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

DEPARTMENT OF COMMERCE

BUREAU OF TEE CENSUS

FILED FEB 24 1947

THE STATE BOARD OF HEALTH OF MISSOURI 6512

STANDARD CERTIFICATE OF DEATH

State File No_mhiqsg '

Registration District Now oo Primary Registration District N, Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
e
(s} County (@) State_. Misgouri . @) County g9
(8) Clty or town Stalouis " . )
(If outside city ar town limite, writs “RURAL™ aud name of townshis) - |} () City or town StyLouis S 7
(¢} NMName of hospital or institution: 0 . (If outside city or town limits, write “RURAL™ {
Mo-Baptiat: Hnan'l +al - (d) Street No. 4841 Bespie Ava

(If not in hoapital or institution, write strest number'or Iocauon) (If rural, give location) }

(d} Length of stay: In hespital or institution ... .l D&gﬁ. .
bocify whether || () Citizen of foreign country? No- {Yes or No)

In this community....

yeors, montha or days)

If yes, name country.

il NAMe Anna_E.Kage
3. (3) If veteran, 3. (¢) Social Security
name war. L T
5. Color or 6, {a} Single, widowed, m ,
4. sex. Foma L race.. ¥hite.. divomed...‘j.j-.‘.i.g.w.............
6. (b) Name of husband or wife.ccrceveceeeecee.. 6. (€} Age of husband or wife if

8. AGE: Vears Months Daya If less than one day
13 ar 14 . hr, min
“or Binthplace <= Stalouis Mo-: - - .\
{City, town, or county) {State or foreign oount?]"
10, Usual occugation ... Houapuifa (Ynclade pre - e
11. Industry or business / ‘,,‘

1

é 14. Maiden name. ..o W
E1 15. Birthplace (’emg‘nr#
= (City, town, or connty) (Siata m‘i’unugn country)
16. (o) Informant | S :hella.ﬁobing,uuu,.__.__
@) Address 4841 Bessie Ave
17. () Biiria)l (8) Date thereal. Ea'b lé‘ 1947..
(B una.l,mmm.nn ar removal} Month) ay) {Year)
o Pla.ce ‘burial or eremAtion. ..o Zion:ﬁ Cemetary__._.._ S
18. (aJ Slgnature of funeral ‘director. ... QB.l_YiIl_f Fourtz
(®) Address._*o......._ 2 L..N.ELL._BI.i ....................................
0. @ £EB 1.3 194 - _.g K
{Data received local registrar) Rexistrar's ummm)

MEMMCAL CERTIFICATION

20. DATE OF DEATH: Month Fabruary . a.y12
yﬂ.n,,.mmz_! hour. 5' mmut20 A. M.

21. I heteby certify t. I attended the deceased from ‘
Qb -/ﬂfa WSl £ A= . 19.27
that I Iast saw h AL alive on M V4L /?"7 Y |-

and that death occurred on the date and hour stated above

Duration

2. Name.... ' Ernest. Krehmayer ?_

Gerrnanv

13. Birthplace .

{City, town, or county)

(Slam or fm'eltﬂ&unlry)

v f 4 -
P PHYSICIAN
Mamr findings: . - L
f operations® .... A 45
Underline
—|the cause to

" lwhichdeath
Ot’nuwpsy..M«g— - < should be

' ed sta-
:....|tistically.

22. If death was due to external causes, fill in the following: 4

(e} Accident, suicide, or homiddi:/(specify)

(&) Date of ocourrence

(<) Where did injury occur?
{City or l.uwn) (County) B
{d) Did injury occtr in or about home, on farm, in industrial place, in public place?

(Spocury lype of place)

. While at waork? .. (&) Meansofi m)ury - ._._.._..{._..! S

23 S ) : d ‘ - T =4 L (M D, o
Adclgi d % ignedéA

{Licensed Embalmer's Statement on Reverse Sxde)
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;5\, %-)33} R SR -l"-}I‘ATEMENT BY LICENSED EMBALMER .

I hergby C.est,i&?}jwkthe bgﬂy;?ghﬁtpmorded on the reverse side of this certificate was embalmed by me, or by

.a, LAY * ﬁ , L
- T , Registered Apprentice No..._. '

working.under my personal supervision.

Licensed Einbalmer No L// M
P. O. Address..,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds forr‘g.vocahon of license.) .

"'iﬁ-&ls body is n’t‘em\ﬁdnﬁ:‘d fact qhduld be s0 stated above.
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