(.):i Nso;é DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 5:?" 3T
— UREAU OF THE CENSUS
v. 51739 % éT ANDARD CERTIFICATE OF DE T State File No 38 96
- | ENERDEG 9 B 10231
Regi n Distri [ Primary Registration District NOeuwoco Regisirar's No_i‘).g:}i_-
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ? 7 6
(@ County State MO .- ¥ County...
g «(b) City or town_.._.....ﬁ.‘_te_..__L.Qu.iﬁ . @ ® County
O {if outeide city or town limits, write “RURAL" und name of towmbit) || () City or town St, Louls 7
E (¢} Name of hospital or institution: / _ {If outside ¢ity or town limits, writs “RURAL")
e OO0 _BALIMEOY AVOW, L |l Street No...5960_Bartmer Ave., 7
. {If pot ip bospilal or institution, write street number or location} (If rura), give location) ’()
(d) Length of stay: In hospital or Inatitution . )
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community.
E years, months or days) If yes, name country....._
= MEDICAL CERTIFICATION
3. PRINT ju
& nn(“.n). _____ Lydia-Merriman, - 8
< o YR 20. DATE OF DEATH: Month NQ V... day 2
- . veteran, 3. Sodﬂ
- ' 1 Qll»ﬁ h ] min M.
o) name war...._. NO No.None .. year w1 o153 pinuie B WM.
- 21. I hcr:by that I attended from._.... {7 g
| E /1 5. Color or 6. (o) Single, widowed, married, ||/ / J {‘—h Y 296__ b
— ¢
| é 4. SexF.emﬁ»lQ( /1 race_Whit divorced..Mar.r.ie.d;l that 1 1ast saw b & X" alive on W ,% Vi 100 19}65
. E 6. (b} Name of husband of Wift....owrerseneee 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
TRV | Henry,.,Me_rr_iman_ ____________ alive.. 52 . _.._years || Immediate cause of death.., .y
24 < 7. Birth date of deceased....... NO V.o 22 1896 — e
4
"tﬂ 5 (Month) (Day) (Year)
|
?\. 4] 8, AGE: Years Montha Daya 1f lesa than one day
m g 4 50 0 6 .................. ht. oeeeeee.min.
|| 9 Bistuptace Missouri .. O
{City, town, or county) {State or foreign country) ?
@ || 10 Vsatoccupation. HOUSOWIfE s ‘. Other conditlons. i /‘—":_,,..r’.a.
u
'.‘.I> 11. Industry or business Kisier i j \.’:’\ PHYSICIAN
ajor findings: ﬁ M W . _
> |I8 { 2. Name.... .- ¥1111am REINNOTZ c.tlvv..c.... 2| + OF operatlons... : e
E 2\ 13, Birthplace . Germany_m.j__ the cause to
- (%y, town, uqu) ! © {State or foreign country) Of autopsy...... —— should be
3 g { 4. Maiden ame.. AUGLE a_Berger - E T T charged wa:
™ 4! 43 stically.
5 | 15. Birthplace S - Gemﬂ.n;y___.____ 22. If death was due to external causes, 1l in the following:
E = .. ‘( Ly, town, or connty) . (Stats or mn?o:mu-y) ) . iid o)
=k 16. ¢a) leformant Henrv ]"{91"1"1 man . {¢) Accident, suicide, or ho e (specily "
B ® Address............ 9. 60_ Bartmer Ave.,. ... [j® Daeof occomence
17, @ . Removal > . @ Date thereof._DOC,... ‘/ () Where did injury occur? Civyortowsy " Comin) i
{Burial, cremation, or removal) (Manth) (Duy} (d) Didinjury occur in or about home, on farm, in industrial place, in public plaoe?
L {¢) Place: burial or crematinm__MQ_r_niﬂ.Qn,_MQ.................,.......__.__ 0
18. (o) Signature of funeral d:recmr_._.__.!I_Q Ba_ ﬁ..ﬁ_.Ql&I!lL. - . ~ Gpocily t(";' 'irl'h;)of mjurv__._: e
(5) Address 11_2_5‘_8 . I ) ' " oolidl
19. 0 1apD. i ; R LT N Y N7/,
@ {Dats ogvv‘ﬁgiﬁnﬂ %ﬂ! ' 5 ress... Datéeﬂ..lgu_.._é
’ v (Licensed Embalmer’s Statement on Roverse 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 mie, or by

et it enm e emnenm s emnnen Registered Apprentice No...

s . ,
working under my personal supervision.

icensed Embalmer No. 2663

P.O. Address... 1125 _Hodlamont Ave.,

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

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

m



