. No. 2
A-—5-43
 5-17-39

1 Xase7t

; {H’." L
DD
,WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS 1‘ 8

E STATE BOARD OF HEALTH COF MISSCURI

ANDARD CERTIFICATE OF DEm

Primary Registration District No.

- 10843
Registrar's No............. ,g_islj.,

M
St. Louis

1. PLACE OF DEATH:
(a) County

(If outside city or town limits, write "RURAL" and name of township)
(¢) Name of hospital or institution: /

(&) City or town
4525 Korte Pl.

(If not in hospital or institution, write street Dumber or Jocation)

(d) Length of stay: In hospital or institution NDne
{Specily whether

In this community.
years, months or days)

2.

(2>
(c}

(D

(e

USUAL RESIDENCE OF DECEASED:

State Mi 5 Souri (&) County. 4
City or towa St.. Louis 177
(If outside city or town limita, writa “RURAL ) i
Strest No 4625 Korte P1l, 7
(If rural, give location) ’
Citizen of foreign country? {Yesor N?)

If yes, name country

Fuit Name__Johanna M. .Al'smeyer

MEDICAL CERTIFICATION

18. {a) *Signature of funeral director...

{b) Address 2161 East Fair Ave

23.

o i AR Ftonty L

(Registrar's llanatu:e)

| While at¥grk?.. ..

Address...

FULL NAME 1st
: — 20, DATE OF DEATH: Month_.. MATCIL__day s
3. (b} If veteran, _ 4 3 (¢} Social Security 19 46 4 OO p. M,
name WarNQn-e v NO-._..N.Qne.._______________ year. hour. - ihute.
21. T hereby certify that I attend cceased/ from...,...,. o
5. Color or 6. (a) Single, widowed, married, || / & _‘%
4, Sex.... F emal g race... Whit_e divorced.__w-l.d-_gw...hj‘  hat T ast comr bk drmmliveon. 2
6. (») Name of husband or wife._. e 6. (€} Age of husband or wife if
William C. Alsmeyer alive, === voars
. Dirth date of deceased. FEDTUATY 2, 1855
{Manth) {Dng) {Year)
8. AGE: Years Months Days If Ies# than one day
4 o1 | o {29 L. b i
. 9.. Birthplace St. LmﬁﬁCbmWy Mo.ﬂ X - 7 ﬂgg_
{City, town, or county) {State or foreign conntry) |{ /M
. . o - Oth dition:
10, Usual occupation At home ro. : S (I o oonc! q,- within 3 montha of death) MA/
11. Industry or business PHEYSICIAN
i . find et o
8( 2. xeme. Herman Rasche. e o || A A . Uit
nderline
> wiee ___Unknown Germany the canse b
B 13- Birt (City, Lown, or co i {Stata or foreign country) [whichdeath
5 14, Maiden name. hknowm Of autopsy should be
tistically.
2 15. Birthptace (c‘g%}fj’lﬂ?ﬁ : (SMES?I“‘ a'.?uz’? 22. If death was due to external causes, fill Ia the following:
16. (a) InformBnt_.=. Mrs Lydia Set tlaze (s) Accident, suicide, or homidde (specify)
@ Adaress S=4625 Korte P1. (5 Date of cocurrence :
v @ Bu rl 3.1 (b) Date thermf‘ . 3/5/46 @ Where did injury occur? {City or town) {County) {Stata)
(Burial, cremation, or removal) N oW Betlll(h::ﬁzrébn& eﬂl'lelnr) t a(]‘:i')ynid injury eccur in or about home, on farm, 1n industrial place, i public Dlace?.
() Place: burial or cremation & e F -
_Math Hermaon &:'Sonl:  (Spucily type ghginoe)

other)va

Date signed

ury ..... -
Signature. v (M D.or

(Licensed Embalmer’s Staternent on Reveru Slde) ' )




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.

Licen.sed Embalmer No

P. O, Address.. A :

Note: The above MUST BE SIGNED IIY THE LICENSED EMBALMER in his OWN IIAND\VRITINC (Failure to comply with
the above constitutes grounds for revocnhon of license.)

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

; -




