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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEFARTMENT OF COMMERCE

Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

BUMAUOITBBCB!\B
APR 2 91985 STANDARD CERTIFICATE OF DEATH
FILED 7

/

siaie pite 0o B2 .
Registrar's No ? ? : *

1. PLACE OF DEATH,

(a) County
(&) City or town

St Louis
Clayton

2,

(a)

sae. Migsouri ®) County. St o
Qverland

USUAL RESIDENCE OF DECEASED: 4 74
- AN
Toule

/3

(1F outatda eity or town llwlts, writs “RURAL" and name of township) (¢) City or town
(¢) Name of hospital or Institution: _ ] (If cutside cliy & town limita, write “RURAL™)
St Louis County. . Hospital (d} Street No, 913328 Fast Milton /
(It not in hoapital or institotion, writs stroet numper o7 loaatiun) {If rural, give tooation)
{d) Length of stay: In hoapital or lostiturion Hours . N
o M th (Bpecify whethar || (&) Citixen of [oreign country? (9] (Yes or Moy
In this community ¢ _10n S
yezrs, monihs or deys) If yer, name country
3. @ prist  HENRY CAMMANN MEDICAL GERTIFICATION
FULL NAMRE
20, DATE OF DEATH: Monen &DTil .. 18th
3. {b) if vereran, 3. (¢} Soclal Security year l 946 nour_ B Fi th onte. 20 2 0 20 PM.
R, No
T 21. I hereby certify that I attended the d d from
$. Color or 6. (8) Single, widowed, married: A'Qril 17th 19...4.@ w ADril 18th i9 46
White widowed4l
. Sex—-M—%--l_C— rce. MNILE]  divorce®d that 1 1ast saw b1 0 alive on April_18th . 48
6. (b) Name of husband or wife..—oe . 6. () Age of husband or wife if || @nd that death occurred en the date and hour stated abpve. o j
ise 0'Rourk alive.........n...._years || [mmediate canse of death Jraleass” ﬁ%/
7. Birth date of deceased....... L LLY. 1b 1874 :
{ Moo th) {Day} {Yeour) ;’
8, ACE;, Years Moaths Days 1f less thap one day Due m___M.M-.M 2
7 l 9 5] e hr. . ......._min, Due to q) D ).7 .
5. Histhplace Missouri ¢ 5
Z{Clsy, wowa, or county) ~{Siate or foreign country) - 4 & ra A
. None Other condlt[ona.. £ 4
10. Unual occupation (Iociude pregnancy witkio
11. Industry or business Saie R PHYSICIAN
s ajor findings:
¥ (12 name. . Benry J. Cammann OF operations —
= ndetline
=1 13. Birthplace Cierma ny (7)_ ;"b'lgza-;:g
ity Shate or foralgn conditry, Of autopey.... Rt R loarts h
% (14, Maiden mme. LB LEETITE DittITREEY" autopey -:P:,;‘,‘f}'.&?
= Lt tistically.
E 15. Birthplace PP — Gé%{-{:lf‘"‘rgmanrw)—- 22, Ii death wns due to external causes, fill in the following? .
16. () Informane_ £ 8tient - gelf {a) Accident, suiclde, or homicide (specify)
(1) Address as above l {3) Date of occutrence
17 (@) oo . (5 Date thereodpr i1 22 1946]|f (9 Wheredid lojury oceur? T R o T
(Burial, cremation, or removal) ooth) (Day) (Year) () Did Injury cccur [n or about home, on I‘am in industrial place, in pubﬂc place?
(¢) Place: burial or uemt{oﬁngiﬂ_ﬂ.m@h e
-
18. (o) Signature of funeral directer. i Wh:lc at work2 (swj:, '(:‘;' "'M“)of ijury_— . A
® gmj.ﬂ n s W (M. D or oth )”
) gnature 2 AL or other
9. 00 A= L2 ~H 7‘
e {Date raceived local resistrar) H Add ... ..4;‘..4_‘? Date signed. f Z/‘

(Licensed Embalmar’s Statement on Hoverse Side)




Jou 28 194t

MAY 17 1945

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,
working under my personal supervision

Registered Apprentice No

st M U 2

Licensed Embalmer No ;?X- L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for rcvocatwn of license.)

P. 0. Address
If this bedy is not embalmed, fact should be so stated above.

(Failure to comply with |




