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

P

DEPARTMENT OF COMMERCE

} SEP 11 13@@*'% 318

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.—lﬂ_o-s

26858
2804

State Fils No

Registrar’'s No

1. PLACE OF DEATH:

(o) County 5%, Louls

(&) City ot town
(If outaide city or town Umits, writs “RURAL" and nama of township)
(¢} Name of hospital or institution: d

Isolation Hospitall —
or locatloo,
In hospital or imdtudonm

(If not in bogpital or Institution, write st
(Specl!y whu&hur

{d) Length of stay:

1R oty

yours, monthe or days)

G

7
- m
7
(¢} City or town S h.e Louis

(It outalde city or town limit. writa "RGRAL™)

{d) Street No. ..3,3‘2.Q A W,Y_Ojni

{1t rural give localion)

2. USUAL RESIDENCE OF DECEASED:

@ sateMigsouri (5 County

(¢) If foreign born, how long in U, S. A2, years.

(a) PRINT

“FoLL namE__Marthe Ann Gammeter ..

|l .20. DATE OF DEATH: MommAUEUSE 4., 30
43 o h

MEDICAL CERTIFICATION

16. (o) Informant Edith V., Minor
(8) Address_ _5600 Arsenal Street ...

17. (8) )] Date tbaeof.,é

(Burial, cremation, of remaval)
(e} Place: burlal or cremation
1B. (o) Signature of funeral

pxistrar's signntire}

8. (5 If veteran, 3. {c) Soclal Security 5130 P
. No. . - . -year._. our.Z_* .minute______....= . M,
T
name wa 21, .I hereby certify that I attended the deceased from AuguSt 20
Color or 6. (o) Single, wldowedf man%ed 19473 9 wAugust 30, 1943 .
4 q,Fema l e / "“"'Whl te di""m-—l—r—l“gE that T tast saw hE X ative onwmlﬂﬁlq_l.m_«m. 9 ___;
8. (b} Name of husband or wife__.__. 8. {¢) Age of husband or wife If || and that death accurred on the datetand hw Duration
Ve yeara || Immediate cause of death. \._tAS0eA, AR ] L m— -
7. Birth date of deceased, .T'Llne ] 9 ] 9,' 2 ﬁ&,\/-b/!
{Month) {Day) (Yoar) / -
[ N
6 AGE:  Years | Montms | Days Ifless than one day || Due to...ﬁInﬁanL_.had_..PuL*nonar!y;.?iu.bnr culos
e .. I818
'/ l 2 1 l hr. min hal
/ Due to ,-'
9. Birthptace 1111001 5. [ 7t
(City, town, ar cougty) {Stats nr Barelgo country) 0 j
: . i di =
10. Usual occupation I L\J i-F-Av-NrT O(tin::;dc:‘;:;:::::r within 3 mooths of dull.h)/
11, Industry or business = PHYSICIAN
o~ M ndings: —_—
& § 12. Name Wa 1 t er Gammet er m&r operationa, -
E q Underline
= \18. Birthplace. Néw Memico ;Pheiccl?lés;:g
ty, to unty) {Stete or forelgn country)} hould b
% 14. Maiden name_.B.u jﬁi / W— Of autopsy, % mf
| L Y.
§ 15. Birthplace Ke I%CE?&%X ;mnl.r) (Stats or foreign country) 22. If death was due to external causes, fill in the following:

() Accident, suicide, or homicide (apecify)

(3) Date of occurrenc

(¢) Wrere did injury occur?
{City or 1own) {County) {State)
(d) Did injury occur in or about home, on farm., in industrial place, in public place?

(Spocifr Irpo of place}

While at work?eo oo . Means of {njury

y 23 Slgnatum

.....-.-______.....__..

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No
working under my personal supervision.

- ' ' . P.O. Admlﬁm&% @t 44:__

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fai to €omply with
| the ahove constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.,




