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

DEPARTMENT OF COMMERCE

ﬂtEU'APR%

Registration Digtrict Ne.

BuUREAU OF Tun ENSUS

vl

THE STATE BCARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH ™= s rie
Primary Registration District Nﬁ ,.b 6_ (‘é

14934 yd

Noz—

Registrar' .rw: e 9 43

1. PLACE OF DEATH:

(a) County
(8) City or town

(¢} Name of hospital or institution:

St Louis
Ferguson

{11 gutaide city or town limits, writa "AURAL" and name of township}

6144 Bermuda

(d) Length of stay:

In thia community
yo&rs, months or days)

(If not in hoepital or institution, wrila street humber or location)
In hospital or Institution

15_yrs

(3pecily whather

2. USUAL RESIDENCE OF DECEASED:
St_-Louism..A..,Z{
'

{[f sutside city or town limits, write “RURAL") v ™
8720 Argyle

{If rurul, give location)

{s) State Mo () County....]
(¢} City or town... O'VO!'IB.nd

(d) Street No.

{e) Citlzen of foreign country? NB

If yes, name country,

MEDICAL GERTIFICATION

i3 fame__ Elizabeth Niemeyer
20. DATE OF DEATH;’ Month day. o f .
3. (3) If veteran, 3. {c) Social Security § /
— N —— mr._.....( ........ hour...... A& o AN ... minute.._. \#.M
name war. o
21. I hereby certily at I attended the deceased frop. .o
F, / 5, Color r 6. {a) Single, widawed, married, §{ o L A / - / ! 19%
4. Sex ' divoroed_____.____-.._?'q\_.___ that 1last sa hgt{‘ aliveon._...... ( ________ S 19._...... H
6. () Name of husband ot wife.......__. 6. (¢} Age of hushand or wifeif || 2nd that death occurred on the datefand hbir stat above Duration
rLo L€ M e e Ko AliVE.verers errromsseierers. Yy | | TIADL
7. Birth date of deceased... ,u dﬁ _.._.3 oSV, - - NN | p— f o —— —)\J“ a rr W
{Dax) (Year) yan e £ -'\L
8. AGE: Years Months Days If less than one day Duémf /A L Wﬂ Uiisn— -
L7 7 173 b, min 1 C}\ ’“é-) g\},;
7 - Due to 3
9. Birthplace /‘10 ﬁ . N
(Gity, town, or county) {State or foreign country) "—_-
10, Usual occupation....lg_.a.é._e rF< - ot ‘O(ther conditions..... "‘%&%J ———
11. Industry or busi O Lt N t.2.s/v.e Voo PHYSICIAN
or findinga:
12. Name /Vﬂ.sg lL : Of gperations, - - eme = e .
Underline
= | 13. Birthplace. Ao _wmat.. i A sa) P e o
Cn.y, town, or county) - {State or foreign conntry Of autopsy shouid be
a 14, Malden name (J_.o.__ A 0't..._J‘(M.O.ul.._.__.._._.._._.-.._.._ A , msm-
3 M T .- 1 y‘
| =
g .15' Birtbplace .. Q’(aﬁ_;;."ﬁ“ I.'....;;&NAM) prep— m“g‘ 22. If death was due to external causes, fill in the following:
16. (5) Iofo f——-O (s} Accident, guicide, or homicide (specify)
(%) Add é’ 73_0-“ ) {#) Date of occurrence.
Where did iz occur?
17. (@ W )ai thereo. () Where did injury @iy e tore Camain) o
(Baiat, cromation, or semoval) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or mmﬁouﬁ% S W —
18. (a) Signature of funeral A/M,.F”'e While at wark?__ 3
® 7224 Sivmat 4
gna )
19, (o) B [ ¢
(@) (Date received -4ddress__.._. Y—q{m

{Licensed Emhnlmcr s Sta

tement on I‘cveru Side)




R R R
1 ¥ ‘

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....... ﬂ ______ @

Licensed Embalmer NOS%/ _______________________________________

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




