WRITE PLAINLY-—USBING UNFADING BLACK INK;MAKE A PERMANENT RECORD <

/

! BIRTH MO

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

_JEMM REG. DIST. NO. 318 PRIMARY REG. DIST. MO. 1003

6147

State File NO. .o covesssonsssssanenn

Registrar's No. _.i_...—.é-

1. P PLACE OF DEATH 2 USUAL RESIDENCE (Where decetsed llved. If ingthation: residencs before
a. COUNTY - 2. STATE " b: COUNTY sdmiselon).
Missouri
b. mmuua.mnm-ﬂunummgh c. LENGTH OF || c. CITY 4 Is Rexidence withts Hmity
SI'AY uaauiulum OR . a ity or Incorporated town?
™o St. Louis, Mo, TOWN St . Louis EWHTEDT
d. M%Eogfmmhmumdnwﬁﬂuw Il STREET a!_;l.ﬂnlw-ﬁml 30%?
Weronion.  Alexian Bros. Hospital 2 4100 Rosa 2
3. NAME OF . & (First) . b. (Middir) ) ¢ (Lest) 4 OATE (Manth)  (Day)  (Year)
{Twpe or Print) Gottlieb F. Eyermann EATH Feb. 4, 1354
5. SEX olacomnoam wumnlmnmummmg 8. DATE OF BIRTH 9.:‘55(&:‘;- -rm.ny‘smu T etk x s,
. - - Hours | Min,
male white widowed Mar. 9, 1881 | T | I
m:;- USUAL ﬂmmn (e kind o wock: 10b. KIND OF BUSINESS OR IN- | 11, Bum-lm (Giey aad Sasne o Toreign omatry) () L 12 c&l;le_lZ_IEE!l‘!f OF WHAT
retire ‘ St. Louis, Mo

liISa. FATHER™ S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE .

! Geo., F. | . ] : ' .
15. WAS DECEASED IN II,5.ARMED FORCEST | 16 SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR N ADDRESS -
(Yes. 0o, or wnknown} Glr-.-_:h-mwdﬂ-d-v:) NO. . .

no na . 8-03=-9253A IMrs. Lillian Beckmann 4100 Rosa
18. CAUSE OF DEATH - MEDICAL CERTIFICATION - - . .- m'rmil.u m
Enter L. DISEASE OR CONDITION ¢ ONSET
- mmﬁ:::?;‘ DIRECTLY LEADING TO DEATH"(q) _- - N ,{,@Qﬁ,ﬂﬁ /ﬁ' <
o This docs met mean | ANTECEDENT CAUSES o= RO

the mote of dying, uch ﬁwgdw U?E.MMWQJ@MMM —
de. It means the dis- | Hhe TRdaiying catse ' k&
case, injurs, or complica- DUE TO ()
tion whick cansed death. | 1I- OTHER SIGNIFICANT CONDITIONS

" | conditions contributing to the death but not
. related to the disease or condition cousing deafh.
19a. DATE OF o% 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
//7/‘%" s 2 a,{u//m / Mna/ M/ YES @/m ]
Z(a. Acfmah oty / b PI.ACEOFINJURYM..ﬁM 2tc. (CITY, TOWN. OR ‘romlsmr)/ (COUNTY) STATE)
R B home, farm, factory. strest. alfics
" - HOMICIDE ° Lo _ _ :
21d. TIME (Menth) (Day) (Tear) (Hoa | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
i, A _ - | HREAT[) MoTwWHLE ) 2 & 00X
2. 1 hereby Iwuendedmedumad,frmn W a]adt 19 w02l 18577, that I last sai the deceased
alive on _ ,andihddedhmrrdd_s_g.m.ﬁon{ﬂsmmandonthedatcstatcdabow
T s? ﬁ / v or title) ¢ Z3b. ADDRESS Z3c. DATE SIGNED
/2@42 : J&édéf:ﬁ;d4ﬁﬁ€0 574f%(
%&nggahm 24b. DATE . Zdc, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot coumty) /. (State)
fremova L O_R_54 Sunset -Burial Park $t.LouisCounty.Mo
DATE REC'D BY LOCAL S SIGNATU! 5. FUNERAL DIRECTOR®S SIGNATURE ADDRESS

FEB

L)

REG.

p—

QBBh?Tn Funsrgi &ome

Embaimer’s Statement on Reverse Sade)

3



Dr. A. L, Hertel
3606 Gravois
La. 7830

>e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
3 R LT T S - PN P R Stude:it Embalmer No..........

working under my personal supervision..

Student....cooue et irrenserrreareaanaeass
Signaturs of Student Enbalmer

P. O. Addreul:.,i.?-..?:.sgaj;

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




