No. 2
11.10-39
-17-39
I X21492

L

DEPAgT Eyﬂéﬂcoﬁauﬁcém

oF THE CENSUS

Registration District No._Z&__l

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

20859

LT )4

State File No,

Regisirar’s Nao

1. PLACE OF DEATH;:
{a) County. .S?“ Q[! “" ? ?\.

(b} City or town
(If outeide city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

6436 Ridge Ave

(It notin k
{d) Length of stay:

writs stroot ber or location)

In hospital or Institution

ital or i

{Specify whether

In this community.
yeoary, months or days)

2; USUAL RESIDENCE OF DECEASED:

el i
(@ State... Missouri (8 County. 5t Louis=s
@ cityor town___Ylellston
{It cataide city or town limits, writs “RURAL"™)

6436 Ridge Ave

{1{ rural, give Jocation)

{d) Street No.

{2y If forelgn botn, how long in UJ. S. A} Veary.

b el reeesa_[3namonin .51

8. (¢) Social Security

No

8. (b} If veteran,

name war.
6. (8) Single, widowed, married,

4. Sex_.. fz(/idd.@at divorced Widowed -

5. () Name of husband or wife . eeemveme. 84 {¢) Age of husband or wrife if

William Brammer

6. Color or

MEDICAL CERTIFICATION-
minnte ‘—/A" .p' M,

20. DATE OF DEATH:
1942

21. I hereby certify_that I attended the d

183
that I last saw hﬂﬂive on

and that death cccurred onthe daé/and hour stated above,

Month...
hour;

=._..day.

12~

19..@.

Duvration

WRITE PLAINLY--USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

alive.. oo years |} Immediate cauge of death P 4 P
1. Birth date of deceused.OGHODOT 22 1858 224 W2y
(Month) ({Day) (Year)
i +
8. AGE: Yeors Montha | Daya If lesa than one day Due :om__fm thad
81 8 1 3 .
hr. l...fnin . [
Due to, L e -
9. Birthplace & ‘ Germany b 7
{City, town, or county) {State or foreign m;unay) o +
H . 1 Other conditions. i

10. Usual occupation Nil (Inclads preguaney within 3 montha of death} R ——
11, Industry or business - PIIYSICIAN
g - . Major findi
E 12. Name_arl Erieger Y/ ajor indingst —

T™ma - nderline
; 13. Birthplace Ge ny Sﬁgm{g

oot or forelgn cmmtn')
é { . Maiden name W1 G T E R0 s tme yo 1~ Of autopey :ﬁu.:?:
i _Germany i tial y.

= 16. Birthplace A0y L 22. If death was due to external causes, fill in the following:

(Cigy, town, ﬁtﬂ T(State or foreign country)
18. (a) Informant. DK‘YE“ W - I
() Address 64¢6 Ridse Ave
@ Burial.,,.__.___.. (8} Date thereof
removel)

r.rmntbn,m'

t

(Mouth) (Day) (Your)
(6) Place: burial or cremation €S tern futheran Cemetery
18, (2) Signature of fuseral directorB0iderwieden Funl Home I

() Address. 1936 3%

!

19, (a) JUN 2.44-940

Dataroceived localregistrar)

(s} Accldent, suicide, or homicide (specify)
(¥} Date of occurrence.
(£) Where did injury occur?
(City or tawn) (County) (State)
(d) Did injory occar in or about home, on farm, in industrial place, in public place?
A

& {Vh%l‘; at I-ork?,..__.,. __.._._._..T___

Specify lace)
¢ - (‘lgpaﬁe:nloflnjnﬂ_

23, Slxnature_._.% 2%%—— (M. D. or ::i:r%
Date sign
LA e

Address ‘AL

U(Llecnud Embaimer's Statoment 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,,0r BY ceemnrrr e

, Registered Apprentice{No -

working under my personal supervision.

Signed y <

Licensed Embalmer No......

P. 0. Address ///V?y ’

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

If this body is not embalmed, above space should be left blank. e '-,u; .



