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DEPARTMENT OF COMMERCE
Bunreau oF THE CENSUS

HLED NOV 18 ‘3%710

n

THE STATE BOARD OF HEALTH OF MISSOURI v 39320

ST ANDARD CERTIFICATE OF DEATH

State File No.

&8

Registration Distoiet No._ Ml & 2 Primary Registration District No._&Z =~ 7 . Regisirar's No

1. PLACE OF\I;E;:H:g Z 2. USUAL RES:‘DENCE OF DECEASED: ? 2
(a} County ta) State. Missouri .. .._. o county..St..Charles

(&) City or town St. Ch_a.I_‘;Les . - - (8) County. * - ?

(1f cutside clty or town limits, write **RURAL" nnd name of township)
(¢} Name of hospital or institution: 1

e 3be JOBeph '8 Hospital

()

St. Charles

« (If outaide city or. town limita, writs * “RURAL"™)

Street Nou—— 709 Monroe Street

City or town

~3

{If not in hoepital or institution, write street number or localion} d (@) (1f ruval, give location)
() Length of stay: In hospital or instituﬁon......3....me.ﬂkSQ..._......_,_..-.._... " ’ N . .
(Spocify wheiher |f {e) szen of foreign muntry? No {Yes or No)
In this community - !
years, months or daya) If yes, name country.
MEDICAL CERTIFICATION

3. PRINT . .
Full NAME louis_ Beimdiek ¢

20. DATE OF DEATH: Month. . OGYa . day

3. (¢) Social Security

Nolf93=03-5911

3. () M veteran,
None

name war.

6. {a) Single, widowed, mafried.
divorced. Widowed .
6. (¢) Age of husband or wife if

0 5. Color or

4 sex. Mple race. . White
6. (b} Name of husband or wife_ ...
e EmmR_Neger
7. Birth date of deomscd............._.(MI;l;ly 6th,. 1823

yeat. 19"—1-7 hour.. _.........g_. inute, 3 0._.-!9*..9..M
21. I heteby certify that I attended the deceased from... f /
9 to 4O T
that I last saw h.. Y= alive on M R l‘f‘.
and that death oceurred on the date and hour stated above.
Duration

Immediate cause of death

" (Year)
8. AGE: Yeara Months Days If less than one day
71" 3 0 SO || SRR . |1 I
9 B:rthplace St.-Charles Migsouri 0
(Cily. town, or county) {State or loreign couatry)

13, Birthplace

14, Maiden name....

MOT HER FAT

1
E { 12. Name... Henry W._ Beimdiek ’
15. Blrthnlar'r' et ... N
{ mn!,uemamn.orm-cva[) {Mounth) {Dny} (Year)

‘T
{ {City, town, or oounl.y) - . (Smu or foremn mu-:q)
(cr Place: bunal or ctemauon.___.._ ..g 132 Camater fon W
18, (a) Signature of funeral director 7. 2 #€

16 (n) Infarmant _Alma . ﬁﬂlmd.lﬁk...._..__._.....
® Addrm_3.2.6..J.\I.-..E.th.ﬁtx,...St,_C.har.les..ﬂ..Moa.

Due to
‘i‘m _______ oLk .
Due to . ?ﬂ

Other conditions...-"
{Inclnde pregnancy within 3 months of death)

—— Ve 20 . N PAYSICIAN
Major findings: A . —_—
Of u;rrﬂtignnq : f Q
‘_.{.‘ b Underline
> . the cause to
Nt .- which death
Of autopsy.... should be
Ll charged ata.
tistically.
22. if death was due to externat causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(b) Date of occurrence.
{¢) Where did injury occur?.
{City of town) (Cot:pty) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

10, Usual pecupation
1. Industry or business.. . AMarican Car & Foundry. Co. ......
City, tpwn, or oounl.x (Suna or fareign country)
ulse Sie
u-
® Adm_zzﬁ._éﬂﬁmﬂ Btr..St. Gharles M._..___
17. (g) Bu-rlal (&) Date thereof. L Oc t.l_a ._lﬂ_lL'Z___
1. @) L= b= tZ 0 ... Pekae .. flrcaces Lm
(Date received local rexistrar) (Rogistrar's sfgonture) 7877 F 1

ﬁ Signature...

Address.... [, ,\/

While at work?..__ ——

pecify lype of place}
() B N Zﬂm ofinjnry A A s

('L {M. D moroviees) i

(Licensed Embalmer’s émtement on Reverse Side)

M (e, V" 2 s Datesignﬁ%%
LA 4
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STATEMENT RBY 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.

- Licénsed Embalmer No.......o527 . &

" po Address.._#@m._kz{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with

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



