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

Dnmgmgqgr tT:JF ‘c‘c':%'n&%‘gnln
FILED MBR 95,

Regtstratwn District No. e

318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Rezistmtion Digtrict No.__>.._...__.. 4 10 O 3

10895
Stats Fils No.__ ()84

Registrar 8 N O e

1. PLACE OF DEATH:

(a) County.
“(#) City or town

St,Lonisg,Misscurd,

2. USUAL RESIDENCE OF DECE.ASED:

(a} Smte..._._.Ml.ﬁ..S_Qur.l.... ..... (&) County

alive_ . =TT T = years

7. Birth date of deceased_._. %37_,__.lﬁﬂaﬁ ............

(If outside city or town limita, write "RUIAL" aud name of township) () City or town St a Lnui qQ /’/7
{¢) Name of hospital or inatitution: ﬁ’ O {If sutside city or town limits, writs “RURAL") { 4
St.Louis City Hospital #1, @ Street No.._. 4600 W. Rosalie Ave g
(If oot ink ! or 1nati write stroet ber or loeation) (1f cural, give location) 1 /
1 {nstitution
(d) Length of atay: In hospital or Institut {6poily whather || (<) Citizen of foreign cointry? (Yes or NS/
in this« inity
yaars, months or daye) If yes, name country.
MEDICAL CERTIFICATION
3@ PRINT CLARA GOVIER Mool 19th
N 20. DATE OF DEATH: Month ren  a,
3. (5 If veteran, None 3. (Nc) Sodmnnpw year 19/7 hour 6:00 . .
—_—_ > 21. T hereby certify that I attended the deceased f; mE/ 18147.__._..-_
{ 5. Color ar 6. () Single, widowed, marrled, | 2 9 to 7 9/L% 19,
« sec Femal rece__WRIitH divoreed.... . WIAOWE T that 11ast saw b__©T" alive on 3/ 19/ 47 AP
6. (b) Name of husband or wife ... .oourcicuerar «.. 6. (&)} Age of bushand or wife If |{'#0d that death occurred on the date and hour stated above. / Duration
Harry W. Govier Immediate cause of death »

(Date receivad looal rexisirar) trar's siemetare}

{Day) {Yenr)
8., AGE: Years Monthy Days H less than one day Due to.,...
1% 48 8 20 hr. 2 |
9, Birthplace. St s’ Loui S l‘io L) ‘:)’,‘
- (City. town. or county) {State or foreigo country, , A A v PP
; i At ] home ' Othet conditions....., QJM ~Tae HI'H.C"S&
10. Usual occupation. . {Lnclude pregaancy within 3 months of death) 4
11. Industry or business Ty et . PHYSICIAN
E{ 12, Name_...........N..jn.g..br.o.l.az-sm»O—b--er-m—ey-e-z--_------———--—-—% o uper::.iona.......... Underline
= . s P Lo . o . th
E 13. Birthplace {Ci Ef:lfinongn _(S—t:—l.g'nﬁolrzﬂln conitey) Of aut d.’ m w}lﬁg:%::tg
o Ltopay. L~ shou 3
% (14, Maiden name..... DAL DALS. Bachmann’ Y i fhareed sia
-] ?" stically.
E{ 15. Birthplace. (Efll‘fﬁzﬂtm (’m“?"erﬁ{gﬂ“,) 22. If death was due to external causes, fill in the following: * - 1 -
¥
p @ miemane_ Nicholas Obermeyer | (@ Accldent, suicide, or homicid (specify)
® Address__ D062 Davison Ave (5 Date of occurrence.
{¢r) Where did injury occur?
17. {a) Burial (#) Date thereofm&[z,g .4%7__ T A S z
. (Bariat. cramation, or remaval, (Modts) “/" Year) (d). Did injury occur in or about home, ox;lfa':n;. h;llndustri;r;l‘a,oe in pulgll::“;l)aoe?
(@ Place: burlal or cremation New Pickers Cemetery
ul'
18. (s) Signature of fnnTS ecto}_r' M%t% I_*Ierma.rm & Son In%me at wark? (Spacify lw- [ place) of By @
@ Ad — v - | XA :mW other)
oo AT E0 WA T (/g o s St S Py

Address wgned. ...

/

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 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.

P. O. Address.. 2~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) 7 L

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

(Failure to comply with



