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

DEPARTMENT OF COMMERCE
+ BurEaU oF THE CENSUS

FILED DEC 6 194’1

Registration District No...

39721
1LOGIE

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

Registrar's No.

1. PLACE OF DEATH:

(a) County...
{b) City or town..

b g

St. Louis, Mo,

([ outside city ar town limits, write "HURAL" and name of township)

R R

(c) Name of hospnal or inatitution:

DePanul Hospital

(d) Length of stay:

In this community._.
years, months ar days)

(IF uot in haspital or inatitution, write sireet number ur loculicn)

In hospital of INBHLULION. ...ueisimvssiers e n s eprem ey eannaes
{Spacify whether

Primary Registration District No.................ee. 43
T ) 12 usuAL nnmr DECEASED:

9¢
MO L] (&) County {
-Maplewond
3
/

{1f yutsida cily or town limita, write “"IRIFRAL"}

re .......2..5..5.&......%.;:.9.1e Dre
(d’)%St ? s

{a) QOam

() City or town..

{If rursl, give location)

{¢} Citizen of foreign country? (Yes or No)

If yes, name countiry.

16. (a)
(b}
17. (a)

(¢)
18, (a)
()]
19. (o)

5. Birthplace

MEMCAL CERTIFICATION

(City, town, or county) (Sl.ul.e ar fureign wunl.r:v)

Informane_ so@mand A. Harmerstein .
Address__ 20904 Circle Dr.,
Cremation () Date thereof... L1 = @2

{Buriol, cremation, or removal)

Place: burial or cremation... .8 1lhs, 119. Chepel of
Signature of funeral dlreﬂ-ﬂl{r ie gshaus er Und Cos

{Dsate received Tﬂc-ll ngﬂ_—t (Rc:uuu -aumtur,) et

Germ&nvf

22. 1f death was due to external causes, fill in the fullow:nﬂi
(8) Accident, suicide, or homicide (specify)

{d) Date of occtrrence.

3. PRINT nls) h]
YULY NAME...... JESSIE M. HAMMERSTEIN....... .
o 20. DATE OF DEATH: Month. . NQV.a. . _day_._ 18
3‘ (b) II veeram, N 3 (C) Soua'. cur]ty year. 1947 hnur ,,,,,,,,,,,,,,, ll 58 mlnute_ ____________ _E_.___M
name war. one No
1. 1 hereb:j‘ufy that 1 attended jhe decease%
5, Color or 6. (a} Single, widowed, married, P Off % o 195/
4. Sex.Fem&le/ racelinmit'e divorced,Ma.«r.I:.i.ad. that 1%1 saw th, on [/ — }? —_— .
6. (b) Name of husband or wife 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above.
Edmingd. A alive........_._:Lﬁ.rz.......years Immediate cause of death ” ""] l"——- - 7
. Bi Febe .14 01892 |-+ - f 1 /
7. Birth date of deceased ............ i) L ] ey (Yenr) . Q [ !u,‘ Ak .t /W .
8. AGE: Years Moanths Days 1f lesa than one day Due to, .y
55 9 4 . LWWU/U Atf [Wu {\ {1
/ hr. min. LA [ h |) L4
Due 10t S b N B T e e 7
9. Birthplace._ St o -LOu1 S Mo 4 Cﬁ_;(.(,a/... ._/ - 6 :.70_0
{City, town, or county) (State ur fureign country) / J ¥ J ¥ !
Oth ditions. ] .
10. Usual cccupation Hou SEwWo I'k l er Sn’;r;nﬂm within 8 manths of death) iytf/’
11, Industry or business . REaior B PHYSICIAN .
ajor findings:
E 1. Name.... c8rl Reineke LE|| Mo dpeat Underline
S — , zermany f ; it n[the caune to
. ¥, B, of county, tate or foreign country, me‘“ _lahould be
. Mai = -
£ Maiden name. 'bffrinown charged ata
E{ ......... tistically.
=

{c) Where did injury occur?

(City or town} (Suate)

(Comnty)
(Moot} (Day) (Year) MJ@ (d) Did injury occur in or about home, on farm, in industrial plnce. in public place?

Me

Spacil t -
_(_9:1, !(,:)” oMeﬂ of inju:y....._....__.._._..._.....{.:_\._.
Y
L4 2 (M. D.or sther)........

; (,W HHHHHH Dn;e dgned,/?!‘ia/
/

[

(Licensed Embalmer’s Stalement on Heverse Side)

7Y




STATEMiENT BY LICENSED EMBALMER

............. . R : .-y Registered Apprentice No

working under my perscnal supervision,

Signed...£

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

Llcenqed Embalmer No...

Note: The above MUST DE SIGNED BY THE L. [CFNSFD F\IBALMI'R in his OWN HANDWRITING.

the above canstitutes grovinds for revocallon of license.) '

If 1this body is not embalmed, fact shoiild he so stated above.

r

%&57

P. Q. A(ldresc ............................

(Fallure to comply with




