[ ¢
DEPARTMENT OF COMMERCE MISSOURI} STATE BCARD OF HEALTH tli 4 4 - 0

BuReLs o fum Cemus STANDARD CERTIFICATE OF DEATH s run .
Registration District Nm———ﬁ-@jl Primary Reglstration Distiet No.__ Regindrar's mM

1. PLACE OF DEATH: 1@)’ [])%5 — / 2. USUAL RESIDENCE OF DECEASED: /
{a} County. : . \'_/ {r. i J . .
@) City or town St. Louis (@ state. M1 88013 (%} County /
© N  hospit 1 ou;.lidtal:ht)im tawn limits, writa “RURAL" and name of tawnabip) S .
¢) Name of hospital or institution: s
Clty or town t. Lonis
Christian Hospital (e) Cley or tow - (If outside ity or town limits, writs “RURAL")
(if oot in bospital or institotion, write street ar Jocats) ~
() Length of stay: In hospitalor institution ATGR ays (d) Street No. 5066 Palm St. .
{Specify whether (I rural, give location) .
In this community. Unknowmn
yours, months or day) {e) Ifforeign born, hbowlong in U, 8. A.7. —— T
. MEDICAL CERTIFICATION
LE@PEINT  Johanna Waidmenn 355
20. DATE OF DEATH: Month._QB8tobher dy. .20
B. (b) If veteran, 8. () Social Security l o
None None yanr_.__a_&a. oo Bourr D+0Nn AM mlnutn
name war. No. -
2 1. 1 hereby certify that I attended the deceased fro ...._.. ....Ag. I-?

5. Coloror _ 6. (a) Single, widowed, married, 1B to SO~ O 1 ___$
vsafemale | neWhite. averccaazried (| - S L iweont O — L T 102G
6. () Name of husband or wif 6. (c} Age of husband or wife if || and that death oecurred on the date and hoW{d above. Duration

Fred Waidmann ,H“__nfz yoars || Trapfodase caymp af des .
7. Birth date of dec October 8, 1864 __%
{Month) {Day} {Your)
8. AGE: Years Months Dayn If lezs than one day

75 0__l12 2 min|| = E IR I Al g K sl gy
Due toXweie"m =% T

WRITE PLAINLY—USE UNFADIN G- BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shounld state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

9. Blrthplace Holstein, Mo, -
(City, town, or connty) {Ststs or forelgm country) - B 7 =
+ diti, _.W giliovvenl
10. Usoal pEroR At home S O:?::;::fw s within neks of deth) %’_____.__
1L Industry or businesa £2 % ”_’/W FHYBICIAN
[ 12. Nume Emil Simon 7/ iy fadaey 7 =
g . Jodrtes
2 L1a. Birthplace Unknown / - J ¢ which death
City, 8 foreign .
E e e Cln gy wimor e cmme) || o utopy. Charged s
iy,
n
2 { 15. Birthplace (City, uErulrlfwntoy)WTl (Stats or forelgn country) 22. I d eath was due to exteral causes, fill in the following:
18. (a) Informant’s own signature Fred Waidmann (g} Accident, stielde or homicide (specify}.
() Address 5566 Palm St. (® Data of cccurrence
17. (a) Bu ri al (5) Date thereof 10-235-39 (c) Where did {njury ocews? (City or town} County)
(Burial, eremation, or remaval) W (d) Did Injury oceur {n or about home, oz farm, o In place, in pnbl!c p)lm?
{¢) Place: burial or crematio

18. (o) Signature of funeral director A LR Hermann & Sou
& Addrem__ o161 East Fa;_r Ave

19, (u)(%zl_lﬁg. o) - .

ved local

BT x1e811

Rov. 5-17-39

(Licensed Embalmer’s Statoment 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, or by.

., Registered Apprentice No........ ,

g

working under my personal supervision.

Signed.. h'r -

Licensed Embalmer No....... / / a

' P. 0. Address, =t AA -%,-M %ﬁ’—‘
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 body is not embalmed, above space should be left blank. .. . . .




