No. 2

-13-40

17-39

WRITE PLAINLY~—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Burtau or THE CENSUS

NOY.16.148 701

MISSOURI STATE BOARD OF HEALTH 3 7 { j

STANDARD CERTIFICATE OF DEATH State File No.
Primary Registration Distriet No.._lo.O.a._ Registrar's No.

8276

1. PLACE OF DEATH:
(a) County.

(8) City or town 9t. Louls

{If outalde city or town limite, write “RURAL" and nams of l.o-rndup)l

{¢) Name of hosgita! o _li:ﬂtudon
JR— _-_

ukes Hospital .. .Y

{If not in hospital or jostitution, write street number or location}
(d) Length of stay: In hospita! or inatitution

in this community.

(Specify whather

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@} Sm:e..__._MQ; I:Ql_ﬁl g Countr__s.h..__LD.U.lS__.__
{¢) Cityor town..__E_i_n.e_ I-_l.aﬂn.__. .LB _____ l.ﬁ_

(I outside ¢ty or town Hmite, write " RURAL")

‘2, Street No... 0289 _Lithla Ave., .

{If rural, give location) o

(¢} If forelgn born, how long in 1J, S, A.7, —— R

2 T AME Blanche K, Fortmann

3. (&) If veteran,

3. (c} Social Security

I

name war. No.None ..
Y 5. Color or 6. (2) Single, widowed, married,
o« ferlale | ofhite | avecadarried.
6. (b) Name of husband or wife ... 6. {c) Age of hudband or wife il
Edwvard H. Fortmann .. awe_ 56 e
7. Birth date of deceased ___ 8. .28 _..1888_.
(Month) {Day) {Year}
8. AGE: Yeam Months Days I less than one day
52 2 . 5 hr, min.
)
o. Birtnptace . Sta Louls Mo. "]
{City. town, or county) (S1ate or foreign mnl.:r:)o
19. Usual occupation HOUS eWife
11. Indusiry or business ﬂ)
= .
g{ 12, Name___Nicolag Carey
= v
ﬁ 13. Birthplace. ; & MO 'Y 5
kY, or tate or foreign country,
& (14, Malden same. LOULEE Werbep Sn=ime=m=
= . M ‘
S{ 15. Birthplace O.a
= {City. town, o county) {State or foreign country)
16. (o) Informant a . Fortmann

(5) Addresy 6239 Lithia Ave.

cremation, or

7. (@) Burlal.
{Barial,

(¢) Place: burlal or crematio:

18. (s} Signature of funeral mm__Dr_ehmam_Haxmlw__-_«

() Date thereor__10=0=40

St.. P

(Mooth) (Day) (Year)

() Address 1905 Unin BlVd.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_OChe _ aay 3

year. l 94 O hnmmm.&«««mnmmnuteﬂlg...m.A“M .

v certify that I attended the dm__..._....._..._.......__......
- _.£_._HW, 10 o D 185D
I!utaaw%aﬂveonM‘ 2 - 1
and that death occurred on the date and hour stated above. Y
uration

W“W, Tl =4

7]

Due to. y

——— - .
Oﬂiermndldnn%’?% 4
(Include pregnancy wi 3 months of death

\..

4-1

PHYSIQAN
Major findings: .
Of operations..- - -

Undetrline
- the cause to
of L ar W S Taoald be
BULODEY. shou ]
4 . charged sta-

tisticaily.

22, If death was due to external causes, fill in the following: 3
{g) Accldent, suldde, or homidde (specify) ;

(8) Date of cocurrence

Where did i occur?, i
@ <re mjury (City or town) u.stria.l nty) {State)
(§) Did i.njnry occur in or about home, on farm, in Ind place, in public place?

puﬂrl.mnfnhu)
() Meattyyd

{Licensed Embalicer’s Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined ‘by me, or by

- - -

» Registered Apprentice No.

working under my personal supervision.

- Licensed Embalmean . ?j 3 QC

. - ~POAv:ldreeu’.

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER'm 'his OWN HANDWRITING. (Failure to comply
the above constitutes gmunds for revocation of license.) . . .

If this body is _not emhnlmed, fact should be so stated above.




