. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 6121

P sowavormECesis . STANDARD CERTIFICATE OF DEATH State Fite No.,
! man kmtfmlﬁﬁmtic&owd?_ala Primary, B'psisimtgion District No.._._.._..........._.._..,..] 00 3_ Registrar’s No... 4_‘4 j__E}_ _______________

1. PLACE OF DEATH: , 2. USUAL RESIDENCE. OF DECEASED:
=] % : St
|| Com St . Loul @ sme. Missourt ®) County. g
& (&) City or town * 3 .
o (1f outaide city or tawn limits, write "KURAL" and name of township) (&) City or town 5t .Louls 7
ps) {c} Name of hospital orinstitution: . ¥ EE U E e (1f outside city or town limits, write “HURAL '}
& Desloge Hospltal O @ street No.... 2008 _Minnesote avenue f
=t {Ifnotin huspluxl. or inatitution, write streot number or location) {If rural, give location) : d
% {d) Length of stay: In hospital or insdtution__ 12 _hours ¥o
”, (Specify whether (c). Citizen of foreign cotntry?. {Yes or No)
-« In this community, ¢
b years, montha oe days) If yes, name country.
[
= MEDICAL CERTIFICATION
£ || bl AonT Louise J. Clostermeyer March 1st
< - - 20. DATE OF DEATH: Month BT C day 8
3. (&) If veteran, 3. () Social Security 1947 2 15 1
E;; name war,_ = "= No none Year. hour,..... ™ e minute_ e
i 21. I hereby certify that I attended the deceased from
> . Comror 6@ Snge, widowsd, muit |/ 2 =t 19648 to. j,“/ __________ , 19_127
T ||+ setemde | mewhite]  swessingel ¢ 770 = R e g
E 6. (&) Name of husband of wife...ooeeeoe oo, 6. {¢) Age of husband or wife if [| 2nd that death occurred on the date and hour stated above.
4 alive_ .. ....years
Q1| 7. Birth date of deceased.... SR 1Y 14th, 1887
| j-. (Moath) {Doy) {Year)
[+
o 8. AGE: Years Months Days If less than one day
E .
a / 59 7 17 ................ bt o rain, b .
. e to
- 9. "Birthplace St.Louls - = - MiSSOLlT‘i O - s - N ST
| {City, town, or connty) ‘(S_ult.a ar fn}'elm conots ¥) I
| =] 10. Usual occupation h ome N Moo ! Lt
. ul
] 11. Industry or business ol M AL e e
. : i . i dings: - . . P '
: i 18§ 2 name.Q8car Clostermeyer | operations_..t.! L S
a B . nderline
7, 13. Birthplace . _Germany / 4 : d /ﬁ _— the cause to
- S 6 1 Lo e o femiea sounryy || o UV dous ! 1 ot e
E E{ 14, Maides name O"i’h"i‘é Tue [ U autopsy...... ¥ S LA -_:1 :‘ueﬁlsggj
& ! . [ stically.
E g 15, Birthplace .(Ci'-tm‘“{"o?:}ig : élj;ifswgg':j“” 22, If death was due to external causes, fill in the following:
= 16. {¢) Informant -Cha I‘le 8 ClO gsterme ye Ir- . {a) Accident, suicide, or homicide (specify)
B & Address 3657 _Montana, St.Louis, Mo. |[® Date of cccumence ..
17. (@) b.u r i El 1 (5) Date thercof. HMar. 4 19 477 (¢) Where did injury occur?. e s o
(Burial, cremation, or removal) (Montl} ‘D“” (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

wrd

(c) Place burial or cremation... S "

Paul's

18. (o) Slznature of funeral duecmr A T NTAA
®) Address_060% QPﬂVOi 2

- 7} L /. 4.
19. !a) (EE%E&.TJ-“ (b) Reri: snmture) Address.. a ? 74") /l

{Licensed Emmbalmer’a Statement on R!vetlo Sldc)

\Vh.xle at




- 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

snggW@ Qf/ ”""‘9

P. O. Address..

working.under my personal supervision.

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

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




