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

Regist:
ACE OF DEATH;:
(a) County.

-
DEPARTMENT OF COMMERCE
BUREAU OF THE Us

o

&tNo ------------ 791

Primary Registration District No._____..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No._._ #&gl.]_.

Registrar's N L)

1003

St. Louls

(b} City or town.
{1f oniside c[ty or town lUmits, write “RURAL"™

(¢} Name of hg%tal ot otfms HO spital

(I not in hospital or Institution, write street numr: or lncalio&
{d) Length of stay: In hospital or institution......#. W5

-m.i name of townghip)

2. USUAL RESIDENCE OF DECEASED,

"

(o) suate_ MiSS ouri- (%) County.
St .. Liouis

(If outeide city or town limits, write * “RURAL"}

4452& Bircher- Blvd.

LRI

=7

() Cityor town

(d) Street No

i mrraprwr - {if raral, givs iosation)
In this community. Birt'h
yenra, months or duys) (¢} 1f foreign born, how long in U. 5. A2 years.
MEDICAL CERTIFICATION
3. (o) PRINY Katherine Siemers
FULLNAME 20, DATE OF DEATH: Montn_OCLODET day. SR
3. () If veteran, 3. () Sogi lﬁ,ﬂt H 1940 4:20 AM
name war. None No Sﬁ Y it 13" 7-/f£m hout. minnte__?_.___:{(o
" 21. I hereby certify that I attended the deceased from LT
5. Color or 6. (a) Single, widowed, married, 19......, to.. . -~ ‘............. 19.. 5
o sefemale | aeWhite |  aweaSingle f oo s aveon. (OBt 2 2- 10. %4
6. (3) Name of husband or wife.__.___ 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
N one - - Immediate eﬁe_of death
7. Birth date of deceased. November ll 1876 II % ZM.
(Month) (Day) (Yuar) /
8. AGE Years Months | Days If lexy ihan oze day Due to.. L TR W‘ [ 4
6 3 ll ll hr min Due & ‘ L4 *
ue to
9. Birthplaceninon..obs Dbouis, Missouri 0 . \ i -
{City, town, or county} {State or foredgn country) ' = W
10. Usual occupation....... 208 _maker || Otheronditions, e Kﬁ
11. Industry or busineas Curlee Co. ‘ S : QAN
e T S
= Lia. Birthplace Ge rmany o Iﬁ%}ﬁ”?ﬁ
Toreign country : eaf
14, Maiden n:vﬁox‘%‘, %m&v (Shllﬂ‘ ) Ofgu uhould’:::
{ 15. Birthplace Germa_ny .. |dstieally.
= .. (cn,,m ...m,) (State or forelyn country) 22. If death was due to external causes, fifl 1o the following:

16. (a) Informant._. "Miss. S Qf ie Siemers
o address_... 24528 Bircher Blvd.

17. (s} Burial (b) Date thereof. 10/24/40

{Burinl, cremation; or (Mouth} (Day) (Yﬁr)

{c) Flace: buria! or ¢crematip S

18. (o) Stgnature of funeral director Math Hermann & Son
@) Addrens__ 2161 Bast Fair(,.,Avg,, .

19.

© DEE23-194) o
¢

s tare) -

h

(s} Acddent, nuidde, or
(b} Date of gecurrence
{¢) Where did in}ury occur?.

icde (specify)

{City or town} {State)
{d) Didlnjury occurin or about home, on farm, in ind phee. in public place?
{Gpecily type of
While at work? (e} ol' injury___.r___
23, Sigmature (M. D.vroeba-th

G Date signed LO27- 50

{Livensed Embalmer’s Statement on Roverse Side)




l~

STATEMENT BY LICENSED EMBALMER -

" 1 hereby certify that the body whose name is tA'ecoi'ded on the reverse side of this certificate was embalmed by me, or by.

;o . . o

» Registered Apprentice No

working under my personal supervisicn.

Signe

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fallure to comply wi
the nbove constitutes grounds for revocation of license.)

If thls hody is not embalmed; fact should be so stated above.



