fiEcD SEP 1.2 1938 MISSOURI STATE BOARD OF HEALTH
SIS gY | 27659
!

. PLACE OF DEATH Do not ose tl;l.s‘:g:c;.‘n

{a) County...cccvmreurns I Registration District No...........ccocoiiiciiiniinn, A, (A 81819
{b) Township............... Primnary Registration DIstrict No.....coc..occcveiessimincreniins . Reﬂsterec_l‘No ...........................................
(€) CtFemmmrnn Ste Louis (d) Btreet No. 1312a Crittenden Street st

(If death occurred in Hospital or Institution, write its name instead of street and numbo;) )
(e) Length of residenceln city or town where death occurred 83 ¥ro. mos. ds. (f) How long In U. S.,If of forelgn birth? ¥, mos. ds.

Py

2. PRINT FULL NAME....... - MMYF-WOhlﬂtadterLJ“kof) ...............................................................................

]
() Resideace, No..... 13128 Crittenden Street .. ... P Y
(Usual place of abode, if no street address, write county or city) {If nonresident, give c¢ity or town and State)}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -~

P . DIVORCED (write the word) 21. DATE OF DEATH (MonTH,oAv,anp vear)  August 26, 11338
QMIQ {hit e Hidowed 22, | HEREBY CERTIFY, That 1 attended decessed from

B ir 7 T July.1937........ , 1987, wAugust...19th......... 1938

so that it may be properly classified. Exact statement of OCCUPATION is very important.

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shou!d state

F
(R WIFEOF Gacrge Wohlstadter Ilostsaw h@F.... aliveon... AUgust..18th. ........ .19.38. Deathinsaid
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) March 15- 1853 to have gecurred on the date atated above, 5119453.\'M°
7, AGE YEARS MONTHS DAYS If LESS than 1 b
day, ... hrs.
35 5 11 [T J— .11
B. Trade, {ession, articular kind of
6 wi:'kedgx::, fs::yo:r,pbookkee;erl,’et: HO uﬂWQr k
E| 5. Indust business in which work
S| 5 e el ek, ob6. e B8 Home
3 | 10. Date deceased Inst worked at 11. Total time (yesrs)
8 this occupation (month and spent in thia
VALY coe cerre taecmt e et eesesememsnensranes OCCUPALIOD. .. vemnmmreaserereaaenns,
12, BIRTHPLACE (CITY OR TOWN) Yakaown
(STATE OR COUNTRY) ... QGermany .
: £ | 13. NAME Josgph Klute
: - .. Jnknown
14. BIRTHPLACE (CITY OR TOWN)....Y. Q)
- A z { STATE R COUNTRY) ) Ge - "I Name of operation..........: None Date of
| E Im, a —f= _What test confirmed dingnosis? Phygigal ... Was there an autopsy?.............
4 14 . A
; & | 15. MAIDEN NAME Unknown 23. If death was due to external causes (vlolence), fill in nlso the lollowing:
. B fei feidel........cccnevreninne, Dot of Injury..eeeeec i & J—
! E 5 | 16. BIRTHPLACE (<1TY 0R ToWN) ﬁd;d'?:_'d"' o M?"’“’“" Date of Injury !
] ; 2 (STATE OR co_urrrm) . Unkn awn i Y (Specify city or town, county, and State)
3 M g e N : N X . . lic place.
E E 7. INFORMANT...... George Wohlstadter Speclfy whether lnjury occurred [n Indusiey, in heme, or in publle place.
&< {ADDRESS) . 1312a Crittenden Streat Manner of njars
E'Q 18, BURJAL, CREMATION, OR REMOVAL: ) e
g ok racese. Se_Pober & Paul oare August 30, 138
§ ;: =4 g . " 24. Was diseass or injury in any way related to occupation of demsod‘.’HO .........
x |4 19. FUNERAL DIRECTOR ... 0 s.e Bobert gmevees || 11 80, 8DOGHT imussnsn
- n E {(ADDRESS) * . . . 1905 So. q ' (Sign 7 . . M. D.
@ mO 2 (Address) .1 319 So.Bévay.

oflJ6 291988 -1,

(Licensed Embaliner’s Sintement on Reverse Side)




STATEMENT BY LICENSED» EMBALMER

I, . N » Licensed Embalmer No....o..ovvvremvmesectoeeccscane s

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E. ST OPU

No. —— or by : . , Registered Apprentice No

working under my personal supervision.

Signe-d -
i} Licensed Embalme} Nc’~ ' éﬂﬁ ’3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltul:es grounds for revocation of license.) ’ C e

¢

£




