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

DEPARTMENT COF COMMERCE

MISSOURI STATE BOARD OF HEALTH

10

{If outslde city or town limite, write “RURAL"® snd nama of tawnghip)
(¢) Name of hospital or institution:

3916 Greer Avenus /

{If not in hospltal or ingtitution, write strest number or louli.lon)
(d) Length of stay: In hospital or institution

{Spocify whether
in this community.
yeara, months or days)

F?EREE“E °FEE;"S‘Z STANDARD CERTIFICATE OF DEATH Stase File No -
chistmtion District No _mgig Primary Regiatration Distriet No .......__,_____'.p.ﬂ.t.'\ ot Registrar’s No. 8*0
1. PLACE OF DEATH: .0 e | g, USUAL RESIDENCE OF DECEASED: IO
(a) County, /7
(b) City or town st, Touis {a) Smte.,.«NMi.ﬂﬁ.le.i.«._« (&) County. &

St.. Louls /J

{If outside city or town Umits, write “RURAL"™)

3918 Greer Avenua
(If rural, giva locatlon)

{¢) City or town

{d) Street No.

 pun

{¢) 1f foreign born, how long in U. 5. A.?

8. (a} PRINT :
oL, Name_....Emma_ M, Arensmeyer .
8. (& If veteran, 8. (¢) Soclal Security
name war. No.
6. Color or 6. {a) Single, wi
4. Sex Female race. md_ﬂ;{:&_q‘i@ﬁ

6. (b) Name of huﬂband or wife.... e B (c) Age of husband or wife if

nchy L SAUL Aoe AL A 1507 ——— ——--years
7. Birth date of deceased February 27 1875
{Month) (Day) (Year)
8. AGE: Years Months Days If legs than one day
6 9 1 O 0 hr. min
-
[
9. Birthplace_____Naw_Minden = _T11 /.
(City. town, or connty) (State or forcign euui‘t.ry)
10. Usual pecupation HOUS ew ife
11. Industry or husineas
g { 12. Name... .omoer Q h_ﬂ‘r LQ..B _.S.ﬁm____._%__.
B
= L13. Rirthplace : ) Germany 77;
1 ts or forelgn country]
9.5 14. Malden name. ﬁbﬁng“HOI' Stmh
=] . .
S{ 15. Birthnlm-i\ Germany y
= e (City, town, or couaty) {State or foreign conntry)

5 © Toibmaat 0GOTEE Avensmeyer. (Sonl..
3916 CGreer Avenue

| (b) Address .
17. () ._Burial

(Bndcl cremation, or remnval

Jan 30 '43
(Month) (Day} (Year)
@, p,m burial or cremation Bethlehem Cemetery

18. () Signatu.re ofé &u%mmri%m_

[t3) Address

15. @ JAN_. Q,ﬁ @ -
Daterescived local r8Rintfr)

(&) Date thareof.

trafs sigbatitre)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. o/ BRKA7Y 0o A L 7A

year_._..z ..?_m__hourw_&_/. _______ mjnute_.a_a_ﬁu.

21. 1 herebhy_certify_that I attended the deceased from

19 to. 19
that Ilast saw b allve on 019}
and that death occurred on'the date and hour steted shove,
Duration
Immediate cagse of d-néh
._...._..__.%. 2 P s ———
Due to.
- s .r" e ar
y o r
Due to "‘ . -
Other conditiona, ?
(Inclodo preguancy within 3 manthe of death) E
PHYSICIAN
Major findinga: J—
f operationa
Underline
the cause to
w‘l‘x!chﬁ’m;h
Of auto: shou L]
it fcharged sta-
tistically.

22, If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide (specify). . . 1

(b} Date of occtirrenoe.
{¢) Where did’injury occur?.
{City or town) (County} (State)
(d) Did injury oocur in or about home, on farm, in industrial Dla.ce In Dubhc Dlm?

£ rpl.
et e ey of inbury

(M. D. or other}
Date dwd@:

(Licensed Embaolmer's Statamont on Reverse Sl&‘)
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s -STATEMENT BY LICENSED EMBAEMER * ~ % 7. )
% - .
- I hereby cert:fy that the body whose name is recorded on the reverse sxde of this cernﬁcate was embalmed by me, or by.oeeeee. S
-:\- s — ) — o .., Registered Apprentice No . o
working under my personal supervision. ,[1 - Y
s : ST Sigr}ed._..........‘ AR Lo BTN %JW ...............
P - - hal ’ Al - ore .’ ‘
. . — - ’ ’ ‘AL ﬁ Y L1censed Embalmer No._:._é./ d 2‘ Z —
B . < g ) » P: 0O, Address... ) ét; r‘..,‘z s —
Note: The above MUST BE SIGNED BY THE LICENSED ]'_.MBALVIER in hns OWN ] H.A\IDWRITING (Fall/e to comply with
the above constitutes grounds for revocation of license.) - - RS . - .
ll.f tlns body is not emnbalmed, above space should be left blun_k_{. cooTmme e




