/. 8. No. 2
OM—5.42
. 5-17-39

DEPARTMENT OF COMMERCE
BUREAU ¢F THE CENsUS

STATE BOARD OF HEALTH OF MISSCOUR!

STANDARD CERTIFICATE OF DEATH
' 003

Stafe File No

{c) Name of hospital or institution:

5143 Easton_ Ave. /

{If not in bospital or institation, write street number or location)
(d) Length of stay: In hospital or instituflon

In this community....
yenrs, months or duys)

(Specily whather

-tRegAUﬂEn mﬂ-icl = ]8 Primary Registration District No.ooocvveceeeeeeee Regisirar's No, ?5{}
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -~ B
(2) County M } Y4
St [0 P # C
() City or town.... ot 2. Loul g ) Sare . o (.a /
(If ontside city of town limits, write “RURAL" and uame of towaship) (¢} Cityor mwuu....,,_._.ﬂt .___Loui 8 -

(If outaide city or town limits, write “RURAL")

5153 Easton Ave.

(d) Street No.....

{1f rura), give location)

(¢) Citzen of foreign country?.

If yes, name country.

(Yes or Noj)

¢} PRINT

Fult MAME... Ida Ammerman

3. () Social Security
No

3. (b) I veteran,

name war,

6. (o) Single, widowed, married,
ﬁ divorccdﬂ.l.dg.we..d..

6. {c) Age of husband or wife if

5. Color or
4. Sex.Femﬁle / mcewhlte

6. (& Name of husband or wife ..o

Harry Ammerman

MEDICAL CERTIFICATION

20. DATE OF DEA'ZI Month...... A ay. 19
Vear. hour. rF ’ minute. F M
21, I herehy certify that I attended the d d from
& . L7 19.%3 1o Vo 4 , 1943,
that I last saw’ h..%£L_alive on Rup o 19. 42,
and that death occurred on the date and«our stated abave.
Duration

Immediate cause of death...

\

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

alive............ . years /é s 2
7. Birth date of deceascd.............D.e..a.a....... l865 j ¥ ‘3%
{Month) (Year) ,A; v
? ad
8. AGE: Years Months Days If lesz thar one day Due to.. QJ v"
LI
hr. min. i RA
77 Z 25 a‘ Due to.. V"f:‘ 2
9. Birthplace.. st LQul - MQ ¥ Sl ” ; ii
town, oF county, (‘-I te ur fureign country) * g % 2
10. Usual mmum............___I:I.Q_uaawi fe et conditions. i mz“mnfd%,@ _L‘“b‘
11. Industry or business PHYSICIAN
=] Major ﬁndinga: —_
E 2. Name. o A KIIOWIL . Of operations...... Undertine
21 13. Birthplace : Germany i é( ) glhei cause to
City. towo, or t State or foreign country, Of autopsy........ should be
E 6. Maiden namenr e UNKNOWN ° Charied s
tistically.
5. Blrthplace..... QT ﬂ&kﬂﬂﬂn e i 6?;:1",) 22. If death was due to external causes, fill in the following:
16. (a) 1nfoman:..........sI.ennJ.B.....Ml.‘h.chall.......... oo || (@ Accident, suicide, or homicide {specify)
® Address...........2245. Paullan. Pl,. Date of occurence
17, (a) . Buria.l ............. (b} Date thereof... 8 Where did injury occur? o) aty) (Eiate)
" {Burial, crematlon, or remaval) (Month) (Day) (Year) Did {njury occur in or about home. on garm in industdal place, in public place?
() Place: burfal or cremation . Bethany..Cemq..o...
Specil. f pl
18. (a) Signature of funeral director....... DrEMann—Harral While at work?-... . (Specily m)n 'iu:;:,,of TS
(6} Address 1905 Un 143 B d . g !9 W
23. Signature.... oot~ {M.D,or other)
19. (a} .. :1&43 ® - v Al M
(D%vuzir Aegistror's signatire) Address 3 y ? z Date SiKDEd

(Licensed Embalmer’s Statement on Roverse Side)



MY Tl b

° et

STATEMENT BY LICENSED EMBALMER o ' o

I hereby certify that the body whose name is recorded on the reverse side of this certxﬁcate was embalmed by me, or by .
R RN

s

...... : " . Reglstered Apprentice No. ' : '
: i

working under my personal supervision.

PR PO, 'Address "

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OW'N HANDWR]TING (Failure to comply with
the ahova constitutes grounds for revocation of license.) . .. R

]f this bhody is net embalmed, fact should be so stated above.




