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DEPARTMENT OF COMMERCE
BuRBAU OF THE CENSUS

£p JAN 4

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o+ .Primary Registration District No.

39638
State File No,
Registrar's No..._L_fg_n::.({T Q_..:S__.

1003

1. PLACE OF DEATH: 1

(a) County..
(8 City or town

St. Louis,
(I outalde city or town Limits, write "RURAL" and neme of townahip)
{¢) Name of hospital or institution:

4038 Minnesota Avenuse

(Lf not {n bospital or inatituticn, writs street oumber or location)
(&) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
MiSSOUTL 4 couts /7

S3t. Louis, 7 E

(17 outaide clity or town limits, write “RURAL") L

4038 Minnesoisa Ave.

{1f rural, give location)

[Z4~473

(a) State.

(¢) City or town.

(d) Street No

N (3pocify whather || (£} Cltizen of foreign conntry? o (Yen or No)
1n this community Life 0
yoars, mgnths of days) If yes. name country,
MEDICAL CERTIFICATION
i@ BN Oscar E. Clostermeyer, Jr. Decomb 23
. o — 20. DATE OF DEATH: Month cembey.,
3, If . . Soclal urit
(8} If veteran NO ¢ 4 year. ;945 hour. 9 minute. 30 P M
name war. No
21, I herepy ceni.fy that I attended the decessed from
, dColo‘l;q:i o |& S w{dﬁmdmmed L0720 [ yton A T2 0 ¥R
4. Sex dal ) Tace 1¢8 dimed" 1 rrrnant tha: I 1alt saw h. L"Wh\.cnn , A~ . A~ 1923‘
6. () Name of busband of e ..o 6. (c) Age of husband or wife if {| 2nd that death occurred on the date and hour stated above.

Marie Clogstermeyer
7. Birth date of deceased . Seyﬁmbmm £ ,.M.,..l.&ﬁ4 e

anth) (Year)

t%n'an

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

17. (c)-" .

(Brhl.u-mllnn.unmvd) {Month) (Day) {Yewr) |

. (@ Place: burial or cremation3 G« £811."S Churchyard
18. (o) Signature of funeral d;rect%%/ M.m@.:..._

{Ttate)
{d) Did injury occur in or about home, on [arm, In industrial ptace, in puhﬂc place?

(Sbecify type of place)

-
8. AGE: Yeans Months Days If leas than one day l Due tné—b—o—(ﬂ'«_« M , <] ""‘""“‘Z
59 | 3 14 ne min. Fave
o. Birthotace St Louis., Mis souri Duete e
(Civy, mwn. or county, (Sunte or foreign country)
10. Usual occupation e d'art Company ?::‘.EIL::E::L:‘;: wlthin 2 monlhs of deajh} f;
11. Induatry or business. . PHYSICIAR
& { 12. Name Oscar Clostermeyer N oertions —
E{ 13. Blrthplace Germany 554 ?E:%EL:E
§ 14, Maiden s (City. l.nIn pr mmf ] ] : (State or foeeign couatry} Of nutopey ;%z]f,gf
g{ 15. Binhplace. QT Ty .:E:E) L. LO'lll ?s;n E{S';n p— 22. I death was due to external causes, fill in the following: -
£6. (a) Informane._3AT1Es €1 le_meg : - (a) Accident, suicide, or homicide (apecily)
. @ agres 36007 llontana Avenue () Date of occurrence
Burlal {d) Date thereof. 12 2 7 45 t) Where did infury occur? (City o town) {County}

il vorklad L IR TT1 L
0 624 Gravois Av N s g
23. Signature (M.D.or
1. (@ (Dute rwﬂwd loca rn’uung‘f% _9 - Fﬂrll!.rlr s signatnre) Addﬂ'ﬂ.—. = ’K‘JAVM&—‘ Date dgn “"“Z./'yé

{Licensed Embalmer’s Siatament on Reverss Side)u

-



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.

Signed

:i’. 0. Addres‘s

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

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




