F‘EDERAL- SECURITY AGENCY MISSOURI DIVISION OF HEALTH F'
20996

OB Yl sainie, STANDARD CERTIFICATE OF D(SATH R L
29
Registration District No............. dla Primary Registration District No... Registrar's No. >
1. PLACE OF DEATI: T ’ : — 2. USUAL RESIDENCE OF DECEASED: ? é
(@) County @ sate _ Miggouri. .. . ® couy.__ Ste Louls / LOlliB
® Clty or town St. Louisn
{If ontsids cily ot town limits; write "RURAL'" and umolmhip) {¢) Clty or town._._... _Sp_mish_ ___I‘_Qlce
(¢) Name of hospital or institution: ﬂ (Il outside city ar town limits, weits “RURAL") 0
e Misgourd Baptiat Hospitel 7 ) |, cieeno. Bellefontaine Rd. & Kemper
(If not ju hospital or institutjon, writs strest number nil.::-ﬁunn)k {If raral, givo locaticn}
Length of etay: In hospital or institution . - MK
(d) Length of etay: In hospital or institution. i gt () Cltizen of forelgn country? no (Yea or No)
In this community
years, monthe or days) If yes, name country,
MEDICAL CERTIFICATION
3; {c) PRINT .
NAME... ___Qeorge J. Ikemeyer .. . .
. D b uky &
3. (5) If veteran, I 3. (¢) Social Sccurity No. || 2% PATE OF DEATH: Mont L ———day.
- 1948 hour. _6 aminute 15 P M.
name war, None
21. I hereby certify that [ attended thedeces Ptace 2/
O S. Color or 6. (g) Single, widowed, marrled e Y | e 19,8
4 sex_MBle | rae White divorced MBI - || that 1 1ast saw h®y_ alive on ey 19 Ed
6. (¥ Name of husband or wife. VATA...... 6 (c) Age of husband or wife if || and that death occarred on . ed above. Duration
alive...... .1 years ? "-"
7. Birth date of deceased . QCtOber 19 1876 2 C. Y 2
(Month) (Day) (Yoar) ﬁ(‘% . l [ /
AL LA SR A i . .
8. AGE: Years Months Days If less than one day Bavda,....... 9 Tl :_.z%.- ! o ‘_ff S
/ ) 71 8 17 hr. i, || — M JS: =
Due to...... CAUBHO. o:ti__ahs.c.e.as not m&ﬁn ‘
.9 Bithphee_._Brugmels Illinoiﬂ__,L . - .. -
(City, town, or county) (Stata ar foreign conntry) l /) Fd I
10. Usual occupaﬁun._._._fiﬂ.tim , Y - _Oﬂthmereonmdmonn withiz 3 monthe of death) / /’ [
11. Industry or b r PHYSIGIAN
E { 12, Nomew.rmrosnr 18 nny_n:ﬂmwr - = c—?—s 9 A s Undertine
z 13. Birthplace IllinOiB/ ™ e ?ﬁﬁfﬂ
{Clty, town, or county) . (Stato or foreign conntry) w should be
5 { 4. Maiden nam......MZ0ES . _Quater a Chargedata
i Germeny o stically,
15, Birthpl % -
§. . Birthplacy Ty W {Stato o ferel eon:iu;) -} 22. _1f death was due to external canses, fill in the following:. .

16. (o) Informant___ Mrse Vera _Ikemayer - || ta) Accident, suicide, or homicide {specify}
® adwress__Bellefonbaine Rd. & Kemper (2} Date of oocurrence

17. (2} i {¢) Date themf_.dkl = (©) Where did injury occur?. rrepr—
(Burial, erematicn, or removal} @) (Four) (&) Did Injury occur bn or about home, on farm, in mdust.na.l p!a.ce. in publu: place?

‘{¢) Place: burial or cremation_Rriedens Cemetery

Ps . . - - il of place)
18. (a) Siguature of funeral director_MAthe Hermsnn & Son, THCe wiie at wortd™. SRy e M’;mo,mm —
4 Address %JSL‘E _F e . YL PN . .
@ @,13 23. Signatgge N . (M.D.‘i-uu-
19. 2, s . )
(@) (Drata reccived local resisirer) (Reisirar's signatare) Address._ o Ll " Date signed....

(Licensed Embalmer's Statement on Reverse Side) ~




STATEMENT BY LICENSED EMBALMER

1 kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

istered Apprentice No
_ working under my perscnal supervision, , /Z’J/ é W
' Signed :

| Li_c:_;_nsed Em};alr—r-xer ﬁn j ﬁ /7 .
PO, Address. 20/ 6/ 69 57%,%/ £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) - e .

- ; If this body is hot embalmed, fact should be so stated above.




