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

DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 7‘-’40“!: f
REAU OF THE CENSUS
HLED JAN 1 6 1948 STANDARD CERT'FICATE OF DEATH State File No
" s
Registration District Now——._... 3] g Primary Registration District No.— ... {3 () % Registro’s No 6O
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County [ @ s Missouri &) County. G At
() City or town St, Louis - St. Loui
{if omiside city of tewn limits, write “RURAL" sad nnt/ol’ towakind || (e} City or town . et v
{¢) Name of hospital or institution; - 9 > {IF outaide civy or tawn Limite, weits "HUBRAL®
Ay, T'J/c";c@/ LT oA 7571 td) Street ? Lutheran. Al te haim_ ?
{If not in hospital or institution, wrile strest number or location 7
(d) Length of stay: In hospital or institution. ......= /m - c i . o v 0
(Specl ¥y whmh..x Fﬂ'ﬂ oreign country (Yes or No)
In this community. 3;} Years
yoars, inonths or days) yes, hame colintry
MEDICAL CERTIFICATION
3. (¢) PRINT /L/ M =
il NAME V- Al A EYER d v AP
- : 20. DATE OF DEATH: Month __ A4 4 day
3. (¥ If veteran, 3. {¢) Social Security .Z b 4( P
name war No No None | Yol OUT ..o minute S AN,
21. I hereby certfiy that I attended the deceased from... eecas
5. Color ar 6. (a) Single, widowed, marncd 19472 1o J 19 ‘,(5’
Male White tidowed L7 ; 7‘ """"""""""" ol 19525
4. Sex 0 ce divorced........ }‘4 that I last saw h,e_‘_ﬁ.l alive on 10 R
(& Name of husband or wife..—eocosceeee. 6. {€) Age of husband or wilg if and that death occurred on the datMl hnur statcd above. Durati
e
MBI‘Y Luetkemeyer alive........._...years || Immediatocause of death.._
7. Birth date of deceased January 10 186 /g;,,._
{(Month) (Day) (Year) i
A 8. AGE: Years Months Days If less than one day Due to
80 11 23 3
SOOI J—— ;1 N
Due to /7?) H N
9. Birthplace._ HANOYVETL .G eenennn T il '
: (Cfp, town, or coanty) (Snl.u or foreign oounm} l I
10. Usuat occupati armer ; Other conditions. J
. occr on - + = = {Includ y within 3 ha of death)
Retired d
11. Industry or business SLior B PHYSICIAN
8 12. Name......Horman Meyer . .|| 61 operations : —
5 nderline
Eﬁ 13. Birthplace ) Gemany ‘7p $ﬁ§§gﬁt§
@ es’ b gy} Of aut should be
E 14. Maiden mmﬁﬂ?‘l’& T G es iéw autopay : cgmx_'geﬁ o
. - German S tistically.
15. Birthplace y ¢ 22. If death was due to external causes, fill in the following:
= {Cily, town, or county, or foreign country)
16. (a) Informane __ D188 Wehrenbre cht r. (a) Accident, suicide, or homiclde (apecify)
: Lutheran Altenheim () Date of ocourrence.
(5) Address.
iria’ - Whi di oceur?
1. e mmffl,ufeii}n vy () Date thereol qs{ag lrzgi',y wi)l%& e S iy e ndusteia] Dl biie place?
FEmnY
) " C%cordla Demete I'Y (d) Did injury occur In or about home, on farm, in industrial place, in public place
{c) Place: burial or crrmnﬂﬂﬂ /
2‘%"%—‘%“ 2 - f place r - -
18. {a) Signature of funera) director. #W —*. While-at: work?__ s .........(sp_.,.u.!.' ‘(’S’" 1{';1:1:) of injury: .2 i _....’:;)..
(5) Address / 9:5 2 -»#...af@% . *N
® j— 23. Signatute s .. L
19, o .
(@) n)au/'}l% i&gﬁjﬁ 0| (Registrar's signatare) Address. ( ,r—.o Vs 9 0 o
{Licensed Embalmer’s Statement on Reverse Side)




8c6l 83 9Ny

STATEMENT BY LICENSED EMBALMER

{ 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. 4// d 9/ -~
P.O. Address../.fjé.__,éz_ %—;\.444
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above canstitutes grounds for revocation of license.)

(Failure to comply with
. I this body is not embalmed, fact should be so stated above.



