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

I
e
lfPARTMENT OF COMMERCE

F“-ED UREAU OF TH%CQNSI?gﬂ
)

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OFOI'J:_!%ATH

19233

State File No.,

Registration District Nu.B_. L Primary Regiatration Distrdet No......... 2 20 20 720 Registrar's N 025;9(;( s
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: ;
(@) Count : Missouri il
. ¥ G i i (a) State (%) County.
{d) City or town . OUuls,
(i outaide ity of town limite, writs “NURAL" tod amé of towmstie) || () City or town... O e _Louis, Vi,
() Name of hosp=13z1130r insuotuuon: N / (If ontaide city or town limits, write “HURAL') g
43348 Oregon Ave, : @ Street No 43 34a_Qregon Ave. 2
{1f not in howpital or institution, write street number or lovation) (If rural, give location) /
{d) Length of stay: In hospital or institution ( Pt
(Specify whather {e) forelgn cottniry?. {Yes or No)

In this community.
years, months or days)

If yes, name country.

3. (s) PRINT

MEDICAL CERTIFICATION

St, Louis Water Works

10. Usnal oocupation

FULL NAME Henry H, Pelimann
o o e 20. DATE OF DEATH: Month._ M8Y
. veteran, . (£} Social urity
year. 1947 hour.......... 2 ............
name watr. No
I hereby certify that I attended the deceased fromle? |
0 5. Color or 6. (o) Single, widowed, marrled, '} l * to. & 4
« s Male | e White aivorced. M idowed A2, oo n.é.!srauve on. _,I‘,'F
6. (¥ Name of husband or wife.._...corooo.. 6. {c) Age of husband or wife if || and that dpgth occurred on the date and hdur stated above.
Marie alive.................u......gcm v It ranes
L
{Month} {Day) (Year)
8. AGE: Years Months Daya If less than one day
T /l -
) ‘
4 80 1| 17 o o i et
i N . Due to '
9. Birthplace. St Louis, Missouri /» = : I
(City, town, or coanty) (State or foreign countfy) =t ;j
Other conditions._+*

{[ncinde pregrancy within 3 montha of dulh)

!. (Bl‘n'i.ll.mnllm,u’!emnvn]) {Month) (Day)} (Year)
t plm burial or crematiod be Feterts Cemetery
15. (a) Stznnturc of funeral director Gebken-Benz Mortuari
t.

(& Address

______ _/@ 2842 Meramec
19. i3 }
@ (Dats nm-r;lmu @ [Registsar's dgnature)

11. Industry or business Retired 20 I3 P T : PHYSICIAN
12. Name. Henry W, ‘Pellmann 1. || oyttt . | e
ndetline
=4 13. Binhplace Germany / I aich
(C.ny. 3 (Suuwfmwnwnau;) Of aut hould b
g { 14, Maiden name mﬁam ﬁah e : i f"‘?’:‘ﬁ e
......... istically.
g 15. Biﬂh"hﬂe pree w?fi:ii;;;' g::glf::‘{ wﬁ"y) 22. If death was due to external causes, fill in the following:
. L nBe .. .
16. (a);rn.rmm Mrs. Elsie Murphy == % /7 || @ Accdent, suicide, or homicide. (speciy)
() Addiess 43343 oregon Ave, (8} Date of occurrence
AT, (@) Burial [{)] Date thereof_ M@J.l 41947 {c} Where did injury occur? (City or town) (County)

1e)
Did injury occur in or about home, on f:n'm. in industrial place, in puhhc place?

(Specily type of place)
- (&), Means of injury. s

{Licensed Embalmecr's Statement on Reverse Side) ,




‘r

STATEMENT BY LICENSED EMDBALMER ’ .

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

, Registered Apprentice No, .

working under my personal supervision.

Licensed Embalmer No.."%/.0 &4

28,2 Meramec St,
P. 0, Address.......cveiieceaeee SIu.._LQJ.J.iB.,._l.&,..MiI

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 embal::ned, fact should be so stated above.

-




