. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1()5( 4:/ ’

:2;_;; BUREAV OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No
5[ X37823 F"'ED JUN ','g. i 3 H 2 o é 3 Registrar's No. // 7/

Reglstration District No....n_ 4.~ ... Primary Registration District No._& 7. 7 7.
1. PLACE OF DEATH: f,’:} 2. USUAL RESIDENCE OF DECEASED:
= Loui T : : : /
Ly || @ Couny 8;_’ s o SM @ s Missouri @ County.....St. Louis &6
// =) (&) Clty or town 8yton, MQ. - V4
A2 0 {If outaido city or town limita, write * *‘RURAL" and name of township} () City or town.. Clﬂ.v taon ~
E ital gt igstituti -"S‘ (If outsids city or town Limits, write RURAL' ) Cand
’ (-I_!- ;:-;.-in—hn:;:t‘nl or i n;-:l:iu_l‘ueet oumber ar location) () Street No Clav th & Klzg,?“?l n%?lff{ifn) 3
In hospi t institution
g (Specify whether [| (¢) Citizen of foreign country? No (Yes or NQ)
5 Ia this mmmunity-__...__aﬁ_.xﬂars :
E yours, months of dayw) If yes, name country.
= -
] MEDICAL CERTIFICATION
B || ol SMNT  ALBERT H. OBILER 7 gth
20, DATE OF DEA' ¥
4 T () I vetoram, 3. (&) Soctal Security TH: Month.. SIS day
g T ) No ren 194.7. S Jhour...... ....2. SRUUURIRRVOTORINE « 111} 1 1- S0 3Q...P.4 M.
-
= j . Color or 6. (a) Single, widowed, married, J ,5;7
;L 4 sex Male ite | gvorcedMarried / 10 / ‘
E ’ 6. (b) Name of husbandorwife....___.._____. 6. (c) Age of husband or wife if )
» Frieda Luehrmann ative.. 49 ___years Do
< 7. Birth date of deceased.........J I1E 15, 1891
5 {Month) {Day) {Year) L_‘
=
[4) 8. AGE: Years . Montha Days If less than one day Due to.
& 55 w2 b e ]
a K N R Due to ™
0. Birthplace Iron Mountain, Missouri (2 LA G
] -’ - {City, town, ar county) « = {State or foreign conntry) q e \
. Other conditi
i 10. Usual occupauun.-__BealE_s_t'E-.t_'_sB.rglferw.ﬁ;k......» Uiselinde orogaaney wilhia 3 manibe of deati) T
D |i 1t Iadustry or business......Self = N P PHYSICIAN
M. findi
) |8 . reme.Charles Qehler. | R N
= - " N T | %\ R 7| Underline
= 13. Duthplace Iron Mountain, Missouri 7 s the cause to
X " [{City, town, {State or foreign country)
S || 1. Maiden mmc___.__.ﬁg.r_gime Saling.. ... Of autopsy...... S o
B " tistically.
S 15. Rirthplace 2 A N ' 21 h d T
E s " (City, towa, or Sauitz) Gtato o fareizs conn . If death was due to external causes, fill in the following:
E 16. () Informant ‘% Mrs. Frledg OEhlEI'.'i Accident, syicide, ot homicide (specify)
3\ e
O ... Clayton, Missouri __ ___|® Daweo ”\ﬂ v
o, @ . Burial  Date therr. J N8 11,1047 || ) Where aidinjury S U ——
- (linml‘. aim-wﬂ.:: removal) (Month) (Day) (Vear) (&) Did injury occur In,ef abouf &, on farm, {n industrial place, in public place?
() + burial or' mmamn._._CQnQOEd ia Cemeter L' -
18. (¢) Slignature of funeral director. Belderwleden F. H. Inci
1936 St. Lom

(by Add
19. (2 z— _Lﬁ @ _
{Datnr received loca] rexistrar,

(Licensed hdﬂmfmer 's Stotement 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 me, or by .o

...... , Registered Apprentice No... "
" ;

Gk |
/s L
Licensed Embalmer No
P, O. Addresu/?j{yﬂ%"-'— @l-"e

working under my personal supervision.

Note. The above MUST BE SIGT\IED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abbve constltutes grounds for rewca}mn df license.) .

If this body is not emabalmed, faét,should be so stated above. . R -




