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S. No. 2 DEPARTMENT OF SOMMERCE STATE BOARD OF HEALTH OF MISSOURI s
URBAU OF THE CENSUS
2 e STANDARD CERTIFICATE OF BEATH State File No
[?gm Lmudubl&cl Ni _:2_...._. Primary Registration District No._f?_Q_é___. Registrar’s No / : 3
-2. 1. P;.ACE OFSI;:.'AI:E:‘OLIiS 2. USUAL RESIDENCE OF DECEASED: diq
3 =} {a) County. “C v v @ state.. Missouri (#) County. -
= (6) City or town_._ layton ., Missouri . 7
g it ) e sora Bl mis NORAL snd ol v ™ | o ey or wnsCity of St. Louis 7.
E (e} Name of hospu.al or £namu£fn tal & ) (Tt cutalds clty or town limits, weits "RURAL")
ounty ospita
-1 ’
i" {If nat Io hoepital or 1ml.il.u|.|nn. writeaireat number or locatlon) () Street No. "_“6727 Pl‘a'liﬁ'x,&e'i?{h“m)
5 () Length of stay: In hospital or institution N
. . (Spectly whether || (#) Citizen of forelgn country? 0 es-or No)
% In this community...... a7 years /Y
E ysars, munths or doys} 1f yes, name country.
= " MEDICAL CERTIFICATION
@ |l fulf name.dulius Haemmerle
> ST PRy R 20. DATE OF DEATIL Month...e AN day .26
) veteran. - @ ¥ __19.4.3_____}:0111'_......2.6...... minute........?..‘._._..a..M.
ﬁ nAMme War. none No. ;
< - 1. 1 hereby certify that I attended the deceased from
= Colar or I . {8) Single, widowed. marrled, 19......, to 19
}L 4. Sex male 0 race V11 ozdlvorced WJ‘ dOVLe d“ that T last saw b alive on et 19
E 6. {4} Name of husband or Wife....c.ooreeeeeeee. 6. (¢) Age of husband or wife if || 2nd that de:n.h' oceurred on the date and bour stated above. Dur- ation
9 Lucille Haemerle SV Immediate cause of death... NALUTAl causes, [ "7
Q 1. Birth date of deceased Feb 2 06
5 (Month} (Day) (Year) . ]
=
o 8. AGE: Years Months | Days l If less than one day Dueto.. Chronic interstitial
nnemonia
g 37 | 4 24 - i, || 7
a Due to
E 9. Birthplace__ S @wsm ........... Missouri.
(City, town.ar coanly) - - {State er foreign country) j
Otl diti
- 10. Uzual occupation eleg tI';LC ian w (?-:cﬁfmcfle:n‘::, within 3 monihs of death)
% 11. Industry or busi Wi ki T \ PHYSICIAN
Ajor nndingy: 4
>|" g 12, N‘ame.._SI_th Haemmerle & opemtions QTML““ Underlin
£ . - . & rline
2 (|20 s, sirnoince Germany ‘9’) " & ST
=] La or [orei 1r
5 & [ 14, Maiden rame “L”Iér’g' I‘éyt We I'né g T ——" 0f autopsy s ‘chargedhm"dl&e-
& E 15, Birthplace ﬁnknown ﬁppr 22, 1f death was due to e‘xterna] causes, £l in the following: S
E = .town, unty) %o or loreifn coafitry) . ) o ollowing:
= 16. {a) Informan W (a) Accident, sulclde, or homicide (specify)
B (5 Address .ainview (5) Date of occurrence .
1. (a) burial (%) Dnte thereof. Mﬂ.é.ﬂ.:fﬂﬁ. (c) Where did injury oocur? T s S g
(Buriat, eremstion, or removal) Mosoth) {Day) (Year) (&} Did injury occitr in or about home, on fnrm in industrial place, in publ[c place?
» || (0 Puace: burial or cremation | lvary
18, (a) Signature of funeral director20Uthe 'n Funeral Hotine e a-t - ety m;- of pace) o il 2
{ _South, \'{o WP W ol
" nmﬂ & %,@_ 23. Signature .. (M.D. orother).__,
i {Date received loca) rerixtrar) e t—— 4 Address. KirkﬂQ.Q.d_; .MQ. ...6."_2 S .. Date dgned......___ I

,7 0 7 {Licensed Embalmer’s Statement on Reverse Side)
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"STATEMENT BY LICENSED EMBALMER

-~ t

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

e, : . . , Registered Apprentice No.... . . -
~" working:ander fay;personal sipervision. ™ e = : )
- . 2 el o nep
\ ‘ 'P. 0. Address.... ;ﬂ{é’”}%‘

., Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,. (Failnre to comnply with
- the above constitutes-grounds for revocation'of license.) )

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




