. 5. Ne. 2
OM—5-43
v, 5-17-39
B I X366Tt

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

o fANDARD CERTIFICATE OF DEATH  sue s 42351
Rﬁtr!ulﬁbEcR_.:?Ei_"_?_“ Primary Registration District No........ft.%..é.vs.._ Regu.’rarsNog' ?i 1.___

1. PLACE OF DEAT[!: ]
{a) County St. Loulis
(8) City or town Ferguson

(1f outside city or town limits, write “RURAL” and name of tawnship)
{c} Name of hogpital or institution:

09 Randolph Ave /

{If not in hospital or institotion, write street number or location)
{d) Length of stay: In hospital or institution

{3pecity whether

In this community.
yeors, monLha or duys)

2. USUAL RESIDENCE OF DECEASED;

@ state.. fissonri . @ County.. St.LQule]ﬂ
{c} City of tOWn—rooroomomoeoo Fﬂrgu son 7
(ll‘ outnide city or town limits, write “RURAL") Y
) Street No 109 Randolph Ave -
(If rural, give location) Eand ‘
(e) Citizen of foreign country? - (Yes or _N:)‘

If yes, name country. . |

3@ PRINT  phoe M. Aufderheide

3. (&) IXf veteran, 3. () Bocial Security
name war. None No None
5. Color or 6. (8) Single, widowed, married,
s s female [/ . Wnit divorced...j'y_:]_:ggﬂ_.._;
4
6. (&) Name of husband OF WifE.1msienee - rrieaenee G (c) Age of husband or wife if

7. Birth date of d d May 4, 1875

MEDICAL CERTIFICATION '

20. DATE OF DEATH: Month De Ca

21. 1 hereby certify that I attended the deceased from. |
19.8  to. .
that I last saw hiF..... alive on...... JM'— rE

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

(Month) (Day) [Year)
8. AGE: Years Months Days If less than one day
70 7 l 5 hr. min
0. Birthotace _St.. Louis bMo. () -
{City, town, or county) (Stato or forelgn country) v
. . - . . . QOther conditions
10. Usual occupation At _home Aala - * {Tnclude pregnancy within 3 months of death)
11. Industry or business i & PHYSICIAN
. ajor findings:
Name RN Hel’man» veters: * Of operations........ LA .
4 Underline
24 13 Birthplace.. JIKDOWA . o . _— ydermany_._,_'._ the cause to
¥, towi, of Couuly oreign conntsy )
§ 5. Maden mame_ GBLNETINS SchwaTtZShaanT Of autopsy ‘ : —rreshould e
] .......... tistieally.
§ 5. Birthplace PreeTm M'EJBQH‘S Wl (shwgrrrlwgfl}gm}")c 22. If death was due to external causes, fill in the following:
16. () Tniormant___Theadore F. Deters [ 7|/ Accident, suicide. or homicide (specify)
(b) Address LeP Ave (5) Date of occurrence.

17. (&) Buri al R (43} Date r.hermf l 2/22/45 () Where did injury Occur? (City or town) {County} (State}

(Burial, cromatian, or removal) {Mouth) (Day) (Year) (4) Didinjury occurm or abnut home, on farm, in industrial place, in public place?

(c) Place: burial or cremation. ... Calyal‘y_gem.. t_er,‘f —
18. (a) Signature of funeral director Ma th Hermann & S:)n
@ Address___216]_Fas: F all‘ A¥ E_._..u__ g
9. @ L= D245 0 E2 4

{Date received local reristrar) Fltgistrur's ugnatun)i? [

T . .. . _ ) .
While at work? ..o o Medps of injury. e e

23 Signature.._.. M st / et S, (M. D, grothery.— ..

Addresa . )).2.9.. L s e —ee Date signed

(Licensed Embalmer’s Statement on Reverul Side) 7




'

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

gned)f(,é&«/m,/? W

Licensed Embalmer No / / 0

P. 0. Address....m %—4"4’

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.)

P
working under my persenal supervision.

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

r




