8 No. 2

~—11-10-3%
. 5-17-30

# 1 X21492

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

riiet MAY 13 1841

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

Registration District N’o.__=,__{‘,___;._q'.

MISS0UR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......‘].....o..._...............

12923

State File No,

Registrar's No,

3353

| |
1. PLACE OF DEATH: ! ~ '

(e} County. .
s St. Touis. Mo,

(8) City or town
{If outaide city or town limlits, write “RURAL"™ and name of township}
(¢} Name of hospital or insdtution: (\

City Hospital
{if not in hoapltal or [nstitution, write strest sumber or location)

{d) Length of stay: In hoapital or institution

{8pecily whether

in this community.
years, mnonthy or days)

3. (a) PRINT

FULL NAME Hermen George Bloemer

3. (c) Social Security
No. T\Tn

8. () If veteran,
Nao

Iame WAar, _;

{

i sex bemale
6. (b) Name of husband or wife 2=,

5. Color or 8. (g) Single, widowed, married,

Minnie e (&) Age of hushand or wife if

alve ., years
7. Bisth date of deceased_. S URE_Dth, 1851
{Month) {Day} {Your)
8. AGE: Years Months Daya If legs than one day
89 I0 iz
hr. min.

[P

{State or foreign coudtry)

9. Birthplace._GEIMADN

(City, town, or county)

None

10, Usual occupation
11, Industry or busi
‘éf {m, Name Unknown .
= 13, Birthplace Germany i
L{fl . towDn, or county) (Stata or foreign conntry)
14. Maiden name el e ake) aal

{15 Birthplace . GETMANY 1L
= (Gu town, or county) {3tats or fureign country)
18. (s) Informant VMrs. B, Eoffman - )

26I0 Union Ave

(b) Address
@ Cremation (® Date thereot. / T
{Barial, cremstion, or {Month) (Day) {Yoar)

() ‘Place: tarial or cremation__ i 850ur:ri Crematory

18, (a) Signature of funeral director_HL 2. €ZET=VOSS=-Fix, If

& Addr 5402 N. Kingshighway /

b 0 ARPR-ISAI) ©

trar's gignature)

divoreed.... Wld owel

2. USUAL RESIDENCE OF DECEASED:

Mo,

009

{a) State {#) County. o ({7

St. Louis

(¢) City or town. ol

{1 outaide city ot town limitr writs “RURAL*)

/

s %«6&1——4
- (i , &j#* location) =3
Ve s 4
for: o, how long in J. 5. A.

MEDICAL CERTIFICATION

years.

20. DATE OF DEATH: Month ANTI] ~ day T7th

year. I 941 hour. 5 minute. IO P Ay
»}"I hereby certify that I attended the deceazed from
1 19___, to 19 3
"i that I [ast aw h alive on 19.. .1
and that death gccurred on the date and hour stated above,
Duration

Immedifie cause of death
-

P / \ }‘\ ol
Other conditions 3
(foclude within 3 ba of eath)

;'. l é‘fﬁ PHYSICIAN

Ma']c‘;{ %?&lrgﬁnns Ef \‘}\ \I! %} ﬁ U_d""ﬁ
nderline

: theca

Ty 7 which death
Of autopsy. - should tbaf

jcharged

tistically,

22. If death was due to external cooses, £l in

PP A o

'@ Daeor

! fa Accdident, suidde, or ho
occurrence %:2525 ; A 7} 4]
ere did Injury occur?. )

{City or town)

While at work ean.sofinjury

(-M-'B or oum-)_j_

%, % gint lmme. on l’% zmtrh! phwe. in pugﬂc plaoe?
(Spodif rp- of place)

Date dgned.._. -




- - . . ) F)
+

SLtF WM’J’LZ//

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,

- o
-

Signed

Y

Licenged E;nbalmer No

. P. O. Address

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (leure to comply with
the ahove constitutes grounda for revocation of license.) :

"If this body is not embrlmed, above space should be left blank. o o ',-—‘ L ) ) - ) o




