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

DEPARTMENT OF COMMERCE
BUREAU OF THE ansus

FILED MAY 2

Registration District No....

1 947

THE STATE BOARD OF HEALTH OF MISSOURI 18811

STANDARD CERTIFICATE OF DEATH

31 8 Primary Registration District No._________._______ o

State File No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5
(a) County . i, 1 —’m‘
®) City or town St. Louis {a} Statg__MJ.x..SSOU-.ri.._ O} Counur............._.._............._f_.. el
(If ontsids city or town limits, writa “RURAL” nnd name of township) (c) City or town S5t. Louis ‘% /S 7
{¢) Namme of hospital or institution: - (If ontside city or Lown limils, write “RURAL’) 4
1411 Bremen Avenue /. ' q
y @ steet Mo 2411 Bremen Avenue
{If not in hospital or institation, write streat number or location) {1f rural, give location) r
(d) Length of stay: In hospital or institution 0
(Specify whetber || (¢) Citizen of foreigl’co ? No {Yes or No)
In this community 40 _years
years, months or days) i} 1f yes, name country.
MEDICAL CERTIFICATION
3 PRNT  ANNA Ky FINNENMEYER, » 1g
TR T el 20. DATE OF DEATH: Month,... 8 day
. veteran, . (¢ a urity
NON e None year. 94'7 .L...hour, 9 55 P mlthB M.
name war Ne.
- 21. I hereby certify that I attended the deceased from...ﬂf’"ﬁ’l" -?
5. Color or . 6. {a} Single, widowed, marrieé_ . 199 to, 51 F 3
+ Sexf‘emale ''''' racewr..l:,l.-t € divorced “’].dow = ﬁat Ilast saw b "?'/ alive on H , ] d—
6. () Name of husband or wife 6..{c) Age of husband or wife if || 2nd that death occurred on the date as'iif'ﬁour stated above. Durati
Otto Finnenmeyer AliVe oo vears || Immediate cause of death.. & .. ... .. G s g wration
7. Birth date of deccased.. Dec.- 3 3 1859 . ;’:‘,;’-thro_’f"/? {’(’7 Pg) 5{{)’"‘“"'1
Momth) =~ (Den) (Year) e Zéwpc-?: <. -Rheumatig
8. AGE: Years Months Daye If less than one day Due to
| 87 .| 5 | 9 _
SR 1| JU O 11 Due t
- A ue to o
-0 mirnptze. . FOTL Madison Towa / .- W4
7 {(City, town, o= connty) (State ot foceign codntry) /;!“‘ -
. s . P h dition
10. Usual occupation At Home cﬁn:l:d‘f:re:::n:y within 3 months of death) VI £,
11. Industry or business . ) <. PHYSICIAN
5. 1 rameP€LEr Mausenhuhn: ... ~{ Msr Sndings: - -4 —
3] Underline
2\ 1o, Birestace Germany £ sty
o forei, "
£ ( 14 Maiden name lﬁ?‘t‘?‘lﬁ “Shoml oePET =7 |[  Ofautopey R - 23’,‘;’;;‘%?52?
— tistically,
= .
g 15. Birthplace (City, town, or sovnts) Ge rlna%m nu—,) 22. If death was due to external causes, fill in the following:
16. (g) TInformant Mrs. Hel en Mal‘t in ?] (g} Accident, suicide, or homicide (specify)
® addess__ 1431 Bremen Avenue (b} Date of occurrence
17, () Bur i al l @& Date thereof. 5/1 5/47 {¢) Where did injury occur? e Tp— pow— P
{Borial, cremation, or remaval) el .. (Momth) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(o) Place: buriat of cremation E 1 20 NS Cemetery. . . P
18. (o} ‘Signature é fneeia: Eﬂtor}g&thi ;Hirmann & _San While at work?_..—. . Kaaiid 4 }',g;:;;’of I N
as. venme A
0 as ﬁlﬁ . __g?_(,/ﬁ C. e blcbi a0 wosel V0
19,
@ (m&@fo;rrﬂ-: (llnnsuu u mignature) [Arddress.. ! \f dq ﬁ[gi}‘w ..... A_k’ ............ Date sipned.. ﬂk.;:£3 .

{Licensed Embalmer’s Statement on Reverse S:de)



. STATEMENT BY LICENSED EMBALMER

v
Ed

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.

Licensed Embalmer No.._m.

A it B

P. O. Address.e= Pyt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR G. (Failure to comply with

the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above. |




