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DEPARTMENT OF COMMERCf ms

Bureau ov THE

Regigtration District No.._._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___._._.._l 0 0 3

) ¥
State File No. 593 ?2

Registrar’s No.......__

1. PLACE OF DEATH: _

{a) County

2. USUAL RESIDENCE OF DECEASED:

s Misgsouri, &y

2842

@) -

amec. st.,

l\;e It

o o SEP 147845

{Duts received local registrar)

#) County........
{2) Clty or town St * LOUi 8, @) (&) County.
{It outxids city or town limits, wrile "RURAL” end name of townahip) () City or town St . LOU.i g, / # I
(¢) Name of hospital or institution: - {If outsids city or town Limits, write “HURAL")
Q
3449 Klocke Sbrest, / @ swero..3449_Klocke Street, . &
(I et in bospite) or Lostitztion, wrils sirest Rumber or location) (1f rural, give location) * F
Le: b of stay: In h ital institution
@ ngth of stay o oapital ot (Specify whether (e} Citizen of foreign conntry? NO O(Yeu or No)
In this community,
years, months or days) I{ yes, name country
MEDICAL CERTIFICATION
o R Anna Schramm
ME ]
NA Soci 20. DATE OF DEATH: Month Se Ptember&w 14 th
3. MU . 3. ial Securit; .
@ veteran (NC) @ arity hour. 7 . minute, 30 Ac M,
O,
name war. 21, ) certx.fy that I attend eceasﬁ#— 7
/| 5 Coloror 6. (¢) Single, vndowad married, [, / - ¢_5 19
- -
4. Sex Female 2 r'-\mwnite 2 divorced Owed that I last saw K/ 4. «ralive on “’ m
6. (b} Name of husband or wife........occreeecee—e. 6. () Age of husband or wife if and that deat} 6ocurred on the date ““5 hour,ﬂt:ﬁted above.
William, AlVe oo oo yoars || FmIE
7. Birth date of deceased Sept’emb er 8 2 1859
{Month) (Day) (Year}
8. AGE: Years Months Days If less than one day Dyg to
. i’ &
d 86 ‘-0- 6 hr. tmin .
Dage to
o wmiee— obt. -Louls, - - - Missouri,/ |- ————
{City, town, or county) {Stato or foreign country) I G, VR A B """n"m ok
A e . . . .Oth nditign o .
10. Usual occupation At Home ? : : : Lo fp (ln;rm?:;ire -y within 3 months of death) / \/[
11. Industry or business. N l PHYSICIAN
. Ol' l:lg‘-‘!
g 12, name.Stephan Meilves, - - |70t oferations \\ Umdertin
nderline
& L 13, Birthplace (G ; ' ((}ser ‘mny ! L:C - N\ e e
town, N tale or ign country’ Oof t sh Idb
5 14. Maiden name ﬁ fﬁmﬁlOVf, autonay \ . d_ﬂ‘.’l‘éﬁﬁﬁtﬂ?
N tisti Y.
§ 15. Birthplace (&B 22 _t' Know 2 PP, m‘zn 22. If death was due to external causes, fill in the following:
%6. (a) Tnformant Mrs. Julia Jd . Hemker, N {a) Accident, suicide, or homicide (specify)
(b} Address 3449 Klo Cke St -y () Date of occurrence
1. (@) Burial, Ty Date thereof. 9 / 17/ 45 (e) Where did injury occur? (City or town) (Connty) Gta
(Buria), crematian, of remaoval) . {Mooth) (Day} (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Piace: burial or cremation Ca lvarv Ceme terv
18. (a) Signatiire of funeral dlrMnr(}ebken-Benz Mortuary y
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"STATEMENT BY, LICENSED EMBALMER ; * 1 . e
. R : . ' . I
I hereby certify that the body whose name'is recorded on the reverse side of this certiﬁcqté was enibalmed by.me, or by .
s , Registered Apprentlce Noe. ST, .
working under my personal supervision; ’ v ’
4+ P, 0. Address! .
Note: The above MUST BE SIGNED BY THF LICENSED EI\[BAL?\‘[FR in his OWN HAI\TDWRITING (Failure to comply with |
the above constitutes grounds for revoeation of llcense ) R R
“If this body is not embalmed, fact should be so0 stated above. )



