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

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

'STANDARD CERTIFICATE OF DEATH

Statz File No 7 9 U
Registrar's Noﬁ.m_jao_.

| . ?rﬂ r@
s FER
Regisr.rat[on District Ni.?... e

Primary Reglstration District Nn...igg._‘q___.. .

1. PLACE OF DEATH:
(a) County.

(b) City or towtl.—e—._. St ..

(If ontside city or town limits, writs “RURAL" and name of tawnship)

{¢) Name of hospital or institntion:

(If not in howpita

{d) Length of atay: In hospital or institution

_Misaouri._.Ba‘pmsL Hospital....

or institotlon, wriu strest number or locotion)

In this community.

{Specily whather

2. USUAL RESIDENCE OF DECEASED:

(0 sae Missouri
St. Louis

(If cutaide city or town limits, write “RUBRAL")

4434 Arco
0

114
| §17
b2

(#) County.

(¢) Cityortown
K

(d) Street No.

{If rural, give location)

years, montha or days) (¢} If foreign bomn, how long in U, 8. A.2, years.
MEDICAL CERTIFICATION
3. {8) PRINT * . 2
roLLname Minnie Oermann
- 20. DATE OF DEATH: Monﬂl January day. RE :
3. (9} 1 veteran, 3. (9) Social Security year..l.a‘il..w ...... honrm% ..... d...Q ~.mingte, .._.‘4...._....'1M.
name war. NNONe .o
certify that I attended the deceased fr T
5. Color or 6. (o) Single, widowed, married. 22 . 19¥, o 2 19JEAT
4 sex. remale mee_hnite divoreed W dowed - s
- saw b, o L 19 2.
6. (») Name of husband of Wife.wwwnve—eem.  G. (¢} Age of husband or wife if || and that death occurred on the d Duration
Henry 164 —, - ;]

7. Birth date of dec d

February 29, 1860

Immediate cause of death .
Ll

—

{Month) {Day) (Year) r ’/’
8. AGE: Years Months Days If less than one day Due to_..... &MWW—”“"
8O 10 | 24 .
hr. min, ) I
Due to ' 4
9. Birthplace - Germany A {A7) . '/ prd My
| CRr Gt A o > d
Other conditioph.....nv.—o..... 2
10. Usual ocenpation (Includd pregnancy wi S months of death) {
11, Industry or businesa ! ff PHYSICIAN
M e
g 12. NemelE€rman Sauerhagen ajor ﬁggi:g: n , A7 j —
2 L13. Birthplace ¥ Germany y/}/ } = “‘:13': ‘:‘;”E
R City, town, or county} [(State or foreign conntry) w en
14, Maiden name KALRETIDE T kel mi ot | Of eutoper 7 should be
15. Birthplace 4VGermany . tistically.
=) - {City, tawn, or connty) [ (Btatoor forelgn country) 22, If death waa due to external causes, £l in the following:

.. (@) Informant....

{5) Address. 4545 Ashland

Mrs A. L. Baumgarth

@ . Burial

(Butial, eremation, or remaval)

() Place: burial or cremation

(3} Date

thereof... 1 /25

{Month) {Day) (Y-_—r.]~

Dittmar 3 T&!O -

18. (a) Sgnatm'e af funeral director.

Edith E.

Ambruster

. (3 Address 4234 Manchester

19._{a}

(Dhidridaly

(Registrers ai

bl

(o) Accdent, suicide, ot homicde {specify)
(3) Date of ocrurrence.

(¢) Where did Injury occur?.

(d) Didinjury occur in or about home( on faﬂn. in Industr{ﬂ.l plzwe in publ(lc pla)ce?

G

(/

{Licensed Embalmer's Statement on Reverse Side}
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- STATEMENT BY LICENSED EMBALMER

- : : istered Apprentice No.,

3

-working under my personal supervision.

Llcensed Embalmer No / 2 ?"/

P S " Sigried......\

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWBITING (F mlure to comply wit
.~ . the above constitutes grounds for revocation of license.) :
If this body is not embalmed, fact should be so stated above.




