THE DIVISION OF HEALTH OF MISSOUR!

. No.300 1 . 2 i *
o200 | FILED MAR 8 1950  STANDAROD: CERTIFICATE OF DEATH s o DXL,
T
: PP S
]{ | BIRTH NO. ___ REG. DIST. No. P4 ¥  PRIMARY REG. DIST. KO. 506 S R’,‘,,,,gmr,m,___ ,____,[ S
D i. PLCQUCPFT:?F DEATH i 2. USUAL RESIDENCE (Whers & d lived. If & id befors
) 8- St. Louis . e STATE M# gsouri b. COUNTY gy, Iouisr‘“““"“‘
\ 9 b. C(l}};l’ {If outnids corperate Lmits, write RURAL and ':»‘:.hl X STAI;{E?:TH £F’ c. ClTY (If outalds sorporste licrite, write BUFRAL and give township} O U
- 10 1.}
TOWN = Clayton “1D. b TOWN Riverview. Gardens
g d. FH&%PF'PAB;'_EOOF {If not in hoapital or [uﬂmtlon. glve sireot address or loestion} d. A%I.DRREEESTS (If rurs!, :lw location) ' l
0 INSTITUTION Dead _on arrival St.louis 4 928 Midridge Drive
§ 3 AME OF s (Fimt) County Hospitwdde = @ °_‘“'. 4'DATE  (Manth)  (Day)  (Yean)
E {Type or Print) Henry We Peimann peatH February 20, 1950.
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In years| ¥ UnoER | TEAR | I URDER 5 WD,
> WIDOWED, GIVORCED (Bpeciiy? ‘ I Last bgg.u) Months) Days | Houre | Min
§ male white Divorced ~2. |August 24, 1881 , l
10a. USUAL OCCUPATION {(Give kind of w 10b. KIND OF BUS OR”IN- | 11,
= 4. USUAL OCCUPATION “(’c:v:::nud r:ﬂ:dl)‘ 0 'NESSDUSTRY 11. BIRTHPLACE (State or forelgn country) d 12, CITIZERN ?OF WHAT
B Clerk St. Louis County ool
< 1!30. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Heinrich Peimenn. JLouise Lampe .
E E-w;s o?Eff.ﬁE? E\(I;:i: -"ii 9- f.fi‘,”ﬁﬂ ';O.EEE; 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
:i No . : 00-26-310) . Bert Peimann 4249 College Ave. °
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
] . Enter only onecause per 1. DISEASE OR CONDITION . . . N ONSET AND DEATH
2 [ iine for (e, (b, and o | DIRECTLY LEADING TODEATH(oy ___Se)f-administered nicotine
B |l Thie does mot mean ANTECEDENT CAUSES poison ~body found in yard, .
the mode of dying, such | Mortid conditions, if any, DUE TO ] ot
f} ‘|| a# Beart faflure, asthenta; ri-:fto the uﬁmm{?’;gﬂﬁ -\ - s T I C AR L LT .
B |l ete. 1¢ means the dip. | $he underlying couse laxt. DUETO @) . e
case, infury, or il c) - . .
g tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS =~ =~ ~ ) * -
- Conditions contributing to the death but not
a - 1. related to the disease or condition causing death, . . .
; 1. DATE OF OFERA 19b" MAJOR FINDINGS OF OPERATION "~ '~ _ ' GP.‘ \ % - | 20. AUTOPSY?
= I O . - ves B} wo O
2la. ACCIDENT {Epecity) 21b. PLACEOF INJURY te.e..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE} "
) SUICIDE Suicid boge, farm . ofioe bldg..#10.) o - 1T
2 HOMICIDE cide |"¥ard o Home Riverview Gardens,Si Toudg bic
B |2 TIME " (Mooth) (Day} (Yes¥) (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? — )
: .i INURY .2 20 50 o | N T ] T Took insect spray contalnlng nico-
. - N - " IJJ-..H.U
E hereby certify that I altended the deceased from 10 lo , 18 that I last saio the deceased
= aliveon __a 19 , ond thal death occurred ai _____.__ m., from the causes and on the date slated abovs.
E . SIGN ! ~ ' } (Degroe or title) | 23b. ADDRESS 2. DATE SIGNED
AL s MM s Coroner - |- PBlayton, Mo. 2/24/50
E ' u’onaggul AL, A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, or county) ~ - (Biats)
)
§ Burial \|/?1 2-24-50, alem Cemetery - - Black Jack, Missouri. -
pﬁ;é Ba:g&ym REGIST @% t m{dzs FUNERAL DIRECTOR'S SI GHATURE - ADDRESS
- d Mat I : .

EE . . })QB\ d Embalmer’s St ‘on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certn at the body/whose name i€ reco on the reverse side of this certificate was embalmed by me, or by e

...... tudent Embalagr Wo, /

P" working under my personal supenalon. e Ié/
- Student cioevanaean ‘-. ..................... S |gnrd i
_ studmt Embalmer . - ‘ \_;) '

% % N Licensed Embalmer Jﬁ Cj Z? 7

‘ P. Q. Address /j/ A—-¢A44’ m

—

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.)

If this hody is not embalmed, fact should be so stated zbove, ’ . -




