. §5. No. 2
IM—1/47
. 5-17-39

WRITE

FEDERAL SECURITY AGENCY
National Office 2[ Yital Statisties

FILED MAR

Registration District Now.oww..neh.

MISSOURI DIVISION OF HEALTH A1UROL

STANDARD CERTIFICATE OF DEATH State File No..oee

Primary Registration District No

Registrar's Ne.

PLAINLY—USING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD

1. PLACE OF DEATH:
(a) County.

(b) City or town

St.Louis LMo,

(If outside citr or town lmlita, write “RUBAL’* and name of wwnsmn)

o o s O3 Y Boepital-tlax ¢¢/Starkloff

(c) N,

(Ll' not in hospital or institution, write SIeet Tg%qer logstion)
(d} Length of stay: Ln hospital or institution v -

Iu this community,

a T {Bpecity whether

years, motithg or days)

ity oy
2535
2. USUAL RESIDENCE OF DECEASED:
Mo ooy
it [£:3] County ..............

§% Touil . / g
(If ‘ouside oity or town lmits, write *RURAL")

(d) Stregt No.... 2012 Withnell

Memoria {1 rural, give location)

(a) State

(c} City or town.......,

R EN

(e) Citizen of foreifn country? {Yes or No}

If yes, name country...

3. (g) PRINT
FULL NAME

WILLIAM FLLSPERMANN

3. (b} If veteran,

£) Soc:al Secunty No.
| 1857620386

name war,
M o l 5. Color or w 6. (a) Single.widogcd. married,
4, Sex FACCar s eermeesis eamirers divorced i mnens oo
6. (b) Name of husband or wife......ccevvevenees 6. {¢) Age of husband gr wife if
7. Birth date of deceased........ Jan
(Month)
8. AGE: Years Months Days If less than one day
o - =T
9. Birthplace..msummn St ..... Louie . e o/
{Clty, town, or county) (State or forejmn country)
0. U . Retired Balcksmitn
. U SUAL GOCUDALIOM i iv srivsrerarermersnsns sont sensag sessnshe sosnnsasesas srises st vesmte s Fobsretass sEsbarassas biat b
TndUstTY OF DUSINEBS v s es sttt ssa snesesssans sestisssraseasms e s Eormarrrte st 1ysesessovras -
E % 12. Name.... JOhn Ellsper’mann .............. 2 .
& - 13 Birthplace Bgvaria t7) {State vr forel 4 L1y}
I{,S’m or eounty) or foreign coun
14, Maiden name.. I ,g - 5{
15. Bisthplace. Ger’many_- .
= {Clty, ann.. or sounty} {State oy forelgn coun,rryl
1. (o) Informant.... Hilliem Ellsoermann
(b} Address...... 3’:03
7 (@) .ourial o

(Burlll cremation, or remmrall

(¢) Place: burial or crl‘ﬂ’mhr-n

u!umm (Dl!) (Ye:rl

01d St Marcus Cemefle

18. (a) S:znaturcoffun:ra!dlre&tg L Ziegenneln & SC

(5} Address

027 Gravois

. o o MARLEIUE o [ Z ol ant o

Dgata received local renslur

, MEDICAL CERTIFICATION _
20, DATE OF DEATH: Month “arch day... 12th

year. 1948 .. hour. 2 minute 30 P M
21. I hereby certify that I attended the d d from....,. 3 5/48

.................................................. 10y tomMareh. 1240, 19

that I last saw h LBl alive OB immonione March.l2th, 1...48
and that death occurred on the date and hour stated sbove, Duration

Otker conditions....

(include pregnancy within § moniks of deati) ﬁ\ IW p——
: /

PHYBICIAN

Of opernlsons

Underline
oy the cause of
i which death
OF aUtOPSY rerervrmnemsiireorens should be
N ) charged sta-
tistically.
22, 1f death was due to external causes, fill in the fgllowing:
(a) Accident, suicide, or homicide {specify}oimnn. ; —
(BY Date 0f O0CUITRICE ... cteert ccetterrecrcvtaeemnramar e ceemesans eae stas sten ot semeos vrassneramsPasensmesssssts prassre \
(¢) “Where did injury oceur?..: el i teenememssem s s s sm R AR B p AL s nE e
T (City or town) 7 (County) (State)
d Did injury occur in or about home, on farm, in industrial place, in public
placc? . L)
me tépeelly’ type of placel = & &4 - N
While at work >, fF . Ao (&) Means of iNjuryue g eceens i
. .
23. Signature..,.... . 3.03 5] 8ol e (B /B or/forler)..... ..
. Signature. gﬁgr)

Address...coenececn.

TefTerson City Printing Co,

(Licensed Embalmer’s Statement on Reverse Side)




’ s P R T

'-~" E ' ’ "u\“\
fer

]

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

za,z?/@

Licenzed Embalmer No

working under my personal supervision.

Signed

3747
- - P. 0. Address L2227 <259/&""""""’°

Note: The above MUUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the ‘above constitutes grounds for revocation of license.)

If this Body is not embalmed, fact should be so stated above. . !




