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ol b S ™
DEPARTMENT OF COMMERCE

FILED™JAR™2 51945
Reglstration District No__318

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...................._.‘_I_O 0 3

State File No.

Registrar's Now............ A. Q{,;_.

1. PLACE OF DEATH:

(g}
4]
(e}

County,
City or town

St louis Mn
{If outsids city or town limits, writd “HURAL" and name of townahip)
Name of hospital or institution:

St. Louis City Hogpital .«
(Il not In bospital or institution, writs street number or Jocation}

Length of stay: In hospital ot insutulion__.-._'? .d.aya
(,Specafr whnther

(d)

In this community
yeara, months or days)

2, USUAL RESIDENCE OF DECEASED: W
/
/

Missouri {6y County 7 7
L/

St. Louls
(1f outsido city or town limits, write "RURAL')
(Yes or No)

{a) State

(c}

City or town

2320 Franklin Ave.

{If rural, give location)

No

(d) Street No.

(e} Citizen of foreign country?

If yes, name country.

3, (o) PRINT iBarbarai-Beer

FULL NAME

3. (c) Social Security

3. (8 If veteran,

NAME War.

6. () Single, WldDWEd married
1) dvoredilidowed

G, (c) Age of hushand or wife if

5. Color or

s sex female | ‘hite

6. (#) Nameof husbandorwife ..
1bert Beer

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... 9804 day l5th
year. 1%5 hour. 5' 05 minute. M.
21, I hereby certify that I attended the deceased from 1/8/14-5
19......, to l/ 15/ h5 19 .

er

that [ last saw h alive on 1/15/45

and that death occurred on the date and hour stated ahove.

Immediate cause of death.... Z <4

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

alive_...__... S
N e — _;_ S
7. Birth date of deceased...._..._. E—B.I e 26 11.855'4,,“
{Manth) “(Day) (Yezr)
8. AGE: Yeamn Monthas Days If less than one day Due to
- 1. i 1 - [V B
& I A e 1 ,
Ee hr. min
T . . Due to
o, Blthptace_ Sbe LOUis U Missourd
(City, town, or connty) . (State or foreign country)
10. Usual occupation Hou 3e8WO I'k R L e s ,O(;-E;ru;::;c:i‘t:x, s

11. Industry or business

1%

E 2 N Martln;Schmeikel
{ 13. BIrl}nhrp

[ . Germany
g 14, Maiden name UBé'ﬁbaﬂi,‘ng) St re _l éSune or foreign country)
S{ 15. Birthplace Unkrlown 0
2 (City, town, or county) (Stats or foreign chuntry)
16. (a) Informane. GEOTEE Peters -
& Address 2200 Indi ana Ave, \
@ . BULEAL T B e - 1/ 17/ 45

{Maonth) {Day) {Year)

New Piéker

{DBurial, cremation, or remoral)

" (¢) Place: burial or cremation

18. o) Signatiire 'of funeral du:ctor

® Address........ LI< & Aller )
a 1
" {Dnte reoeivF}M!r::ﬁn) ]

I LA S ot 4
(Rensu-xlumtm)

Mabofr findinga:

£ operations....... il -

P 77 @ . Underline
whichdeath
which dea

Of QULOPSY omececeeecaens M.. 4 we|should be
4 , . |charged sta-
b tistically.

22. If death was due to external causes, fill in the following:

(a) Acddent, suicide, or homicide (specify} -

(d) Date of occurrence

(¢} Where did injury occur?.

(City or town) {County) (Stare)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

* (Rpecily type of pl-me) »

eans (ﬁlmuw S

or other).. —iaan

Tatayetts  "i7ik ggksm

\Vh:le at work’ s

bbb t

. Smrnatnre

{Licensed Embalmer’s Statement on Reverse Side)




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(ha..qg—. .........

........ , Registered Apprentice No. — ,

Signed...%: ................... .

Licensed Embalmer N03_29- / .....................
P. O/’ Address.dzeg_.g _________

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,




