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K INK—MAKE A PERMANF.\NQI‘

WRITE PLAINLY—USE UNFADING BLAC

DEPAR.TMENT OF COMMERCE

OEC 2 2 1947 41 791

Registration District No._

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1y /% "= ey e

State File No. :-;8575
Registrar's No._..... 8_{3_[}4_

1. PLACE OF DEATIL

(a) County.
{#) City or town,

ot, Lgiils

(IT autaide city or tows limits. write “AURAL" and name of township)
{¢) Name of hoapital or institution:

City Hospital

.. Primiry Registration I‘)isuict' 'No.._..._._h,_.‘..l.Q.O 3

2. USUAL RESIDENCE OF DECEASED: o O P
{d) County. / 7'
St, Louis fﬁf‘ 421+

(I ousside clty or town limits, write "HURAL")

Missouri

(a) State

(¢} City or tow;'-

{1f not in bospitel or inatitntlon, write street or location) 3417 Ora on Avonue
{d) Length of stay: In hospital or institution 1 our ¢ (d) St No. ("g "=y . — -
Specify whather rucglf crtion,
In this community BOI‘I’J. here . rg
years, montha of days) fa] . how long in U, 8. A, - years.
8. (@ PRINT Benjamin F, Byermann MEDICAL CERTIFICATION -
20. DATE OF DEATH: Momtn__lOVember , . 4
8. (&) II veteran, 8. {¢)} Socfal Security 1941 2 P
- year .= hour. minute ] M
name war. : No.
21. T lerebyZcertifyithat I attended the deceased from
6. Color ot 8. (s} Single, widowed, married, — : 19 to 1/__
Male O White : -
4. Sex race divorced._DJ._K.mg th-az I last msaw h afive on 19____ i
6. (b) Name of husband or wife_............. 8. (¢) Age of husband or wife if {] and that death occurred onjthe date and bour stated above. Duration
Wra

.16, _(a} Informant

allve years
T. Binth date of decensed.. Mareh 8, 1878
(Month) {Day,; {Year)
8. AGE: Years Months Dayz If less than one day
63 ? 29 hr. min.
. 9. Birthplace___- Oty -Louis - Missouri/:

{Civy, town, or connty) (Btate or foreign country)

Foreman Street Department
6ity of St. Louis

10. Usual occupation

-
[

. Industry ot business

5 12. Name Unkﬂown S, . v

3 T ;

= L13. Birthplace i okngown - ,
ar fmmun coug

5 14. Maiden name ﬂ i‘f&ﬂ:ﬁ ﬂeid[{ n Y,

o U 7

5 ] 15. Birthplace nknown

= (Ciuy, vown, ez county) (State ot foreign country)

rs, Henrietta h.verma.nn

Burial (&) DPate Lhen-nl' Novo 7. 1941
(Buxial, eramation, or romoval) (Moith) (Day) (Yeus)
° (¢)” Place: burial or cremation BellefOntaina [H emet ary

18. (o) Signature of funeral director.. _Eg.s_m‘bm_m_q

) Addrua 1905 So0. Grand led.
() W
18- )(um_m_eexi-“eﬁ' 105'.@2% (b)

(5) Addresa.....
17, (g}

{Rexistrar’s slzgnature}

iate cause of death

Qther conditions
(Toelide pregnanoy within 8 moaths th) 7

,ﬂ- r PRYSICIAN
Ma;ur ﬁndm nlw V// /4 7 A’MWL’, J—
F/‘W R { Underlina
the cause to
\](/ fwwhich death
Ofantoi:s.v - should be
! ; o
\ 4 : y .| tistically.
22. 1f death was que'to external causes, fill in the faflowing: .
(a) Accident. sulcde, or, dde {xpecfyde &&Mﬁ —
"(#) Date of acclirrence W"’ 4 ‘“/? Cd’/— = *--"‘—--- Coe
(¢) Where did’injury ocrur
City or tawn} (Connty) {State)

t home, on farm, in industnal Dlau:, in public place?
2V
3 (Specif) type of place) -
Means uf injury

Addr - Date ¢ »
/d

(&) Did ipjury occur In

—

{Licensed Embaliner’s Stgtement on Rercrse Sides

[
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

, Registered Apprentice No e eeesesemmseeeesemtbtas

- ) ' i | . - Licensed Embélm;';\l_n 3 Y f 0

. .. P.0O, Address

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

If this body is not emhalmed, ahove space should be lcft blank.

- »



