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

R
] .
| DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1139 1 1 .
UREAU OF THE/CENS ’
FILED NOV 19”23 STANDARD CERTIFICATE OF DEATH State Fite No
il
Registration District NOQ‘”Q Primary Registration District N°“"”“"’x'7\ g Registrar's No. 9"'1{;'-' ?
I. PLACE OF DEATI: . = : . -] 2. USUAH hESHIERCE OF DECEASED: o7
{¢) County...... Mo S
(a) State {& County.
% City or town..... Ste. Louls _
®) Ciey or t(N..ll([fom.nid- city ur town limits, write “RURAL" and nume of Lownship) (¢) City or town St - LO'uiSJ /:fq/
{¢) Name of hnsp:tnl or institution: f outside eity ot 1o ity ‘"“. "RUBRAL )I
t. Iuke's Hospital ¢/ & Street Mo, ODL L i{olly Hi1Es "Ave.
(!f not in hospitul or Jastitution, write street oumber or locativn) . (T raral, give location) .
: 3 utfon
(d) Length of stay: In hospital ar institut (Spocify whethar || (¢) Citizen of foreign country? {Yes ot No)
In this community 0
years, monthe or duys) If yes, name country.
3. (a) PRINT Ad l G I-['u. - MEDCAL CERTIFICATION
3 ele C. emitler
::)‘ I:AMF — ey 20. DATE OF %Ea'rs'u. Month ojc_té5 day 24th
3. If veteran, . {c i urity C .
name war None NON one hour. L3 minute. 2 b M
21. ereby certify that I attended the deceased from......... N
sfolm- of 6. (2) Single, wldowed mairled ..... 197_5 j to mfﬁj
4. Sex Fema le race /divorced &I‘r ed t last saw h alive on, w '.Z % 19_213;
6. () Name of husband or wife... reeereeeemes B. (£) Age of hushand or wife if . Durstion
John B. Huemmler alive.. £ _years gy
7. Birth date of deceased.... Qct. 8th 1898 z‘%
(Monlh) {Day} (Year)
8. AGE: Years Months Days f less than one day “éM
45 0 16 hr. min z
Due to ch Y [
0. Birpmce. CONtTralia Tllinois / —_— 14
P {City, town, aor county) (State or foreign country) N - QE c Z : 3 M _/ﬁ
10, Usua! occupation Housewife‘ (%:::]2;:::‘;‘“:‘;:, within 3 mnw) TTm———— N ..-_._........___——n ~ ”%
11. Industry or business T £, 4 - | PHYSICIAN
or findings: p —_—
E Name..C.o Honry Busse || Of operations M; : Underline
=L e . el
Loy D, DLy, or lorgign oo -
E 4. Maiden name.ﬁﬁri é K.OGDIA - o Of autopsy i g : :“eﬁ a:af
oF - I1stically,
S | 15 Birthplace Gﬁm&ny 4 22. If death was due to dkternal cnuses, fill in the following:
-] (City, town, of eouaty) (S1atn or foreign country)
16. (6) Informant John B. Faemmler (@) Accident, suicide, or homicide (specify)
&) Adds 551) Holly Hills Ave. (%) Date of occurrence
i - - ?
17. (a) B.u‘rial {¥) Date thereof 10 ""7 43 (¢} Where did injury occtir {City or town) {County) (State)
{Burial, cremation, or removal) (Mooth) (Dey) (Year) {d) Did injury octur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation. MOW_. St e Peter & Paul
18. (a) Signature of funeral du'ecxr 1 Qgﬂh&uﬁﬁrﬂ_"h Qlltllﬂl‘iﬁ 8 While at worl{ o . .fs.l.miry ‘(?)n ;fd!:l:;:)of [n]u{-y'-/...................
19 (b; Address... a?pSQ-.. WE.YB].Vd.. 23, Signature.. /7. P X)) p A Lrrithmatbon: = (M.D.or other)m
- @ {Data received Jocal registrat) @4- (Ruul-;;\r;;:;;;;xu) Address. A ; Sm—— Date sixned.{Q..t.z.hC‘:‘{-g
(Licensed Embalmer’s Statement on Reverse Side)



JRp—

) =11

L |

Ao, .

Eal

LX)

“t

STATEMENT BY LICENSED EMBALMER

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

...... . » Registered Apprentice No ey

PO Address. oo e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




