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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 245

Bumsay or mu CE;SUS . STANDARD CERTIFICATE OF DEATH State File No
nglsl'rgp mjﬂe& g.w ...... gg .18 Primary Registration District No.....—.._...__._..'.l. e Registrer's Noo—...... ‘) S
100

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . R
-1
(s) County Missouri - f—
e EE. TR {a) State - = (B) - COUNLY vt e D s e
{b) " City or town__ Sti Louis” o . - /
{[f cutside uty or town limils, write RUBAL ond name of township) {c) City or town......, S t LO'Lll s I 7
() Name of hospital or institution: (17 outside city or town limits, writa “RURAL") ! 4
Lutheran Hospital () Street No 4376_Pepin &
{If bot in hoapital or institatjon, wrils street nnnber or location) (¢ rural, give location) /
{d} Length of stay: In hospital or institution P WEEkS N .’)
(Specify whether {| (¢} Citizen of foreign country? 9] (Yes or No)
In this community 63 Years
years, months or days) If yes, name country.
MEDICAL CERTIFICATI
3. (&) PRINT Lottie K. Eickmeier chmoN
FULL NAME » e N
o K 3. (0) Soctal Secur 20. DATE OF DEATH: Month 9 BHUATY 4y 1lth
3. veteran, - (e b1 urity
- - = ymr__._l%:z ......... hour,..,.h........A................__.miuute ...... 4 .5AM
nAMe War. No
21, I hereby certify that I attended the d d from 1‘ :
5. Color or 6. (a) Single, widowed, married, .J,\' wt _‘ ‘o ,!Q. " - ‘9‘{1.
ini ’ RTTTT U ;
4. SexFemaleﬁ/ race... Ji1 Lol divorced. S 1NZIE_ Y| that r1ast s . B ¥ Zhive on A T AT
6. (b) Name of husband or wife...——ooeoeeee.. 6. (¢} Age of husband or wife ,f and that death occurred on the date and hour stated above, Durati
uration
- - - - alive o . years Immediate cause of death
7. Birth date of decensed....—.. LT el eSS 3 Y .
{Month) {Day) {Year) \MQM-— o U, 8—‘:._9
8. AGE: Years Months Days If leps than one day Due to -
L 63 6 30 hr. ntin -
Due to
9. Birthplace..._ k. _Louis . __Missowei O .- - . . - _
{City, town, or county) (Stats or forcign country) .
L t L
10. Usual occupation WTHPPPI‘ s P N 0(ther condi nnqy S pseT ST
11. Industry or husineu____TQ.bﬂc.Qﬂ_Mﬁg_n_ ettt et et PHYSICIAN
. - . Major ﬁndmgs N . . . . —_
g 12. Name Peter. FEickmeier .- i ¢7.0f operntions...... A AT VL 1A Veae B Undertine
By-o— - oo [ “Germen + -- '"Pﬂ\d e, '\_"IM“ .[thecauseto
& L 13. Birtbplace STMEny. - : iwhich death
? + town, of county) < T{dtate or fareien country) of autopay.‘..NQ“‘— should be
g 14. Malden name._.. ﬁr gare L. ._...H.QD.SEl_ ......................... L . s charged sta-
2 G I ‘ 3 Lkt *[tistically.
& | 15. Bisthplace ' ermany 22, If death was due to external causes, §ll in the following:
= {City, town, or coanty) (State or foreign country) '
A ' . . . . . . - i
16. (a) Informant...... Miss Anna Fickmeier ... f.. [ Accideat, suicide, or homicide (specily)
(3) Address 4376 Papln (b) Date of cccurrence
B inl e II {c) Where did injury occur?
17. {a) urial (# Date thereot..Jan .13, 1947 Gy o Lowa prow— PE
(Burial, cremation, os recoval) . (Moat) (Ba3) (¥ear) (d) Did injury occur in or about home, an farm, in industrial pla.oe in public pl.ace?
() Place: burial or cremation N&W _St. Mareus._ Cemetery..
t . Lt lace)
18. {d) Slgnature of fnm:ml director.t BEIDER'?IEDE‘N F . HOME, IN While ‘at ‘,.mp______________&ipff_’ "(’3” oﬁ;m of inj ury__ I._____...,...
T
b Add _.._.....Hm_.“1936 _Loui Sh-— g i
@ ress " v g 2 Slgnatur— QE." ' &r_\.fq M. Q :ﬁmr)_
9. I — anceutil..
19. @ {Date'rt renslrlr) ( ) (Registrar's signatur) Addrem 3‘“ (‘\“-"—J"—Q S—q,. SA‘ Wb&le mzned

{Licensed Embalmer’s Statement on Reverse Side) . i \ [ 5™ \41 .




RPN

STATEMENT BY LICENSED EMBALMER

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

............... ., Registered Apprentice No.

-

working under my personal supervision. /éﬁ/ é /
Signed T%

Licensed Embalmer No. f‘ j 70»?7
P.O. Address....., /é é 06/ /&a«ﬁ

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.




