DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ; 1}.%05

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH Slate File No.
R’e-l'i&gﬁg IJM‘LN;“@J% 8 l 8 Primary Remstrat:on District No.ooovoooeee u_,....m Registrar’s No. A 6(J61

-
Al 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: W

{a) County t L i {a) State Mis sour i (&) County, onr

(&) City or town Sta QRLLLS St Louis : k7

{if outside city o town limits, write “RURAL" und name of township} {c) City or town . ul3
{c) Name of hosﬁtal or insjt-l utlon - (If outsido city or town limits; write “RURAL') "
Osp @ Street No. D718 _Julian Ave
(Il pot in hospile] or institation, writa streat number or location) - {If rurat, give locaiion)
(d} Length of stay: In hospital or institution @ C f forel 2 No ™ Y N
{Specily whather e itizen of forelgn country es or No)
In this community_Lifet ime /f)
yeors, months or days) If yes, name country., ........ ... _

MEDICAL

dulw PNTRathleen Helen Daumer

26. DATE OF D . Month..,
3. {3) If veteran, 3. (¢) Social Security _ y
name war, No. none year. L Z J F hhs

21, I hereby certify that T attended the deceased from

5. Coloror . 6. (a) Single, widowed, married, 9., to
4, Sex Female race White (0 djVomd_S_lIlgl.Q ..... that I last saw h alive on
6. (¢} Name of husband or wife...—.—.—..... -6. {¢) Age of husband or wifeif || 2nd that death occurred on fHigAl
allve. o years Immedis
7. Birth date of deceased.. '—Tanuarv 251"d 1892
{Month) (Day) (Ym)
8. AGE: Yearg Months Daya If lesa than one day
= 52 5 | 12 b Y e e
- ue to
% 5. Btnotace. Sbe_Louis Mo, 0 /7
| - - < .- (City, town, or connty) -~ - - -"(State or foreign conntry)- =z N P . —/:! - -
i Oth ditions . g
% 10. Usnal occupation SChOOJ' TeaCher e - - YT (In:l:);.:x;relxmnﬂywnhmJ umnﬂur lh)l . - -
Z 1l s1. sndustry or bustness R LI C Schools . 7 PHYSICIAN
Maj ndings:
,l 12, Name.dONN Daumer “OF operations [ 14 ; Voot
- T h A ; m . REM Q o . . - nderline
E] 13, Binhpho C e LOUiS Mo. ) 7 ! the cause to
- FACIL ywit, ty) . {State or foreign country) - ‘ wilshould b
5 E 14, Maiden name Katg Frgrév O’fantops)i: ' g,h:!':eﬁsta?
By r-MO | . S e A T e %l!tlcﬂ y.
g § 15, 1351’“='Dla“ﬂtE St’(w, Eﬂ%{;&;;—— rrPp fmm'mmrg) 22, If death wils due to external canses, fifl in t
2 |l @ Mum,,, Mrs, Kate Daumer‘ss . : (c) Accident, suicide, or hogmicide fapecifyy”¥rberforCoC et
B (b) Af‘l"fl’ﬂﬂ 57 16 Juliam Ave (b) Dﬂte Qf occurren """"'—g""—'"‘" S ikt S i
pird T
17. (a) Burial (&} Date thueof7/8/44 (&) Where didinjury (City or town) {County)
- ,{Burial, crematica, of remaval) (Month) (Day) (Year) (&) Did injury ovcur in or about home, on farm, in industrial place, in publlc placg?

() *Place: burial or cremalmnvalhalla Cemetery
18. (a) Signature of funeral d.lrectorwagoner Mortuary
(&) Addresdﬁa- Lihdell Blvd =~

19. (o) Iqeéd___ q

(Date received local rexistrar) . (Reristrar's signature} b

U {Licensed Embalmer’s Statement on Rcvcrn Side) ’
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the feverse side of this certificate was em‘baln;ed by me, or by - -

. .

, Registered Apprentice No

working under my personal supervision.

. .o
- P. 0. Address 4#/ év 4ol
- hote- “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\DWRlTING. (Fullure to comply wi
! the above constitutes grounds for revocation of license.) ‘L

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




