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WRITE PLAINLY—USE UP;JFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

T MEPCr 18
291

Registration District No..

~ e

MISSOURI STATE BOARD OF HEALTH

JANDARD CERTIFICATE OF DEATH

Primary Registration Dlsl.rict No.

30328

_‘1_0_0_3__ Registrar's No.m_j_ﬁsg

1. PLACE OF DEATH:

{a) County
() City or town St. Louis,
(I{ autside clty or town Hmits, write “RURAL" and name of township)

() Name of hospital or institution: .
Deaconeas Hospital /) :

(It pot in hoapital ar institution, writs strest number or locntion)

2. USUAL RESIDENCE OF DECEASED:

() State. Missouri @) County Ga9
(c) City or town St . Louis /é ‘ / 7
(If outaide city or town limjts, write “RURAL™) ;

3856 Juniata St.

]

) Add:m_____iﬂ_ﬁﬁa J unm.ta St

. . { Se || (& Street No
(d) Length of stay: In hoapital or institution . Z_h% i (if varel sive Joation) - d
In this community. 67..years P
yoars, months or daya) (¢) 1f foreign born, how longin U. 8. A.?2 — e N
MEDICAL CERTIFICATION
3. PRINT %
o PR e Barbara G, Obmann Sept 21
20. DATE OF PEATH: Month. L] day.
3. (b) If veteran, 3. (a al Security 1941 h T 8 M
name war None No Sfibne onr. et
21. I hereby certify that I attended the o .._._L_
1 $, Color 'ﬁr N 6. (a) Slogle, w{?ovacd marrled, ST 4{/
;) e Thite Widow
4 sef emA r/ race divorced .- % that I last saw hefZe.... alive o S 19..%(
6. (5) Nameof husband orwife.._________._ 6. {¢) Age of hushand or wife if || fnd that denth occurred on the date Duration
Pater. Ohmann alive \nyeaTE Im%au cause of death /z,_ 4 vl ~ .
7. Birth date of deceased DQC- 31. 1862 Frt /12;1’ 1 [ 2 ¥ XAJ
{(Munth) (Dax) (Year) Y & P " 8 "1;
8. AGEa Years Months Days If less than one day - e
78 B 20 . i y
. FN__#  VEctt
G </ = 7
9. Birthplace ermany . . . R -
. - (City, town, or county) (State or forwign country) - /‘? 1
)y * - .. Oth ditd o _
10. Usual occupatlon HOUBBWOrK, : . (hacluds proguancy within 3 sdgibaet fy _— |
11. Industry or business 5! PHYSICAN /|
M findings: [ 4 —_—
E 12. Name s Ke;.ler . .a_jg{ operations ! - " !-I - 3 Uaderl
‘213, Birthplace Cermeny ¥ (? 1},1 g‘; = thﬁiggu?g
. .. fCity, town, or county) (State or forsign country) . .. . . = 2
E 14, Malden name Ifnﬁnown. Of autopuy. . ! i :}w.gﬁ
N . intically.
{ 15. Birthplace .. GOITANY </ A0 ia - : : >
=20 / (State or forsiga country) 22. If death was due to external causes, ill in *he following:

(8} Accident, sulcide, or b
() Date of occurrence

fclde {apecify).

17. (o) _ Burial " () Date therecf_S0Dts 24,81 || () Where did injury occur? ot - —
(Berial o, or resmoval) (Mazth) (Day} (Year) (&) Did injury occur In or about home, on larm. in lndmtrlnlphce in public place?
(¢} Place: burial or crgfidtion . 210ns Cemete
18. {o) Signature of fifp vt . |- e at w ) Mmm-imm /,
MTTWEY 91\—6*71 e oo e oo R
5 5 D . tuary polil . . t
19. @IEP 29 ® - 7 gna . oro
{Dats roceived local registrar) [ { Registrar'y sigantore) | Add Date « /

{Licennsed Embalmer’s Statement on Beverse Sido) -




STATEMENT BY LICENSED EMBALMER . AT

" I hereby certify that the body whose name is recorded on the reverse side-of this ceitificate was embalmed by me, or by

working under my personal supervision.

o - o . S 2773 A .
) : ST .- anensedEmbalmean e d> \/

o P. O. Address ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRIT]NG (Failure to comply wi

the above constitutes grounds for revocation of l.wense ) . -

If ﬂ:ug bod_y is not embalmed, fact should be so stated above.




