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1. PLACE OF DEATH Do not use this space,

{8) County........... vouren Kg Registration District No..........c. ccrveeererans .ﬂ@@& 2537

(b) Townshlp... 1 Primary Beglstration Distriet No..........oovenveeeees Registered No...........coeeoeveceecveceesieniennn

© Ci.8%e..Louts I (@) Sureet N.,....I.»..i..ﬁ.:o,le Sistore of the Poor . . st
If death occurred in Hospital or Institution, write ita neme instead of street and number)
{e)} Length of residencein city or town where death occurred m. mog. ds. () Howlong in U, 8., 1f of forelgn birth? yra. mos. ds.

2. PmNTQUL'Lé_NALME ....... ¥illiam Elckmayer
(2) Residence, No..2209 Habart #f. ... .. St. @

{Usual place of abode, if no street address, write county or elty)

(If nonresident, give city or town andSt.nte)
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3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
EE DIVORCED (write the word) 21. DATE OF DEATH (WonTH. DAY, AND YEAR) _March 25 .19 39
EE —S-M White Widowed 22 INHEREBY CERTIFY, That I atwndzdoceased from"*
A. IF MARRIED, WIDOWED, OR DIVO|
£ 8 HUSBAND of Riﬁ nie ) ,Zb 193 ?w .......... 9‘)7
o {OR) WIFE OF 37
= E Ilast h.Asa aliveon... ; 19 Death s said
o
=12 §. DATE OF BIRTH (MONTH, DAY, AND YEAR) J“h 95 1850 to have occurred on the date stated above, at..... ..3.0.4. | ..
é . 7. AGE YEARS MGNTHS Davs If LESS than 1 {| Ths principal canse of death and related causes of importance were as follows:
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& 3 88 8 16
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%] 4 8. Trade, profession, or particular kind of T rensasse
<% ] work d(?ne.usawyer. bookkeeper;ete,....... Iﬁbﬂr.ﬁr. ...............................
] By E 9. Industry or business in which work
;E'E E was done, as saw mlill, bank, ete.,..... ROt"red
& Iy 3 10, Date deceased last worked at 11. Total time (years)
a & § this occupation (month and spentin this
[ 2‘ FBRAE) oot e e e CCCUPRLION. 1eereerrcecceeesierennad
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< 12. BIRTHPLACE (CITY OR TOWN)............ How. Minden........ Lo
a a {STATE OR COUNTRY) . anY~_ 527N | ISR | S
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.Sg E ] 13. NAME Unknown ? """"""""""""""
E E | 14. BIRTHPLACE (ciTv or TowN) h
"E 3_ E ( STATE OR COUNTRY} Unk 0} Name of operation
z E nknowm U - What test confirmed dingnosia? \-9aval€oXAVas there an autopsy?../f 3.,
% E.] é 15. MAIDEN NAME Unknm 23. If death was due to external causes (violence), fill in also the following:
. : . suicide, feidel...on e Date of injury . .....iiininans 19........
g.g E 16. BIRTHPLACE (C1TY OR TOWN) ::;iden;i;rl? e, or h":'m"e? ate of ‘njury '
ere n occur?.
'g _;' E (STATE OR COUATRY) Unknown o (Specily city ot town, county, and State)
- . Specify whether injury occurred in industry, in home, or in public place.
SH 17. mrormant. MF8s Anna England
g (aooress) 334 Placid ave, Lemay, Mo, R
0  I\\---"-",WD W M _ W  _///////////™™™™]| SAanoper ol lnury........
'Eg 18. BURIAL, CREMATION. OR REMOVAL - Natureof [
o ... Patera C cargfaroh 28 139 Rte o ST
g ;5 (=] . Ol 24, Was diseasa or injury in any way related to occupatiou of deceased?.. ”0 -
<18 19. FUNERAL DlRECTOlc «Hol meletor UideleCoe | 1tso, spocity
- & 3 (aporEsS) 9814 S. Broadway (Signed)
RO 20. FILED, e MM €9 3 P v _,2;) A A o et SO (Addrews)
Local Registrar,

(= {Litensed Embalmer’s Statement on Reverge Side)
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STATEMENT BY LICENSED EMBALMER

'{ ‘%L‘;‘/&o Licens’ed:l;nbaime'rl No '_ 3f7/ .

hereby certify that the body recorded on the reverse s:de of this certificate was embalmed by...

I, i

L.E . R e

No...... - or by ' ﬁegi_stered Apprentice No.

working under my personal supervision.

)

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALME'R in hi.s OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license.)




