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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOQOURI

26947

J

(PAED AUG 18 1948 31 STANDARD CERTIFICATE OF DEATH State File No.
Registration District Now oo Primary Redstmuou Dtstr{ct i £ O i OO 3 Registrar's No. ’?106
1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASEIn Jﬁ//
() Courty.... (a) State His éouri {5 County /?6
(3} Ciry or town...... St Loui a
(If outsidle city or towa limits, write “RURAL" ond name of township) (¢} City or town St . Lbui g N Mo . (_,3\
(¢) Name of hospital or inutituuonc j {If autslde ity or tawn Hnstts, write ~RURAL
- I"n,mﬁgl_lﬂf_?.ﬁe_.,tgmlﬁy_ﬁ_o_spiii_al ........ — | ¢y Street No 3315 Carter Avenue
(I{ not in hospital or inatitution, write street number or location) {If raral, give location)
(d) Length of stay: In hospital or institution e () Citizen of Forei _— « No)
'y whether of foreign country es or No;
In this community Since Birth a
years, months or days) If yes, name cotntry.
MEDICAL CERTIFICATION
juld FNY LERQY E. QFFIZRMANN A N
— Ry R 20. DATE OF DEATH: Menth, SUZUS day.. &
N N . t!
"0 same e NoME " vear 048 sour....... 8 minute. £0.. P .
21. I hereby certify that 1 attended the deceased from

Color or 6. (a) Single, mdowed married, 19 t0 19
. seMale cm. Whitel Aivereea.Single. 19
6. (b) Name of busband or wife...cceecoecc.c.. 6. {¢) Age of husband or wife il

Duration

alive ... ... FEATS PR
7. Birth date of d d May 17 1926
(Month} {Duay) (Year)
8. AGE: Years Months Days If leas than one day
1 7 2 18 hr min.
9. mirthplace..OL s LOULS Missouri & - P
{City. town, or county) (State or foreign ennniry) f-} b e J
canditiona i
10. Usualoccupation._WRI€Mployed %Eﬁfm. we:uncy withih 3 manthy of fHsath) N -
11. Industry or business Naie R y PHYSICIAN
r findings:
(12 meme..__Clarence Offerman i na, 3L —
s . * o Underline
=\ 13. Birthplace.. 0L s LOUis Missouri ¢ i the canse to
(Cﬂ. tnbu olmuwi {Stats or fareign country) Of autopay. 0 \] ‘4/ whhlocxl:l%ul‘:tel
& ( 14. Malden name . I, 3 Eberg o ? ﬁ . iL [caI; ata-
= S £ tistically.
‘E{ 15. Bir ‘h”hm“§£';:;'g%?£"}n§;rﬁ*--"----- (2&%&"&%&'}“# 22. 1f death wes due to external causes, fill in thefollowing: '
16. (@) Informane.. M8 Frank Stanek || (@ Accdent, sulcide, or bomiside (svedfv)m%w
® Address BB15 _Carter. Avenue.............|® Do nce. g, 43 i
. @ Burial ® Date thereat, B3/ 7/ 43 (@ Whksefid injury omw?—aﬂf(m’-mm,
(Barial, cremation. or '“’""‘) (Mcath) (Duz) (Yoar) (d} Didigfury occuri bout home, on farm, in industrial place, in publ[c p!aeg?
(! Place: burial or crematlo alv,al'xm.cﬁlf.l_@,tﬁ.!')[m - e 2 R D A
Bath. Hermann & von (Soecliy typo a7 pisce

18. (o) Signature of funeral direct

161 East Fair Avenue

2
() Address
@ (D-m:%}d'loulruhuﬁg } _9‘"{‘%%

23,

ddresy

eans of injury......

méﬂ:i_; % ‘a‘aa""‘a“\'ﬂ/,” D?r oth

Vi 2.
/

(Licensed Embalmer’s Statement on Raverse 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

.......... : e . . . . - Registered Apprentice No

‘working under my personal supervision. -

T ) Licensed Embal'r:zg;

. : . P. O. Address.._/%7 %’xf{
Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

-
. ]

4

If this body is not embalmed, fact nl_lou]d be so slated_ ubove,




