tate

1 ol informalion shoula be carelully supplied. AGE should be stated EXACTLY. PHYSICIANS shounl

CAUSE OF DEATH in plain lerms, so that it may be properly classified. Exact statement of OCCUPATION is very impor

r QBB NOV 13 g5

DEPARTMENT OF COMMERCE
Buneat oF THE CENSUS

STANDARD CERTI

‘2’@1

Registration District No

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No,

33908
s no__BAA6

FICATE OF DEATH

1. PLACE OF DEATH: JL ’} 2, USUAL BESIDENCE OF DECEASED: /
{a} County. 22 Missouri
(b) City or town St Louie {e) State, (8} County

(If oatalde city or townlimits, write "RURAL" and nams of tewnship)
(¢) Name of hospital or institution:

4236 Gano. Ave

(LI not in hoapital or imatitotion, write sirest number or location)
{d) Length of stay: In hospital or institution

() Cttyortown__ 2% Louls

(I gutaide ity or towa limits, write "HURAL") '

{d) Street No.__ 42368 Gano Ave

{15 Birthpl
W il
16. (&) Informant’s own signatur

() Address. 7328 Huntington Drive
i, (@) . Burial () Date thereor. 0CE_3_ 1939

(BuHal, cremation. or removal) {Moath) (Day) (Yoar)

{c) Place: burial or eremation ¥81h8alla Cematery

22. If death was due to exte

{Specily whether (It rural, give location)
In this community_.__é,_ -t
years, moaths or days) (¢} 1! foreign born, how long in U. 8. A.T______._ﬁ.s__v.ga;g______yem.
MEDICAL CERTIFICATION
8. (a) PRINT
FOLL NAMR..M..MJ.Q_QLG_._:QM____AM__W_
S Tver S S e 20. DATE OF DEATH: Month . SODE  day =Q
N veteran, O ECUrily
— - year.......lﬁﬁa..m....__. .____..9 JQ _____ mi nute... _.__.A_. SR,
name war, No
21. J herehy certify that I attended the d d from.
5. Color or 6. (¢) Single, widowed, matried, A X w 19,32 to _‘______'._,3 -3 1g\_?j
gor. Female White owed || . ’ T ”
4 Bex HvOreed.um it || (4L T Lnst maw aliveon...... 9"7 - lg 4
6. (&) Nnmﬁ of husband or wife.. .. €. (¢) Age of husband or wile if || #nd o
enry bruewer ~ Duration
alive.__________year
7. Birth date of d d April 18 1847
{Month} {Day) {Year) P .
8, AGE: Years Months Days If less than one /g_t .
92 5 |12 (B2
hr. mi i (¥4 E
G _"'{m r/;( Jf o
" 9. Birthpl eImany mﬁemeﬂg 1. it =
é&ﬁ. , OF county) G (State or congtry, el e iy ——
A % hi \ ditl
10, Ususl occupation Gl'_ n ney pthin 3 monthpof death)
11. Industry or business {’“ . V4 SICIAN
o ¥ - gjor ﬁn H .\ r
E{m Name_.. William Temme & Of opérations______ | Hilne
<
t
= \ 13. Birthplace o ) ?ermany : O \ - o e to
ty. town, or county, State or foreign country, - shou|d be
| Matden nam JDKNOHD 01 sutopsy . \) | o \ Y [charged sta-
g ! tiatically
causes, filt 1n the followidg:

{a) Acecident, (specify) - R
() Date of occurrence . me.rn. oA - / 7}3@%
{e) Whore did Injury oecur? i W

tawnf

{Count
{d) Did injury occur in or about hom(e, [ otarm 'arm, in industrial plua in pn(hl!e g!m?

18. (a) Signature of funeral dmﬁor.ﬁﬁiﬂﬁﬂiﬂﬂﬂumm
[ gy "

19, (a)
(Dato recetved local registrar)

(Liconsod Embalmer’s St.

atement on Reverso Side)



LT .
R AP

STATEMENT BY LICENSED EMBALMER

I-hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by ........... cereiensrmmseneced

., Registered pprentlce No

working under my personal supervision. ' : M
. . - Y Signed 7ot //

Licensed Embalmer No.........5=7.

' : : s P.0O. Addrms..,/jézé

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 4
the above constitutes grounds for revoeation of license.)

If this body:is not embalmed, above space should be left blank.




