. No. 2

—-12-45
5-17-39

I X47070

DEPARTMENT OF COMMERCE
BUREAV O THE CENSUS

FILED MAR 31 1943

Registration District No. o]

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._,.............,..J 003

—— 1051318
SU20

Registrar’s No.,

1. PLACE OF DEATH:

{a) Cotunty.
(¥ City or town

ot, Louls

(It ontsids city or town limits, write "RURAL" and name of township)
{c} Narme of hospital or institutions: O

City SBanitarium
(If pot in hospital or institation, write street HHT
{d} Length of stay: In hosp_lt.a] or institution yrs ugmos 29C

!

2. USUAL RESIDENCE OF DECEASED;
Missouri

() State. (b} County.

(¢} City or town St. LOU. is

(If outside city or town limita,
{d) Street No |€§a:!|a a;'& 4

{If rural, give location)
59

No

/

. (Specify whether || (&) Citizen of foreign country? (Yes or No)

In this community............ ...._.sQ 3&&1‘3
yeard, tonths or daya) If yes, name country
3. (2) PRINT JOHN B OEI'MER ) MEDICAL CERTIFICATION
FULL NAME arch 19th
20. .DATE OF D/ onth ...
3. (5) If veteran, 3. {¢) Social Security 113 1% A
year. hour. mintte, ® M.

. WRITE PLAINLY—USE UNjFADING BLACK INK—MAKE A PERMANENT RECORD

".’ -

name war. No )
21, I hereby certify that [ attended the d d from
i':' O 5. Color or 6. (a) Single, widowed, married,, QQQ,_42Q4“19u3' 19, tO Ma]_"chlg__ 19____’_-]_-..7
o seMale ] neWhitel  avorced@LAOWETZH i 1 1ast s n AT ative o h.19_
6. (b) Name of husband or wife...—oooonooo. 6. () Age of husband or wife if and that death occurred on the date and hour st ' Duration
ALV oo years || Immediate eause of death -
7. Birth date of deceascd January 23 1867 Coronary Occlusion .2_min,
(Moat) (Day) (Year) Senility
8. AGE: Years Moaonths Days If less than one day Due to l
/ 80- 1 26 » i
hr, r.rmiTk B / [
- Due to LA
9. Birthplace.: . St"- Loui 8 ) Mlﬂﬂ.ﬂ.ur.i:“_g o = (ﬁ:
(Ci , or eounty) {State or foreign country) l
10. Usual . WIT s Qther conditions
. Usual occupation {Inclnd ¥ within 3 months cf death) [ -
11, Induastry ot busi SaTor Endi .| PITYSICIAN
. . n s v ) L or findings: e E gpte -
E 12. Name Augu Bt Boem er - : "{-’ . Of opem:.lon';" e T b
= : G‘ 7 Underline
2 s, Bitotac ey ermany : = ety
L o foroigryca Of aut should be
5 14. Maiden name......... pre aoeﬂ1CRa H Qnaa- QWELf futopey N ! c_h'n{xeﬁ sla.
tistically.
Ex
=] 15. Birthpl oot ooty fozgnnmyu "y 22. If death was due to external causes, fill in the following:
= .
16." (a) Tnfo o ) Il (a} Accident, suicide, or homicide (specify)
{6} Address St"QO Ar Be na 1 s t - (#) Date of occurrence
oz =7 | © Where did injury eecurz_.:
17. (a) f : (&) Date thereof. nury P e oy ey
(Burial, creenation, or removel) @ ! e(ﬁ‘“’t) (Dap) (Yhas) (d} Did injury cccur in or about home, on farm, in industrial place, in public place?
(<) Place: burial or u tion W -, -
li (d) Slgnatun: of fuﬁl director__ % ..ﬁ!' ﬂ"% : we at wk?_‘___
® Address 4, / At P - & A 5
Signature /164 A
19. (o) _ 4 ) R S P a s . G.ii
{Data r: : Registrar lumu:nL Address

(Licensed Embalmer’s Statement on Reverne Side)

/




STATEMENT BY LICENSED EMBALMER

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

L

e -

Reg:stered Apprentlce No

+

working under my personal supervision. >

Signed J’ ﬂ’ﬁ"—/ @ %/ljum,a/u
Lxccnsed Embaimer No ?(/ f é

e
e

wa~ PO Address,ﬂ_.. A gcsn I%IL_& .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER nn:lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) P

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

. A




