. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 25 50%
) = -

v, 51739 O STANDARD CERTIFICATE OF DEATH State Fite No

. 1 -
Registration Prstrict No..._.... ]§ Primary Registration District No.. B Registrar's No. .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: R
- Missouri
(@ County St Louls ~ (e Siate ) County s
(&) City or town .
(If outaide city or tewa limits, write “RURAL"” nnd namo of townshlp) ™ . (&) City or town St » Loui 8 / 7
{c} Name of hospital or institution: {1f outsids city or town limits, write “RURAL"™)
2126 Allen Avenue () Stresy No 2126 Allen Avenue
{If not in hospital or {ostitutjon, writo street number or location) % L {1l roral, give location) ,A
{d} Length of stay: In hospital or institution () Citloensl forel . o
Tl em = N ety {Specify whether . itizen of foreign country (Yea or No}
1n this community...,....5 020 .274?&@.1‘5',. il '
youru, months or daye) 1f yes, name country.
) PRINT
$ul? SAMe_.. CLARENGE_FREDERICK ELSMAN Y, Egz&-
20, DATE OF DEATH ) 4 f_day heamomnint
3. (b) Xf veteran, 3. {¢) Social Security / )
| A— e ALY o . t M.
name war.....". Nil No. none._ . .. e / inute... ?
- 21. T hereby certify that Jattd i 3
5, Color or 6. (a) Single, widowed, mart ¥rs ] ANt ' -~ ]q- 19*)-
4. Sex M C) race. W divorced. M * : ’ﬁ _—r -
- Meceeeteon | TACE e B CUVOTORG e B gl that I last saw heqaqa,alive on. s O
6. (5) Name of husband or wife.....—.. .. 6. {c) Age of husband or wife if || and that death occurred on thodigt and boulfstated abovc
. Ina D. . alivc.......@.,s.. ___________ yeara immediate cause of degth.. '
7. Birth date of deceased... November 9, 1877_..._......... R & ;
{Month) | {Day} (Yw) 1& )
o
8. AGE: Years Months .Days 1f less than one day Due to oo j/- P A [/

A

69 8 5

[ Y7

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

o Bt Humboldt, Kenges / ]
{City, town, or county) " (Stata or foreign country) ‘/—- !
. Carpenter ) ) Other conditions.
10. Usual occpation . W* e - - - “ - {Include pregnancy within 3 montks of dsath) e —————
11. Tndustry or business... S€1E 2 iR PAYSICIAN
or findings:
g 12 Name. . Henry F. Elsman . - R Nt operatians. ... - . .
=) Underline
; 13. Birthplace ? ! ) Germany 4 31};35:::(;
w.l.own or co ty)h v (State or foreign oou‘?l.r;r) Of autopay V—‘- should be
E 14. Maiden name oc . cha!'geﬁ sta-
. St L uis Missouri ' ' SRy
§ 15. Birthplace e wm“:‘m‘” FEYPPr wmé” 22, If death was due to external causes, fill in the following:
6 @ 1 forman Ina‘\]) . Elsman ] (a) Accident, suicide, or homicide (specify)____&=
& Address___. 2126 Allen Avenue (6) Date of occurrence = o
1. @ burial DT * (% Date themni" 7-16-47 (¢) Where did injury occur?. g e proeer pewem
(me!.mm-m.wrﬂmulh (Month) (Day) (Yoear) () Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation, SV St: Marcus Cemetery

15..(a) Signature of funeral director....... 8 Wa McLaughlin = C iWudie &t
(€] Addrm
12, (a)

. y
23. Signature..

i i O P it easmn - addriss
(Licensed Embalmer’s Statement on Reverss Side)




Dr. James Haven .
2027a So. Jefferson

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 . ,

Signed.-.........z.@ ..... éd A £t 07 L ettt
Licensed Embglmer N
P.O. Addréﬂ&_. / ) ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Fa
the above constitutes grounds for revocation of license.}

working under my personal supervision.

e t4 comply wilh

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

i




