. No.

2

~12-45
5-17-39
I Xar070

PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

of

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 24,1345

THE STATE BROARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....%....(:?_z.

Stale File Aj-gt?o d
Registrar's No. 5 / e

i. PLACE OF DEATH:
St.louls
Lemay Rural

(1f outaide city or town limits, write “RURAL"” and nams of township)
{¢} Name of hospital or institution:

Lemay Ferry Rd.scuth of 77 Highway /

{1f not in hospital or institotion, write street number or location}

{e¢) County...
(&) City or town

2. USUAL RESIDENCE OF DECEASED:
state... . Missouri...

City or town.._....

s

(9 County

e BUTRY

(I outaids cily or town limits, write “RURAL")

{a)
(e)

St.louls . / R

street N Mehlville Mo south of 77 Highw&:v

(I rurul, give Jocalion)

(¢} Length of stay: In hospital or inatitution no
(Specify whether || (¢} Citizen of foreign country?, (Yes or No)
In this community,
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3fp PRINT  Katherine Delss Decembe: 15
T 3. () Sociat Securt 20. DATE OF DEATH: Month —CCemoOr ..
3. veteran, . (£} Socdal urity
year ___.....l%mhour ...,................“..g.... w.minute,,.... li' Q.MAQ.M.
name war. no No. ne
21, T hereby certify that I :ﬂtended the deceased from
5. Color o 6. (s) Single, wido arr W AN N o N ‘5
Female / White Fidoweal B o A P 19F8. o ‘@""2‘,./5 : ¥
4. Sex ol race divoreed.  fhet 11ast saw hd.waqum_ £ A SR U124
6. (5) Name of husband or wife. ... 6. (c) Age of husband or wife if || 28d that death Securred on the date and hour stated above. Dusation
William Delss: alive Immediate cause of death... %{?ﬂ Q.Mom S——
7. Birth date of deccased___. NOVEMbeET 17 1861 ,/ >
{Month) (Day) (Yoar) - A
8. AGE: Years Months Days If lees than one day Due to 6‘ e.ﬁ.) # /
85 0 28 hr. min. ¥
Due to o
*g- Birhpinces_ < Mohlville -~ Missourd . : & ‘ .
{City, town, or county) (State or foreign colmtr'yv)} K, - % T
. - N . T Other coudmons. 4@,.5.1)_44-.{9 .............................
10. Usnal occupation {I y within 3 mouths of danu:)
11. Industry or busi oo PHYSICIAN
- . - . jor findings: i ' N N T L
5 "12. Name mnk Bollmer = ) ’ Of operations’ - . . U d' "
nderline
£ L 13, Birthplace ___Germany___7 i
tm euu.nl.yKra {3tate or fareign country) Of aut. should be
5 . Maiden same Ffd’ 1z futopey T A 'Cha-ﬂzeﬁsta-
tistically.
Z Germa
© | 15. Birthplace s w ,¢ 22. If death waa due to external causes, fill in the following:
= ﬁ:y, tor oun.ul.qrh 185 {State or forcign %ounu ¥)
16. (a) Inform-mt e (¢} Accident, sulcide, or homicide {(specify)
) Add.reﬁur Rt,Box 868 _ Lemay,Mo,23 () Date of occurrence
; Where did inj ur?
17, (a) )] Date thereof .__ Dﬁc? 7-,191;6 ) e ciet njury oce {City or Ltowa) (County) {State)
{Barial, cremation, o ramoval) ""“hJ Day) “(Year} | () Did injury occir in or about hotme, on farm, in industrial place, in public place?
(c) Plaec bunal or cremauon____n..e_';.._s.‘.tn -]_'0191_3__(_}.3_@_. _______
pecify t f place,
18, (s) ‘Slgnature é&lmiguﬁ Hﬂfmﬁiﬂm-—uo&alhcoa White at work?. ________________E_____ (:')” Mo of injurye—ee 21
: [V
» o i "';%l‘ 23. S:gnaturc‘g.w (M. D, omerberyur—=s .
19. frew’ e adld [N e
@ s received local registear) (Regirlrar's signature) a #—A/ddrm '7//& 7”

{Licenscd Embalmcr s Statement on Reverw Side}

v

-»

X

(28.67-c0 ,qg_____ Date signed /2 Yo
7/ %



"lQ

' : ot . 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,

e : L:censcd Embalmer No _-?Y)/ .............

o . P.O. Address.. KA. y,,/ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply w

the above constitutes grounds for revocation of license.) * - . -
If this body is not embalmed, fact should be so stated above.




