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

{

DEPARTMENT OF COMMERC@AT

- FEED"APR"23 1 STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSQURI

15207
2681

Sta_!e File No

CATE OF DEATH

{Date md 1 w (H:ernr a Blmllﬂ’ﬂ)

(Licensed Embalmer’s Statement on Reverso Side)

Registration District No.___ 2 2% Primary Registration Distriet No.___ Registrar’s No. .
1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: §
(a) County. () State ‘WMissourti 5 Count &
@ City or town oL, LOULS gi ¢ ooﬁniys Y7
© N ih {1 folnl.mc;c ntiv wwwnllmiu, write "RURAL" and nams of township) (¢) City or town * / -
(4 ame of hospital or institution: . outpide city o taw "u, nu
Christian Hospital @ Sueet No._ 2526 flatuTal 8 B8,
(If not in hospital or institutjon, write strect number or location) e o (i rural, give mm) 7
(d) Length of stay: In hospital or institution
(Speci{ly whether (#) Citizen of foreign country? {Yes ar No) ()
In this community.
years, months or days) if yes, name country,

MEDICAL CERTIFICATION L
3oty FRINT August H. Huettemann i1 7 :
T Ry R 20. DATE OF DEATH: Momn BPT 1 day

R veteran, . {c] a urity
¢ N year 194 hour, 6 mhnlfnl 5 A M.
name war. o,
21, I hereby certify that I attended the d d from
5. Color 6. (s) Single; widowed, mar 32— -7 —
Malgx) ¥hite WarrY ec / ;; 1942, 0 < w0 ¥f
4. Sex [ race divorced e || that I last saw b alive on - -0 — 19___ﬁ‘,,, 74
and that death occurred on the date and hour stated above. [
A 1(1?13 £ hus a%d eo{I] wgie.l § 6. (¢} ::eof hyB:and or WI: :: Duration
S B " Mareh 30 1878
{Month} {Day) {Yoar)
8, AGE: Yearn Months Daye If less than one day -
6 8 0 7 hr. min - 52 2
N N » Due to... Al " B!
6. Birihpiace St. Louis - Missouri (- = TR )
{City, town, or county) {State oz foreign cnunl.rj) o £
. Chemical Worker Other conditions. - IARRanmt . LN 21
10. Usual cocupation {Includs pregnancy within 3 months of death) Lf’! 9;/
11. Industry or business i 5 = PHYSICIAN
\ ajor findings: w . . —
12. Name : Unknown ~ Of operations. ! ! :
" ‘7 M Underline
& L 13, Birthplace... 2 2 b . hich death
. (Cit.x.ﬁnwn. or county) {State or forcign oou.:’nry) Of autopsy 1 should be
5 14, Maiden name. . 1 c}xggeﬂata—
tistically.
6] 15. Birthplace " s ==
2 . (City - towns o conmty) (State or forsizn countel) 22. If death was due to external causes, fill in the following:
16. (a) Informanf "~ Anna Hue titemann o ' {c) Accident, suicide, or homicide (specify) 2.
)] Add.rm 4526 Natural Bri dge Ave, (b} Date of occurrence.
17. (ﬂ) Buri al. (&) Date thereof. 4/1.0 /4 7 {c) Where did injury oceur? (City o town), Conminy Biatey
{Buzial, cremation, or removal), (Month) (Dey) (Year} {d) Did injury occur in or about home, on farm, in industrial plzce, in public place?
(c) Place: burial or cresition ‘New Bethlehem f
X R . t f pl; i
5. (o) Signatiré of fuinesal director. D 3 L00%=Carroll Wil at skt T mnples &l
& adaess 2600 Natural Bridge Ave, M M
5. @ ‘ " 23. Signature_.. L. (M. D. or other}
a) e .




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.

I4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)}

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



