8. No. 300 i }?
FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH Fa

e T R STANDARD CERTIFICATE OF DEATH et Fae o .
Registration District No JRSS—— .,318 ’ Primary }leggt;af§gg;gis}§ct\;1f o:.;...-;.:....._._.._‘003 Registrar's No. 8'345

1. PLACE OF DEATH: LR L 2, .USUAL RESIDENCE OF DECEASED: 8’1}.,-1;
a () County - — () State Missouri, (# County : /2
(3} City or town. St._louls, N
8 (I outaide city or town limits, write "RURAL" and name of township) (¢} City or town St lonis.
= (¢) Name of hospital or institution: (I€ ouwide city or town limits, write “RURAL")
S Alexian Bros, Hospital, { @ Strest No 3140 Meramec St., D
(17 not in hospital or institution, write strect humber or location) - (1f rarel, give location)
(d} Length of stay: In hospital or institution...... ... 9 ....MQQ.t.h.ﬂ,; ........ - ‘
(Specify wherber || {¢) Citlzen of foreign country? {Yes or No)
< In this community
: years, months or days) I e, D O Ny et et sretsrss e e et e e ems s e
& ,  priny REV. Lambert Brinlmoeller, 0.F.M, MEDICAL CERTIFICATION
FULY. NAM rinkmoeller}
R~ E..(Brancis B : ‘ 20. DATE OF DEATH: Month.....S8D1ember 17th
- 3. (&) If veteran, 3 l 3. (¢) Social Security No. 1 6 00 P
N year. hour. ninite. -,
= name war
i 21. I hereby certify that I attended the deceased from g
o 0 5. Color or 6. (o) Single, widowed, marrled, T W o 7 -/ "7 " f
[ |+ see.Maloe 2! nee_White]  dvored Single M i tiast mwhgou siveon 2~/C 7
% 6. (b) Name of husband o wife.......oooee. 6. () Age of husband or wife if |} and that deatR occurred on the date and hour stated above. PDurati,
= alive__ years te cause of dea S—- N S S .
=
O || 7 Birth date of decensed...Degember 28, 1865 .
5 ) (Monih) (Day) (Yens) ,
a1 8. AGE: Yeara Montha Pays If less than one day Due to, J /
E 2 8 19 hr. min / T 2 v
= Due ta g_ By
= || 9. Birthpiace. Ldinghausen Muenster, Germany,lt |- ) o U A
g {City, town, or ¢ounty) (S1ate or foreign countyy) ) 2 j Z f‘ 2 I Fe—)
10. Usual occupation RBllgiOU.S PI‘lBSt. , ; C:Shc‘r gondxhn;; within 3 months of death) / [
E 11, Industry or business ¥ TENICiSCAn Fathers, - 5 _ PHYSIGAN
. ‘ . or Do 4 | B —
I 5 12, Name Anthony BI'inkIﬂoeller. - “ Of nppr::f:n- Und
i . . erline
21 13, Birtbpuce_ UnKnown, S 7 the cause to
City, town, gr county) ~ (State or forcign country) Of autopsy. : should be
5 E 14. Maiden name. &8_lammers, m el
2 1EY 15, Birthplace. UDUAOWD, - - 67 . PR =
2 . P —————— T ’) 22. "If death was due to external causes, filt in the following:
- i i pecif¥)
g 16. (a) Informant _ RB_YJ mmawx.;gnj&bi&,& 1E.-.M.l_ e (8) Accident, sulcide, or homicide (s ¥
g ® Address...... 3040 Me_r:a.me_c_st;,_ (5) Date of occrrenc
i1 (@) o BUTiAT, ... @) Date thereot._9/ 207438 (€) Where did Injury oftur? T Tr e T
L - {Borial, crematian, o ramaral) (Mouth) (Day) (Year) (&} Didinjury occur in or about home, on farm, in industrial pla.n:: in pu.b[ic plaoe?
) {c) Place: burial or cremnuun.ss.._Re_ter_M.aul_Gﬁm‘ /\\
18. (a) Signature of funeral director. Gebken-Benz biortuary’ While at work?, et ,“5. 'i,{[) f injury ~
® A ddress 2842 Meramec St. ; g2 I -
23. Signa g S et SN LB h

19- (G) {Dnote received local 2% (M/ Elmlnru i ) K;:l-mssss_—-‘_o:?m A W o 2 K LA f’

(Licensed Embalmer’s Statement on Reverse Side} / .//




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.....Be

Registered Apprentice No._.. ,

~. Licensed Embalmer No....... y o ? %/

' Meramec_gSt., **
P. 0. Address....oreae. LA b,

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

the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is net embalmed, fact should be so stated above.




