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WRITE PLAINLY—USE U‘NFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEay or THE CENSUS
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MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..oe e

State File No 23 2 8 6

10.....0 3 Registror's No_...__s_ﬁ;}...aw__

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: “ /& 4
4
(s} County 0 staee Migsouxl . ¢ county. ‘-Jﬂ --L == =30
(b) City or town._.._ . 8t.Louis
{Lf outaids city or town Limits, write “RURAL" and nams of townsbip) (€) City OF tOWIL moesereees t«.. Q_i_t e <
(¢} Name of hospital or institution: ; (If outside city or town Hmits, ,',rm, “RURAL" ,
Mo, Bantiat Hospital ... || suece t
{if ot in hn.punl ‘ot Eugtitttion, writs stréet number or locstion) {(If zural, give location) A e £
(d) Length of atay: In hospital or Institution
0 (Specify whather || (¢) Citizen of foreign country? {Yes or No)

In thiz community.
years, months or days)

1i yes, name country ,

3. (s} PRINT
FULL NAME ... .. ..

Henry.John Foriman .

3. {b) If veteran, 3. (¢) Social Security

name wat. N Oa Nu.._.N_Qn.e....._,...._._.
' O 8. Color or 6. (0) Single, widowed, married,
. sex MBle T | hite divoreea. 1 dOWeEd
6. (b} Name of husband or wife. e oreefeceenr e .. 6. {¢) Age of hushand or wife it
i nd B- E1E L — ~YEATrs
7. Birth date of des d June 13 1877
(Mouth) (Dsy) {Year)

8. AGE: Years Months Days If less than one day
64 0 23 [EOR :| VORI 1 .
0. Bmhplacem.ﬂa.rxe_n LCOp @_Miaacmr.j,

{City, town, or county) {State or foreign country)

10. Usual ot':(:m1:»atio:1.................Ea'ﬂ"'Ilﬁ T

11. Industry or business

13. Birthplace B&-

{ -Germany '
14, Maiden namc..(c:‘.titﬁi m“‘%eth Kﬁir'kahhdff “ur)...
-.Germany... .5"

{ {Clty, town, or conaty) (State or foreign collntry)”
16. (a) Informant__.. . Ralph E.Fortman .

® Adduu_..__.__ﬁxiggt
1. @ —. Bemo

{Burial, cremation, or removal] ) ) (M?ﬂlh) (Day) (Year)
{c) Place: burial or mmaﬁomq".",;w.r.i‘gﬁ.t..zm.ty."uﬂo
18. (¢} Signature of funerat director..._.Alb.e_m.....HA,H.Qp.p.e.................

Herman Foriman

12, Namel..vnwin.

15. Birthplace.

MOTHER FATHER

(b) Date thereof.

MEDICAL CFRTIFICAT]ON

20, DATE OF ?T’H;

21, l_h'ew certify that ] attended the dece
1]
1.

V= i

e 4P

Month....... /..

______hour

that Ilast saw bd=t¥Valive on
and that death occurred on the Hte and hou} |tated above.

Dte to.

]

7177
Otherco di;:;?/
(Inelud

Ma]or ﬁndmg;

n $ months of duth)
FPHYSICIAN

Underline

------ TR

RAANA . et 4 e cause to
- wtl;ichﬁiea‘:h
f ___m_]f%ﬂ(i A_ds wd——|shou e
antopsy | ol nta
tistically.
22, I death was due to external causes, fill In the following:
(e} Accident, suicide, or homicide (specify)
(b} Date of occurrence. T
{¢) Where did {njury occur?. LI
(City ww-n) (County} (State)
{ () Did injury occur in or about home, on fa.rm. in industrial place, in public place?

(Specify type of place)
{¢) Means of injury..........

700N y
(b) Address__._ S 5. ¥
W O gt ) /o 5.0 crror )
" (Sgrecrived koeal rexistrar) i b Date signed 77
P2 N’ V

(Licensed Embalmer’s Statemiont on Roverse 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 embalmed by me, or by.....c.o.ioieeicireeo
, Registered Apprentice No....

working under my personal supervision. . )

S:gned ...... %\ DAL L . :
. Licensed Embaliger No \ é 5’/2)

* P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA;\DWRITL\G. (Failure to comply wit

[he o

- the above constitutes grounds for revocation of license.)
If this body is not embalmed, {act should be so stated abqve. .




