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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

iitv JAN3 1944

Registration District No..

STANDARD CERTIFICATE OF DEATH State File No.

STATE BOARD OF HEALTH OF MISSQURI - 395’;‘6

Primary Regiatration District No....——.... . {3} 3 Registrar's No. 11‘150

=248

{a) County
by City or town_.

In this community
years, monthy or days)

1. PLACE OF DEATH:

St Louis, Miasouri

{3 fnuulula ¢ity or towp ljmiws, write "RURAL" and name of townahip)

» Louls G‘}ty Hospital|

{c} Name of hospital or institution: 5

(If not in hoapital or institation, write street number or location)
(d) Length of stay: In hospital or institution. . 1BDaya. . .}

{9pecily whother

2. USUAL RESIDENCE OF DECEASED, ﬂ =

{a) State W? 0 (b)‘ County. ; ll
{¢) City or town S, dei LS I

(Il‘mhld.. 1y or towt limite, wrise “RII
@ Street Now.£ 20 Ad):‘jp%a? g&%}

(If coral, glva luﬁt.ion)

(¢) Citlzen of foreign country?, = ....(Yes or Na)

If yes, name cotntry.

3, PRINT
3ute) FRINT Louise Marie Brohammer

3. (b) If veteran,

name war, 77. 0

3. {¢) Social Security

No. 7? O

*&M}&

auhile.

6. (a) Singte, widowed, married,

/ divorcema 2")" A-&[)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb._DeCEmMbEr ... 19,
year....*._lgh,a,_.. ..hour........_____6.;.35._.__...minut;.. ........ Po M
21. I hereby certify that [ attended the deceased from_. Dogamber. ... .
by 10l 3, teDecember 19, . 1043
that I last saw b8 alive oRecne . DEGEMDAT A 19, Ag

and that de:nh occurred on the date and hotr stated above,

b=

—
Lo =]

—,

MOTIHLER FATHER =

&

19.

. Birthplace.

. Usual occupation.......f.
. Industry or b

Name../. /Zlfﬂ #—?_( 771174??’“/.2?" u
. BmhplagL_y?)_Q_S_ C*—O]A-T‘(.[lm E) p4
Maldcnnamrk ) to-nam- “,_e Y/-) P (Su“etfuzunmnuy)

&
{a)

St-bois

22204

{City, jown, or county)

£S5 QL

(Sul.- or {orcign countzy)

6. (b) Name of hitsban: wife. e B (€) AgE of husband or wife if Duraii
To .23 0 /1 a ?2) )7} ey alve.. _/___________}.m Immediate cause of death -~ i
7. Birth date of deceased Apr ] ¥ /% 5 — 7 Ly , A
(Manth) (Day) (Yeur) ”
8. AGE: Years Months Daya If less than one day Due to_._,_.&“ﬂd/{:.ﬁ . rfl&&k"—"/
&/ é 2 ? / hr. min,

Due to gy

O!her condltiona.

S Nio. U

(Suata or fureign coantry)

tﬂnrhl. eremation, or rtde

Place: burlal or cremation..J0%

Signature of funeral d.lrector_._ . _/{ﬁ

Address
3

{Date raceived loesl raxistrar)

gy

(Hegistrar's sirnatare)

P
bajor findinge: HY__,SICMN
of o tiona.... 3
. Uaderline
- - P vl Jithe cause to
which death
Of autopsy........ should be
charged sta-
tistically.
22. If death was due to external causes, fill {n the following:
{a) Acclident, suicide, or homicde (specify)
(8) Date of occurrence
{c} Where did injury occur?.
. (City or town) {Coanty) (Stxte)
(d) D:d(mq%’u:\{r in or about home, on farm, in industrial place, in public place?

b LY

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby ce%hat the body wgose name is recorded on the reverse side of this certificate was embalmed by me, or by
ot oo 20

working under my personal supervision.

, Registered Apprentice Nowoowoeerr

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HAN RITING ( ail
the above constitutes grounds for revocation of license.)

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




