. 8, No. 2
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v, 5-17.39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT JOF COMMERCE

aip

STANDARD CERTIF

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration Dlatrlct No....__.._..________: __________

34763
ICATE OF DEATH

Siate File No,

BUREAU oF THE CENSUS
Eem ra
v =

_ED SEP 15 m

n District No...
() County.
ot. Louis

(b} City or town
(I_I’ouhlql cigy or town limits, write "IURAL",
{c) Name of hospital or institution:

Good Samaritan Home,4500 Was hing_t_on_

{If not in bowpital or institution, write sireat number oricluo
(d) Length of stay: In hospital or Insttution YIS,

Life.

E—

_name of township)

(Specify whether
In this community
yoars, months or days)

...... {4} County.
() City or town St LOL‘LiS i / 7y
{I{ outxide city or town limita, write "RURAL™)" - - r

4500 W ashington Blvd,

{if rural, give location)

No

R e o

(¢) Citizen of foreign country?.

{Yes or No)

If yes, name country.

3. (8) PRINT
FULL NAME

3. (b} If veteran,

Foma S, Goessmann

3. (¢) Social Security
No None

No

name war.

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonhioSPLEEIEDET,, .

l 9 46 hnur....6__:5(_)...

1 hereby certify that I attended the deceased

LY 1054

vear.

21.

F 1 5. Color or 6. {a) Single, wldowad. married, e rd to.=d
4. Sex emate / race divorced... owed hat 1 last saw b2rlalive on. veor TPRIN.
6. () Name of husband or wife.. .. 6 (2) Age of husband or wife if || 2nd that death uccum:d on the date and h 3 stated abuve Duration -
J[— P - Goe S Smann ....yEars Immediate of daath n <
7. Birth date of deceased Mar Ch 4 1860 ...... T FE U
(Month) (Dnr) {Year)
.}/. AGE: Years Months Days If less than one day Due to.
= 86 5 27 hr. mirn.
Due to
9. Birthplace St. Louis, Missouri, )
{City. towx, or coonty) (State or foreign country)
10. Usual ocenpation None Other condition

{Incinde pfeznmy wil.hm 3 monl.lu ofdenl.h)

828 Natural Bridge Blvd.
(),f

(Regintrar's signsture) |

(b} Address

11. Industry or busin z, . . PHYSICIAN
§ 12. Name __. Conrad Ottmer lf’ Mag{g;ﬁéﬁ?g&a Underline |
o Germany ' Meauete
5 14. Malden name (cier. h'mofy) Rathe éﬁrlﬁlﬁ!ﬂhﬂ Nﬂnﬁfﬂa‘ Of autopsy ;]r::rgelt?s&?
= tistically.
g{ 15. Birthplace i — I Eziiniﬁz; 22. I death was due to external causes, filt in the following: .
16. (@ Informane. . MCS . Fhorence Stremmell| (@ Acideat. sulcde, or homicide (apecify)
(b) Address 5549 Hebert St. (6) Date of vecurrence
. @ .. purial () Date thereof.. € DT o 45 14U Where did injury occur? T P —— P
(Burial. cremstiou, or removal) (Month) (D") (Y‘") (d)} Did infury occur in or about home, on farm, in industrial place, in public place?
(9 Place: burial or crematlen__3Go_PELErs Cemetery ,}
18. (o) Signature of funeral director Calvin F, Feutz While at work? ) (“nera!‘: ty:)n ";‘;;:l;;) of injury..

. or other)m

rrg & Da;a signed. 76' (/6

(Licensod Embalmer’s Statement on Reverse Side)




v T A

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....ooiiisiciinscnicinenrnenns .

Signed... /e d LBl
Licensed Embalmer No..... 2.4 2 (&

o P.O. Address_,% 4;25—'—«.«:: Ty,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coruply with
the above constitutes grounds for revocation of license.)

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




