RECOJUN 9 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS GI{
CERTIFICATE OF DEATH

1. PLACE OF DEATH

{a} County \ Regiatration Disirict No.........

{b) Township,. Primary Registration District No. B-@@% Registered No.................. 4377

© Clis St, Louis (d) Stroet No CltywHOS pital WNo,1l

(If death occurred in Hoapital or Institution, write its name instead of street and numbcr)
(e?D LenTs dence in city or town where death occurred yra. mos. dy. () How long In U, 8., If of foreign birth? yes. mos. da.

/20
2. PRINT FULL NAME Emile. ¥Weihe @ Olrj ...........
() Residence, No... WAB05. South..2nd .. St St e e e et et et
(Uma.l plnce of abode if'nostreet ndd.r-, write county or city) (lf nonru:dent give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .
3. SEX 4. COLOGR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
f 1 hit Dwon;::o (wrmgfe word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 5/12/58 .19
[+ e
IR L8 w € widow 22, 5§ Y CERTIFY, That I a from
5A, IF MARRIED, WIDOWED, OR DIYORCED 4 tg/x TE?
OR OF
Ilastlawh n.hvenn ,19........ Deathissgaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) MB.I’ Ch 20 ] 1832, to bave occurred on tha date atated above, at.

operly classified. Exact statement of OCCUPATION is very important,

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1. AGE YEARS MONTHS Davs It LESS than 1 || The principal cause of death and related causes impartance were a8 tollows:
4 6 1 22 Dete of onset
" Z | 8. Trade, profession, ot particular kind of
o work done, assawyer,hookkeeper,ete.............
kL 9. Industry or business in which work
<
o was done, as gaw mill, bank, ete..oeneocnee AN N g A e e [
- 3 | 10. Dute deceased last workad at i1, Total time (vears)
] Q this oeceupation (month and spentin this
3‘ 0 year)... - occupation
=R
< 12. BIRTHPLACE (CITY OR TOWN) {
E E (STATE OR COUNTRY) Germany ] . \J
ot
8% 2 | 13, NAME Fred Kratmann b ................. \
] I g e ey nnesrrisserarsnvenaresen s s s s rasa s s s s s s stseass
'5"3 E | 14. BIRTHPLACE (ciTY ORTOWN.......... 3. e ) : R ‘
.§ “ P { STATE OR COUNTRY) Germany Name of operation Date of...ooc.. 0y e
a g ‘What teat confirmed diagnosis?..........eccee......... Wu there an autopsy?.. Yes2 ..
& _
'§ s 4 [ 15. MAIDEN NAME 2 Unknown 23. It death was duo to external causes (violence), ill in also the foowigk:
E b 5 . A 17 T-1 S LT o 190
E g o | 16. BIRTHPLACE (c1TY oR Towm) 7 | J:::dm;;;rifide' or hox;:k.:de? Date of injury
STATE OR COUNTRY ere njury occur .
E E' 2 ‘ - ‘ Germany i (Specify city or town, county, and State)
'-o- oo} 17. INFORMANT HOS p . InfO M " Kent Specify whether injury occurred in [ndustry, in home, or in public place.
&8 E;:‘ (ADDRESS)
s b Manner of injury.
';Q 18. BURIAL, CREMATION, OR REMOVYAL N ;
o May 14th, 3gjNetureclinury.
g ruceSUnset _Burisl Pk. . oate ae2dls
! ‘ﬂo W 24, Wag diseass or Injury in any way related to occupation of deceased?...........s
18 19. FUNERAL )DIRECTOR (RAME) ea—q‘bu//&uf\-/ If no, -0:07‘}}/ ----- - £} }
; ADDRESS, ,
' "":3 ¢ / 2525 (Signed) w.i 4’M ................ f , M. D.
) = O 2. Ly Y~1.34%@f s — (Addresy.......CALy. Hop ital No.l
A ""Local er's ar.

ucenged Embalmer's Statement on Reverse Side}




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,

Registered Apprentice No : . worlﬁug under my personal supervision

. g P [ S I........-..---.......; ......................... y Or by

O b0 s X643 enede s

Note: The n.bove MUST BE SIGNED BY THE LICENSED EMBAL]\‘.[ER in h.l.a OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license:)” :

If tlns body is not embalmed, above space should be left blank. ; ‘.'.-




