST
21. I hereby certify that I attended the d d from
. Coaror | 6.0 Singte, widowed, married | SRUG ST 1086 oo exemlien 0. 1556
v s Fomale | nelhite.]  sveaHiGoNed || imenn g R e et £ nge
6. () Name of husband or mfe_.mhg.ul.s _____ 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated zbove. Duration
Idecker alive ... __years || Immediate cause of death
7. Birth date of deceased March 29, 1865 D y
{Month) {Day) { Year) 99'( -
8. AGE: Years . Months Daya If less than onec day Dae lo___m-e!/% "
/ g1 | 8 12 e min || i
) . 4 ) Due to f ¥ e
9. Birthplace Lemay, Missouri { - B VoYV
(0111 town, or eount'y) (Siate or foc_'ei;n country) l 47 ‘:':!Ip
10. Usual occupation Housewife . .« .o ...l | Qthetconditions. oo ‘,7 7]
11. Industry or business Ma o 7 PHYSICIAN
. . jor findings: . . I
12. Name John Brlnkmeyer L sy . operations . ’
Underline
% | 13, Birthplace Germany 4 the case to
Lown. of o (Stata or foreizn cuuotry) Of aut should be
E 14, Maiden name . ﬂ_a g&r.wt_xdﬁy 5 S autopey Jeha eﬁsm-
: stical y.
§ 15. Birthplace P P—— --gfﬂ%ggmmu” 22, If death was due to external causes, fill in the following:
16. (o) Tnformant Mrs. L illlan Barth- (. (a) Accident, suicide, or homicide (specify)
@ Addres... 03528 Morganford Rd. (%) Date of occurrence
1. @ .Burial : ) Date thereof. . D8C . 14, LO4f ) Where didinjury occur? Wiy vy Wiy pr
{Burial, cremation, or tomaval) . Pionth) (Day) (Yeas) (d) Did injury cecur in or about home, on farm, in industrial place, in public ptace?
(¢) Place: burial or cremaﬁnn..._S_t,._..TIflIl]_ty_.Lut-herﬂIl_.C.esf .
18. () Signature of funeral director.BEider.WiEdBnHEMnBIﬁl.A.H.ODLe While ai work¥__. (_j___(s_pm:’ ?’? or{eans)of injury. ..
) Address. 1936 St. _Louis.A { I L. houiss Mg. 3 . /&A’I' P, i Bt ¢
SLgna ure
19, Ny a9 2 an .Y Sl 1
o) {Datg rebcived Jotal umrur) Fb} - M fl\em!.ru numture) \ddre:ss 36‘4 ¢ G,S.._g- _03

V

(Licensed Embalmer's Statement on Roverse Side)

St &-m




STATEMENT EY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No

wos Pellr il

&
Licensed Embalmer No 3 4[ ; ; -
P. O. Address / ? \j é /ﬂ

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

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

working under my personal supervision.

-




