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

FLED WAR 3

DEPARTMENT QF COMMERCE

UREAU OF THE CETBS4.7
-318

STANDARD CERTIFICATE OF DEATH
., Primary Registration District No______,.________n_] 00 3

THE STATE BOARD OF HEALTH OF MISSOURI

State File No.

7014

7

6. {¢) Age of husband or wife if

alive__..._..Sl.._.....yeam

6, (b) Name of husband or wife, e

Clars Dummeyer

Registration District No............ Registrar's No..... | € eV ...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Rt
(a) County Bt Teouls (a) state. Migsourd . () County. A
(b) City or town = v .
(If ortaids city or towa limits, write “RURAL" and name of towaship) (& City or town St. Louis / 7
(¢} Name of hespital or institution: / {If outside city or town limits, writo *RURAL"} I
2620 . Chl_;mewa Street : (@ Street No......080 Chippewa Street
{[f not in hospital or [natitution, write street number or bocation) (if ruzal, give location)
(d) Length of stay: In hospital or institution No
58 (Spociiy whether |] (£) Citizen of forelgn country?. (Yes or Nn)9
In this community. Jyears
years, months or dayi) . If yes, name country. tbvwrr
s MEDICAL CERTIFICATION
$oie FRINT  ‘Mr. Aupust Stratman . '
20. DATE OF DEATH: Month. FEDIUATY day.. 21,
3. (b} If veteran, 3. (¢) Social Security 1947 N . K
ear...._.. LSl hour.. e
DAIMDE WaAT . coeecmceeimrererereere e N049Q'103_1911. our *
21. 1 hereby certify that I attended the decensed fropn . &/ j
0 5. Color or 6. (a) Single, widowed, married, 0. .., “’:1/_4
4. Sex_Ma;!'g_ race WREYE. divorced... MATTied. that I last saw h._~*27dive on ’—— 7 2/

and that dealh occurred on thf date agf! hour sta

Immedmte Zuse of dcats ad A

18. (¢} Signature of funeral directaneiderwleden F' B ,IIIC hd

® Address_... 1986 St. Louis Avenue

19. (a)
{Data received loca) repistrar,

{Regotrer's nxn-l.um

7. Birth date of deceased March 10 1888 e /7 A
(Month) {Dayy (Year) :
8. ACE: Years Moxnths Days 1f lesa than one day bue ‘DJW‘? e y f %_0_7’ ..............
L/ 58 1| 1n b min .y
Due to ;,13'
9. Birthplace.wdba. LOWIS, __Misgouri (] /4
{City, town, or county) {State gr foreign country) s ;‘ }
onas. - el o
10. Usual occupation Printer ()ém:fé;m, within 3 months of death} ! fyj
11. Industry or business._.._Narner Chemical Compsny . . ; F PHYSICIAN
, <y Major findings: Y s
12, Neme..AUEUSY . Stratman ... .. con b [l Ofoperations :. 2L sazda !
X N T £ Undetline
=1 13. Birthplace Belleville, Illineis the cause to
town, or coun (State ar forsign country) Of auto ot hould b
 { 14. Maden name Biizabeth. Vaupel autonsy charged sta-
8 G a ;ﬁ tistically.
% 15. Birthplace FToTr—————r (s"fﬂdﬁtmd) 22. If death'was due to external causes, fill in the Tollowing:
16, (@) 1 nformant_....MrS . Clara Stratman . . - (s} Accident, suicide, or homicide (specify)
() Address_. 2020 Chippewa (b) Date of occurrence
17. (a) Burial ' () Date thereot Febh,. 23,1947 © didinfury oczur? (City or town) (Connty) tate)
(Burial, cremation, er removal) .(M‘“‘u‘) (Pay) (Year) (d) Didi injury ocetir in ot about home, on farm, in industrial place, in public place?
(¢} Place: burial or aemumS_L._.Ea.ul._.Chur.chyard_ ............

{Licensed Embalmer’s Statement on Reveras Side)




. ) ‘ } DR. %..C. KIZNZL=E
- . - ..a,gv_ - ‘"j‘{“@"f’“"‘

- -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

_— Reg_istered Apprentice.No... ey

working under my personal supervision,

P. 0. Address.Z Z3..C. %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply witk
the above constitutes grounds for revocation of license.)

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




