- 5. No. 2 " DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI b3 N }

IM—5-42 Burzau oF THE CENSUS 1.}
v. 5.17.39 AR STANDARD CERTIFICATE OF DEATH State File No
Pl xa2873 ﬂléfguﬂﬂgn\ Du;‘;lcthJ % 8 " Primary Registration District No 1 00 3 T ’ Registrar's No P, \ ’;0

1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECFASEI:
g (a} County Missouri
E 1 ) Gy on o ST LoLE, “jl (@ state B COUBLY. e
[ (If outside city or town limits, write “RUBAL" and name of township) St Louls g
= (¢} Name of hospital or ingtitution: (e) City or town.. ‘
t £i {If cutside city or town limits, write “RURAL") &
&= Gity Infirmary ¢ @ Street No.,3800 Arsenal S
Bt {If oot in hospital or institution, writa atreet nirtfer or lo-c:ltmn)2 “ (ll'rural. giva location)
E {d} Length of stay: In hospital or instituflon rsS. months ]
(Bpecify whether (¢} Citizen of foreign country? (Yes or No)
5 In this community.... 3
E ‘years, months or days} If yes, name country. Ame rican
=
E %U a[)‘ NPARINIFE A.ugust Be n MEDICAL CERTIFICATION
< o : : 20. DATE OF DEATH, Monun.OCEODET o 28th
g - @ a\:eteran. 3 ;? Social Security Vear. 191}2 'hnur____,__lQ;_é—_’j_:_______@_a__.m'nlu;e__,_____________________M_
I WATr. 0.2
E 21. I hereby certify that I attended the deceased from
5. Coloror, G, () Single, widowed, married, t .
I 4 Se male 0 white d 1 to 19t
o . DEX | {/race divorced... - I} that I last saw h. alive on 19...... [
E‘ 6. (& Name of husband or wife......o.ooo..... 6. {} Age of husband or wife if || 2nd that death occutred on th%date and hour stated above. Duration
i alive...ooerreoeoreeenyears || Immediate canse of death... L. e Lt 2 A R A o ) E——
% 7. Birth date of deceased — ~— o M”mmﬁ S L e oAt .........
{Month} (Day) (Year}
2 .
4] & ACE: Years Months Days If less than one day Due to
Z
- . Due to
E 9. Birthplace. Germany
5 {City, town, or county} (State or fursign cg\mr.ry) - K
. laborer Other conditiona.... LAl Nl AL e
= 10. Usual occupation oo ey « or y within § mo E death) —
- 11. Industry or business . (4. - PHYSICIAN
I~ ajor findinga: -
;L B ( 12 Name.... Herman Berman , Of operations SR———
T & ’ y o e é/ ' : ’ "I Underline
g EE 13. Birthplace Gema ny the cause to
~ ” , (City, + or coupty) (Stats or I'oreig{ ountry) Of autopsy :’ﬂcglddcagz
E = { 14. Maiden name... ﬁihelm:xm Taffal "|charged sta-
istically. |
E _Germany tetes
& | 15. Birthplace......... ing:
é S it ey St on Torai cowies) 22. If death was due to external causes, fill in the following:
= 16. (@) Iafo . G, Hannon (6) Accident, suicide, or homicide {specify)
3 (b) Address 5800 Ar Sanal St » () Date of accurrence
— -~
17. (8) o . "(#) Date thereof / e A q) () Where did injury occur? Py o ) (Brate

(! i
{Brrial, cremation, “““""D ..JlTY CEI "‘?"’L‘_ﬂ’){ ay) (Year} {d) Did Injury occur in or about homte, on farm in industrial place, in public place?

A 70

{c) Place; burial gr cremation

(Spnclfy type of place)

18. {o) - Signature of fugeral direc While at workd oo Leeeens {€) ‘Means of injttry o
(8) Address._... AL 7, < © - 1 e o , . M3 .
23. Signattre. Al Bt Sl MM IR R Sl .D. or-ut-her)'::' .........
19. {a) ﬂ Y g (BY i . " S N
(Date %d%ﬁ a (He‘uunrl xignatart) Address.. AL AT LALLM ... LB AELAATA Date signcd.[?..’fjﬂ!.:‘f"z__

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER : ‘ !

LY I

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

e e e ee e eeemen : Registered Apprentice No }
"working under my personal supervision.

oo

- ’ Licensed Embalmer No
R S .

P. O. Address

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

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




