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WRITE PLAINLY—UNFADING BLACK INK—MAKE A PERMANENT RECORD
REGISTRARS SHALL NOT REGEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS -

SAN 212 1940

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF STILLBIRTH

(COMBINATION BIRTH AND DEATH CERTIFICATE)

Primary Registration District No

42130

Statz File Nouioomeeseareevereennneme

14253

Registrar's No.....” oot T

1. PLACE OF STILLBIRTH: } 2. USUAL RESIDENCE OF MOTHER: A4
(a} County (@) Stateﬁ...._Lﬁii gsouri i
® City or town.... 3% _Louis
(If oatalde city or town limits, writa RURAL and name of township) () County 7
(c) Name of hospital or institution: _ (@ City or town St. Louis / G

t. Ann's Hogpiial

{If not in hospital or insti

give streat ber or

(If culsids city or town limits, write AURAL)

)
{d) Mother's stay before delivery in hospital or [T Tt L T . S {d) Street No 42"'0 Wyom ing
(Specifly whather yoars, months or daya} (I raral, giva logation)
e 4. Date of 79 ed
PRINT - ) ( - ( Dateof . Dec. 31, 1939
3. Full name of child Male Infant Driemeyer (. Sk (Month) (Day) (Yean)
5. Sex: 6. Twin or If so—born ist, 7. Number mon.%l_s 1&
Male triplet 24, or 3d pregnancy...... g L. 8. Is mother married?........... Y GS ...........
FATHER OF CHILD MOTHER OF CHILD
PRINT M PRINT s -
9. Fulllnnmv Charles Drlemeyer 15. Full maiden name, Anna Loulse Huch
10, Color or rnceq.bltg i1, Ageat time of this hirr.h.._.._s..z_.....yrs. 16. Color or race_?{hise_ 17. Age at time of this bmh..._._.;ig._...__m.
12. Birthplace. St. Louis 18. Birthpiace Columbia, Illinoig /A

13. Usual occupan(o?':lyh“}‘frert%lf
Union

State or foreign country)
def

ectric Co.

14, Industry or business,

Sty wwn, : 3 forei '
19. Usual occuparin(n‘; 7. o, or ﬂﬁ\fﬁe\ufe‘b‘““ or forsign camntry)

20.

Industry or business

{Not inctuding this atillbirth}
one !

21, Children born to this mother:

4220 Wyoming
St. Louis, Mo.

22. Mother's usdal mailing address.

{s) How many children of thia mother are now living?

() How many children were born alive but are now dead?

() How many other children were born dead? one !

23. Did child die before laboruﬂc,..__._.

During labor?..27._

]
¢) Did child die before ouemtion?_.%_.jr during opemtion?.ﬁ@m.....

27. Cause of stillbirth (state only morbid conditions causing fetal death. Do not
use such terms as prematurity, asphyxia, etc.):
(a) Fetal causes

(5

Maternal causes

28. I hereby certify that I attended the birth of this child who was born dead

Signature_ 2. K. . _ =}

£

Address....

29, (o} Idomantm_m%w_n
() Address 229 W Ao sty

i - {

T
32. (o) Statement of Iocal registrar

'coroner if physician was not present at
atillbirth i

(¢} Place of bv.}tia.l or cramation

31. {a) Signature of funeral di

(®) Address_. 7o 2 R _.._- ‘

i

# v







