5. No. 2 DEPARTMENT OF COMM RC STATE BOARD OF HEALTH OF MISSOURI 28608

f‘aﬁ::é lw“szﬂ“ STANDARD CERTIFICATE OF DEATH Stote Pile Nowr
] xassg"f Registration District No... Primary Registragion District N°—1093 Rt.gt’:trar"s No....... ?@%

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0_—1\. £)
2 {a) County.... : [V £
g (b) City or town. St . Loui 8 (a) State... ‘Mis Bouri— {d) County -
&} (If outgide city or town limits, wreite “RURAL" and nomefof townahip) (¢) Clty or town......_..._S.:t__.__.LQEi 8 / /‘)
23] () Name of hospital or institution: (If outaide cisy of town Iimite, write “RURAL ) :
= 4223 Margaretta Avenue . (@ Street No.. 4223 Margeretta Avenue 7
| E (IT not in hoapital or institution, write street nvmber or location) {1 rusal, give location) v
2 (d) Length of stay: In hospital or inatitutl
2 1, neh o n: ays T8 Hospal of inetieten (Specify whether || (¢} Citizen of foreign country? {Yes or I{h}))
thi
5 nnnrlus. c::ﬁ:l or :I);ys) - If yes, name country.
E 3. (a) PRINT MEDICAL CERTIFICATION
& FuLL NaME___WILLTAM __G. ELT.ERMAN .. _ . Y + i
- - : 20. DATE OF DEATH: Month /7.4 9 447 day.. . MinT.
S 3. (b) If veteran, 3. (¢) Social Security ey ‘ . / Fa P
ear. min
= name war. No4972_093991m v our e M
_ E } 21. I hgreby certify that I attended the deceased {rom ?
5. Coloror 6. {a) Single, widowed, married, || Al R A 198 Ao vl -
! Male 0 idowed / / 1
R 4. Sex di‘vorced._....._._.... e hat T last saw aliveon. ........... - —— (]
J:" Z 6. (5) Name of hushand or wife... v 6. (€) Age of husband or wife if |} and that death occurred on the date and hour stat ve. Duration ~
51 i August a R, Ell ema n alive.._.. ..years || Immedigte cause of death..._. -
‘| 3 % 1 Va N
2 2 {1 7. Binth date of deceased.._DR.COMB Qn___._25__._ 1886 - 7% M_Llfilfj
- {Meonth) ”~ (Yenr} (
| = O
i l o 8. AGE: Yeara Month! If less than one day Dite to - 4 -~
2 60 O Zegia G1FUR
2 M Aelteit .2 I
- C Due to .
= || o Einhprace....Sb. LoOuls Mi ssouri
% - {City. town, or county) - (Stote or foreizn country) - g h
Other conditiona p ey
|| 10 vmatocupation... . FuEDiture Dealex . || Gherconditions. ooy 4.3 e
D || 11, 1ndustry or business__ L1 0Tman House Furn, — ,l\ /\ PHYSICIAN
L ||&f 1. vame....Horman_ E11ermen , /| Spertons B -
2 112} 1. Birtbotace Germany 7 S : ‘ “ ";;%‘Z:"I?E
—- - town, &f count. Sinte or foreign country) Of autopsy....... wh < 1 £2
é E{ 14. Maiden name... rede.r icka Yuark...—oee ?Z autonsy. ..fjha?zlegstt.}ae.
= stically.
. 15. Birthplace Germany -
; g irthp TR —— (Stave oo f pevmy 22. 1f death was due to external causes, fill in the following:
= (|16 @ memane Edgar Ellerman {e) Accident, sulcide, or homicide (specify}
B ®) Address____ 4223 Margaretta AV Q___._ e || @} Date of occurrence
17, (@ ""hi'&?i?‘uri 8l . ... ® Dae then:of...B / D e [{ () Where did injury occur? T — TP
cromation, of removal) - (Mond] (Day) (Yea) || () Did injury occtir in or about bome. on farm. In industrial place, in public piace?
{¢) Place: burlal or cremation_B&thlehem Cem. . P
18. (8} Signature of funera] director. Kraeﬂ ar -‘VO S8, Inc While at work? _______________frf_if' . ‘ﬂ;’;‘;‘,’c,‘ 1§y _a___ _—
0 asrny D408 05 fectZ, “'ﬁf’ IS
ar ot L2 FF i
19.
@ (Dlurmdvod henl registrar) n’ I/’ J- & ﬂ Date sgn -___- A
{Liconsed Embalmar’s Sl.llament 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

Registered Apprentice No

Signed ,/Q*‘—/_W (/tj U °
<7

Licensed Embalmer No

working under my personal supervision.

- P. O. Address.

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.) ’

iIf this body is not embalmed, fact should be o stated above,




