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

DEPARTMENT OF COMMERCE
Bureau oF T8E CENSUS

fmﬂm 28 194 2.0.1

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _.___._“_.F}n ‘: '

Stote File N 2 3 4 5 J
°“"—""58T‘7’

Registror's No,

I

IR TN

1. PLACE OF DEATH:

(a)} County.
(%) City or town

St Touis
(! outaide city or town lmits, write “RURAL’ snd nams of towaship)
(¢) Name of hospital or Institucfon:

City Hoapital

{1f not in hospital ar {astitution, write etrest number or location)

[ 2. USUAL RESIDENCE OF DECEASED:
(o) State. Missouri (b) County. £
St Louis &

(1f outside city or town lmits, write “"RHURAL"™) / /

(@ Street No00D _West Hurck y
(I rural, give location)

(¢) City ortown

{d) Length of stay: In hospilal or institution ¥e SN !
(Specily whether || (¢ tizen af fo; gountry?. Q 2 {Yes or Noj
In this community 74 years A2 - -
years, months or days) 4 . o
’ MEDI TIFICAON
3. {a) PRINT
FULL namE_Mary Dean
TS PR —s 20. DATE OF DEATH; Momh.. July . ... TV
. veteran, . (¢ y
ariél___._hour 12 minute. ). PM.
name war No. .
21. I hareby certify that [ attended the deceased from
I 5, Color or 6. (a) Single, widowed, muricd 9 to 19
' ]

4. s Female | | e White dlvorced_w.lgg__ﬂg_‘-}_— that I last saw b alive on 19t
6. (b) Name of husband or uﬁfe.B.Q.b.Q.I.‘.I_.... 6. {¢) Age of husband or wife 1i || and that death occurred on the date and hour stated above. Duratian
alive . yesrs|| [spepfiate causc of death
7. Birth date of d d May 18 1861

{Month) {Day) (Yoar)
8. AGE: Years Montha Days If less than one day
80 2 7
T .| J—— .1 |
9. Birthplace .‘f'

{City. Lawn, or county) h(Sul.l or foreign country}

10, Usual occupation____A.t_.B_Qm.e

15, Industry or business PHYSIGIAN
- Major findings: . —_—
812 vame__Frederick Horrmann . ... || ™ Coention_h % £t S
i ) Ge \@ ' . ; the cause to
7 L 13. Birthplace ; - P — - which death
ty, f.own. or .ﬂl:lll)‘ tats or fon country \ should be
& [ 14, Maiden name (ﬁ Of autopay \ %\ ed sta-
E @ tistically.
- __Unkna e
© { 15. Birthplace Brato or ‘"“lﬂng‘;{;""“ 122, 1f death was due to exteril causes. fill in t llgwing: -
{a) Accident, sticide, or homicide (s 7[)1)... 2 = i
(4) Date of occurrence. 7 ‘y/ e’ !

= C tawp, or CcOun
16. (a) Infonnam_....___é%_ bt (e yJ

(®) Address

17. (@) __B_uxial_*____‘ (b) Dm amf_%ﬁé:%%%l

Barial, cremation, or removel)

{¢) Place: burial or cremation. Slia . itr inl ty..Lutheran
18. (a) Signature of funeral dumoBeiiem:.edan Funl, Home

® Al 1PB61GAILAnT
o o UL F 51945 ‘”f}

( J N {Deglstear's signatore) -

{c) Where did injury occur? m%e
{Clty or I.ovu) te)

{County)
(&) d {njury occur in %ﬂme. on farm, in Industrial place. in public place? )

rd (Specify type of place) M -
NC « le at work? S {¢) Means of injury.. 2t L
. -~
pem At AND. or other) .
Add; py e Date signed...— ...

{Licensed Embalmer’s Suuemen‘t\on/ﬂovma Side)




'STATEMENT BY LICENSED EMBALMER

working under my personal supervision. -

L3

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w
" the above constitutes grounds for revocation of license.) ! -

If this body is not embalmed, fact should be so stated above. ' L



