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

DEPARTMENT OF COMMERCE

- v

BURBRAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
FILED Nov 2) 148 518

Primary Registration District No._______ _j_g.) RN

&
State File No. UGMQQ-

Registrgr’s No..__ 1_M

1.

FLACE OF DEATIl)

2. USUAL RESIDENCE OF DECEASED:

(Licensed Emabalmer’s Sllun}a/nl an Roverse Side)

{a) Counmty swte M1 ngo I-
@ City or town. ... 5.5_Louls (a) Stat upi . %) County. {0
{If oatside city or town limita, writs “RURAL™ and name of township} {e) City or town St Iouis 4.
(¢} Name of hospital or institution: {1l ovtaie city or town limlts, writs "RURAL") I—F'v“'{:’
5318a St Louls Ave &) Sweet No.__ 53188 St LouisAve /7
{1 not [n bospital of institution, write strest number or loeatinn) {1 rural, cive location) o
{d) Length of stay: I[n hospital or institution
‘ {dpecify whetber [ (¢) Citizen of foreign country? (Ves or No)
In this community..__
yoars, monibs or deys) If yes, name country.
MEDICAL CERTIFICATION
Sl PRINT  Bred Damermuth -
T 20, DATE OF DEATH: Month.. NOV__ S g0y 14
3. (b) If veteran, 3. :_) Soclal Security year. 1943 hottt. 3: 05 P minute M
nAme war ° 21. I herehy cemf hat I attended the deceasad from MU .
LD | o 4 6. (a) Single, widowed, married, ‘; %T) e A Y3
4. Sex Male race divorced..... -l!- a?-!ie—-g that T last saw h. .Aau alive on ek B 19‘_'.{'.;
6. (b} Name of husband oF Wile....mremummrmsmrserss 6 () Age of husband or wife if || 3od that death occurred ou the da“ and hour stated above. Durati
uration
Guasie Kollwitz Domermuth .ive. 65 years Immediziaaus;of deagh £ ] "
7. Birth date of dmdfahmﬂz}___ZL_...,_.._J.ﬂiL.____ o D ELN /—— 4 -
{Month} (Day) (Year)
8. AGE: Years Months Days If less than one day Due to / 9"1/}"2_(_ p— A \
72 8 j18 v - i _Fj Tl = y
Dus to £y ake 7 -
0. Birhpiace. St _Louis Missouri (/ (i, A R e, © L
. (Cley, tawn, or coanty) A {Btata or forslgn coontry) ; IR F
h nditions R
0. Usual occupation_Maintenance Man Retired 1940 || Gihecondiion. oo - fé
L 4
11. Industry or business United Drug Co e w4 .- PHYSICAN
ajor findings: y —
£ ( 12. Name._Nickolas Domermuth . Of operations A\ ﬁ .
£ : - L" f , 7 Underline
= | 13. Birthplace Germany v the caure to
{Clty. wcoug, {State or forelgn eounl.f,) of hovld b
5 14, Malden name Mia &1’1 P autopsy :t:::a?z‘eﬁ lr.ae.
. stically.
E 15, Birthplace TP ——— %ﬁ%&uugi 22, If death was due to external causes, fill in the following: -
16. (@) Informent. GUAsie _Domoxmuth... .|| (@ Accident, suleide, or homicide (specify)
() Address 5318a St Louis . (8} Date of occurrence
17, (») . Burial ® Date therear. NOV_17 1943 |f (0 Where did infury occur? Gty o] Wy
(Burlal. eremation, o remaval) (Monik) (Day) (Year) || (4) Did injury occur in or nbout home, on farm, {n industrial place, in public place?
(c) Place: burial or crunat!on.s_uﬁtﬂm Cemetery .. e
18. (a) Signatore of funeral dkecmr.agidamieden meral Hm I%le at work?_ (Specify "?,”h ns of Injury cmeoeoo N
® A 1936 St Douis Ave ZQ:« ; j f
. <@ I‘i V I“'V?"'Tg 43 A 23. Signature.Xf L LAdALb LA _”_ (M.D.or n!he.r)............
{Duts received locel reristrar) {Rexistrar's sirnature) Address._... &L &_ Ay rn 1.431.1_........._... L. Dare signed. ._._.r
V" T —



STATEMENT BY LICENSED EMBALMER . !

1 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 ,

Licensed tﬁ‘lmer No éé[ /; .
P. 0. Address /f‘;/ / Xw

i ~ 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.)

| working under my personal supervision.

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




