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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED APR 27 1442

Registration District No.......__._.._?..q 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. __________4..9 n S

State Fil 23 7 R =
tate File No___-Sin

Registrar’s No

1. PLACE OF DEATH:

(a) County.
(b) City or town

St. Louis
(If outside city or town limits, write “RURAL'’ and name of Lownship)
(¢) Name of hospital or inatitudon:

St. Anthony Hospital )

(If pot in hoapitl or institation, write street number or location}
(d) Length of stay:

In hospital or institution........

'3 USUAL RESIDF.NCE OF DECEASED:

Missouri o QO

Y& 4
g

(b} County
St. Louis

(If outaide city or town limits, write “RURAL

@ StreetNo._4112 _Shenandosh

(11 rurel, give Jocation)
No

(a) State

{¢} Cityortown

(Spesify whether || () Citizen of foreign country?. (Yea or No)
In this community. 58_years :
years, months or dnys) If yes. name country
MEDICAL CERTIFICATION

. R1
L N Mr. FEdwin L. Amann
TR o P— 20. DATE OF DEATH: Month.. A.pI:il.........,...._day 15

' e ' - i year. 342 5 minute L9, A M

No. 489-28-7411

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

name war
21. 1 hereby certify that I attended the deceased from M_:’- roe
5. Color or 6. () Single, widowed, married, T /\/ 19L__’,_L__§""'
: ——
4. Sex__,_l'ié..].-..e...._._':l rece__WRite. divomedé.ﬁinglﬁ__.« that I last saw b= alive om w / 5: . 19_25.2
6. (1) Name of husband or Wife_ ..o, 60 (€) Age of husband or wife it and that death occurred on mwm‘.—‘; Duration
- AUVE.rrrcrrrrreme years Imv‘w of death ;
7. Birth date of decsssed. MBY 18, 1884 h W
{Mooth) {Day} {Year) o~
B. AGE: Years Months Days If less than one day
57 10 27
hr. min, ] f o Y : F
N Due to, c'fe'ﬁ—c-*!’ ety Corr—e
9. Birtbplace..._Sts louis /) Migsouri _
(City, tawn, or county} (State or foreign country)
nditionsa.
10. UsmaloccupationBartender Tade y within 3 mantkhs of deatb)
11. Industry or business Tavern £ — . PHYSICIAN
5] . Major findings: "
8 { 12. Name.......Lauig Amann operatipns hlacy cn W
B ’ 1 fan 'S &.f—..g PV S,
= | 13. Birthplace 47 Germany ¥ Lo / 'k, wﬁcc;%;?fm
g Moiden mame. SODNS S, SRRTLL {Suate or fersica countr2) of sutbpey... D) should be
E tistically.
S{ Birthplace ity. toyo, or cau ,.?Alsac e(sEuoEzi.gim“) 22. If death was due to externa) causes, fill in the following:
16. (a) Informant W Lomantond.... (a) Accident, suicide, or homicide {apecily)
a ormant..... o
(®) Address 4112 Shenandoah (5) Date of occurrence
. e
17. {a) Burial (&) Date thereof AL ... (@) Where did fnjury cccur? ity o towa) (Conmty) Bate)
(Burial, cremntion, ar removal (Month) (Day) {(Year) (d) Did injury oceur in or about home, on farm, in industrial place. in publlc place?

{¢) Place: burial or maﬂou_ﬂe.ﬂﬂ.swtz.a__m cus
18. (o) Signature of t‘unern.l dxm:orﬁﬁideI..'ELi.QQﬁI.I...E.LWH..._IIIG.,.

)] Add{ess..,..—.'...,z 6_..5..1;!
19, {8) ]Lh de‘

{ Datg received kocal repistrar)

onds Aysunue. ...

{Registrar’s sigpatore)

(Specify type of place)
Means of 1n1ury..____Q___.~...........

.D, .
Date am‘f:/

. {Licensed Embalmer’s Statement on Reverse Side)




N . . Lo /)('/V )JL_'!- Zt,o\. '_/.-(:'Lt

el £o 38

e

STATEMENT BY LICENSED EMBALMER

. . 1
T bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

‘

, Registered Appropntice No : ,

working under my personal supervision. '

i

S‘Lgned/ v
- . Licensed En‘él)zr No..... 47 AR NP
' P. 0. Addresa..{jié/

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

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

{




