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DEPARTMENT OF COMMERCE
Bureay OF THE CENSUS ) -

Reg:atrat{ong 5{9 NoSEP ......... w

THE STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH

Primary Registration District NOww oo

<3100

Stafe File No

1003

Registrar's No.........

1. PLACE OF DEATH:

o oy 5t. _Louls

(b City or town
(If ovtsids eity or town limita, write “l’l'l.a\L" and name of township)

{¢) Name of hospital or institution:

Deaconesg Hospital

{If not in hespital or institution, write street nomber or location)
{(d) Length of stay:

In hospital or institution

(Specify whether

In this community........
yeara, months or doya)

2. USUAL RESIDENCE OF DECEASED:
(@) State Missourt ®) CmmuFr an kiin

{c) City or town........ New Ha.v n

(Ir outaide city cor town limits, write “RURAL"}

A/Ra

(Yes or No)

(d) Street No

(I rursl, give location)

{e) Citizen of foreign country?

If yes. name country

ol per _Robert H, Vemmer

el W

MEDICAL CERTIFICATION 4

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

-

Restaurant .Operator . .

20. DATE OF DEATH: Month AUZUSBY.  day 23 e
3. (b If veteran, 3. (c) Social Security . ? oy f
ext, v} minute
name war Nil .. Unknown y r G
21. I hereby certify that I attended the deceased from.....> Pl....
o 5. Color or 6. (a) Single, widowed, married, 1984p
; W W g N s Y Y Y B
4. Sex. Male LO I race. Whi t e divorced... " iq—o'"‘e"d" M hat T last saw hdban,.. alive on_ A=tAr& L U .~ Y 19.&-.{‘:.;
6. {3) Name of husband or wife...—..o... 6. (¢} Age of husband or wife if || #nd that death occurred on the date and
U nkn own  aliVe vearg || Immediate cause of death
7. Birth date of deceased sep te mber 15 1893
i (Monib) (Day) (Year)
8. ACE: Years Months Days If less than one day
/ - 5 2 1 1 8 "_hr. min
- [
o. .Birthpace__ NEW _Haven Miggourt
- " (City, town, or county) T (State or foreign country)

Other conldit{pzx:
(Tndlud

(Ben-mu s signature)

15 @ 'Téumm‘iﬁﬁﬁg%g

10. Usual mumtjnn‘"“?" within 8 ha of denth) [?fj g;f‘

11. Industry or bust SR \ L £ PHYSICUAN

5 12, Name...... I' qi 11 i&m vemmer = Y "é =1 - gf Operations....... \ = - ! 0 ) Underline

E{ 13. Birthplace___J nknown Mie souri \‘, f the cause to

5 14. Maiden name...,..(fﬁj- ¥ “Eef)h Klue (ST.T W—f"—'-“f"j’“—‘-‘;:’;jj Of autopsy...... . Y Ei};h{%ae]éi;;?

g{ 15. Birthplace U ?CEPS'Z ::emmty) Mi(ssfuoo::oiain mu(iy) 22. If death was due to gxternal causes, fill in the following:

16.- (a) Taformant Mre. Jo hanna. Vemmer . s {s) Accident, suicide, of homicide (specify)
(3) Address New Haven, Mo, X (&) Date of accurrence

i 0 — BUTABY % 5 Do thereo B=p 748, || Where didisjucy oceur e

(Burisl, cremation, or removel) . _ (Momh) (Day) (Year} (9} Did injury oocur in or about home, oh farm, in industrial place, in publie place?

() Place: busial or cremation . BE W ;Haven s SMissouri \‘QB\

‘18, (a) ,Signature of funeral diréctaor. KeFert ig and . Son . P ’Whilc at w’urk? . (Gpecily ‘(’3‘ -;r'plaeejof ln:lurv..;......é’:;.: _____________
@ address__ New Haven. M lssouri . 2 S:gmm _____ ok 5 o

- \- Date mgned’['oz‘ Y‘

Address. g,'w Y

(Licensed Embalmer’s Statement on Reverse Side)
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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.

. LP.O.Address... e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEK in his OWN HANDWRITING. (Faiture to comply with
the above éonstitutes grounds for revocation of license.) .

woa o T Lo
If this body is not ¢ifibalmed, fact should be so stated above.
. el <




