S. No. 2
A—0-4-41
v. 5-17-39
o1  X29484

T

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 17 194?91

Registration District No...

MISSOURI| STATE BOARD OF HEALTH

| STANDARD CERTIFICATE OF GEATH

Priumnr Registration Dlstrlct No

5117
1804

State File No.

Registrar's No

1. PLACE OF DEATH:

(a)
&
(c)

County ”
City or town St 'Y Il onis

(If cutsido city or town limits, write “RURAL" -nd name of townahip)
Name of hospital or instituti

St. Louis Cily Hospital #1

(If not in hospital or jnstitution, write stroot anmber or location)}
Length of stay:

In hospital or {nstitution.

(d)

In this community
years, mouths or days)

{Specify whether

2. USUAL RESIDENCF, OF DECEASED:
@ saeliissouri ) Countyo........
S5t. Louis
{If outsida ¢iLy or town limits, wrile "BUHNAL’ )

@ steetNo. 1956 Dodier St.

{If rural, give location}

!o“’

{Yes or No)

{c) Cityor town

{e) Citizen of {oreign country?

If yes, name couatry,

Lo punT Fmil Albert Werremeyer
3. (¥ If veteran, 3. (&) Social Security
name war. : No NOﬂa
5. Color v m t 6. (8),Single, wé;!qwed Tﬂ.med
Sex Kale / \ édlvorced

6. (c) Age of husband or wife if

“194%°

6. (&) Name of husband or wife.....ccceerccercenvacees

ocvoper LY

7. Birth date of deceased

{Month) {Day) (Year)
8. AGE: Vearn Months Days If less than one day
0 4 O hr. min
St. Louis Missouri ¢J

9. Birthplace

(City, town, or county) (Stats or forelgn country)

MEDICAL CERTIFICATION

25
I

20. DATE OF DEATH: Month.. .80 s

year 1 942 hout. ‘ﬂ-v
21. I hereby certify that I attended the d d from
19........ » tO P
that I last saw b alive on

and that death occurred on the date and hour stated above.

Due to.

Other conditions ‘%

10. Usual occupation U h
. n-;l:xdn preguancy within 3 months of death) U J
11. Industry or business, . ] PHYSICIAN,
8 (12 Mame.. ED1 Albert Werremeyer || Mooy findings: - —
£1 13, Birthopee D 0o LoOuis ‘Misgouri'- - _ Underline
= e : ; hich death
& (14, Malden name.. Sy JReRy) Sn@l] (e s forsirm contin) Of autopsy.... hould e
g{ , St. Louis Missouri{) tiatically.
= 15. Birthplace 7 "(State or forsign countr 22. If death was due to external causes, fill in the following:
1‘5. (0} Informant R ¢ eArds b AU )Y 122 || (8} Accident, sulcide, or homicide {specify)
L (&) Address 1956 DOdler S 2 DAY (&) Date of oocurrence.

17., (a) Burial (¥ Date thereof - (¢) Where did injury oceur? GErepm—" (o {Stoie)

'l (Buaral, ammn'w romovel he (Msuuh()) (eDIT;)e (Y;') {#) Did injury occur in or about home, on farm, o industdal place, in public place?

1(:) Place: burial or cremation ?_’ éwBrotherSry ]

{Specil; pg of pla

18. %(a.) Signature of fune81 di\Imc GI' 1 B1vd While at /. ity typ o ;n o) 1Y

'8 Address. . an . , o _

\ v } / 23, Signa . N | or other, -
: N 3 :
19- (I.a) (-l:\:?._—;., i @ _(Ih‘isl.rnrlumtnn) Addresd]. et s ... Date sign i;/yz_“
5 ' \,iq.v, {Licensod Embalmer's Statanent on Reverse Sldny -




e

i3

' STATEMENT"BY LICENSED EMBALMER

)

I hereby certify that the body whose name is recorded on the rcvefsg»side of this certificate was embalmed by‘n'ie, or by

. ' ...; Registered Apprentice No ...... ot
working under my personal supervision, - /} /5 : . .

)
LY . & . Licensed Embalmer Nq 3136
l;dAddrgsn Ste LOUiS, Moe.

Note: The above MUST BE SIGNED BY THE LICENSED LMBALl\lER in his OWN. HANDWBITING -{Failure to comply with

the above constitutes grounds for revocanon of license.) i

If this body is {:mt embalmid, faci should be so stated above.




