b VINFADING BLAUKA INK—NMARKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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STANDARD CERTIFICATE OF DEATH

o 22024
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Registration Distriet No, Primary Registration District No
1. PLACE OF DEATH: | d’ h /' i 2. USUAL RESIDENCE OF DECEASED: /
(a) County. w] NG I 2 .s .
(b) City or town Sk "BOH'I S, - (a) State liissouri (¥) County.
(If outside city of town Umits, write YRURAL® and nams of township) S 'b . Louis . 2 #

{e) Name of hospltal or {n:t ution:
ﬁlfornla Ave.
(Ifnol- in !w-mul or institotion, writs street nomber or location)

(d) Length of stay: In hospitalor Institution

{e) City or town

(If outaida city or town limita, writs “RURAL"}

»v324 California Ave.

(d) Street No.
(If rural, give bocation)

: (3pecify whather
In this community. I"l f e T
years, months or days) (&) If toreign born, how long in U. 8. A.T............ I————————. | -1 L
. ) MEDICAL CERTIFICATION
(O PRINT  WILLIAM WOERNER LS b Dec 27
8. (8) I voteran 8. () Soclal Security 20. DATE QF DEATH: Month * ST
. N - yoar hour. 6 4 5 A .&hte M.
name War No o
2 1. I hereby certify that T attended the deceased fro :
5. Coloror 6. {a) Single, widowad, married, 19 1 19 ot e .2 nNE 1953~
4. Soxl!_a'_l...e___.___w racn_t‘.&_z_l_t_g divorced_J18XT 1 €4 that I lnst saw RAMY aliveon__fid -t - 2 7—“: 19 .?...?: -
8. (b) Name of hunbnx}d OF WilB.ereemreeeeenceenes Ge (€) Age of husband or wife f || and that dezth cecurred on the date and hour stated above. Duration
Jogephine Vioerner ative_ D0 years|| tmmegiste cause of death
7. Bisth date of deconsed. FED_OrA 1886 Sl ONEA s s vl Kan _
{Month) {Day) (Yoar) O _aat. 5 E ! 3 % S! O i ) é G_ 'WM
8. AGE: Years Months Days If lesa than one day Due to
53 10 24 - min
. Due to ‘
9. Birthplace___ S b3 IJC? uls HO . : ‘U
ty, town, or econty) tate or forelgn country]
10, Tsuat - frop. HMeat Market .. Othor conditl Q)&Mﬂt*ﬂKﬂNmM3~\$&nXMMIE' 6w
- Laua P T {Inctode pregrikncy withio 3 mnuﬂaf death) D'  E—
11, Industry or business ; PHYSICIAN
g { 12, Name. artin Yoerner : (/;' Ml]é’fl' ggﬁnﬁ":"' Underline
ﬁ 13. Birthplace G)ermany f 3 R %.Elcch’;:‘l;:asg
3 foreign ohtn oun .
E 14, Matdon name__BETEEYEET’ Rei¥h~ '" Of antopey. pbould be
German -
{ 1B5. Birthplace T re—— y G w‘lw-iu powpren) 22, If d eath was due to e:ten;;ldcum ﬁ.ll\ln the Iollowins:j'/
16. () Informant’s own siguature_S.0 S €DNine .Joerner (@) Accident. miclde, or homicide (specity e
(%) Address 2524 California .ave, {®) Date of occurrence
17. {a) Burl 31 (b} Date thereo De c 30 3 {e) Where did Infury occu? (City or town) s Ly) (Su
(@ Did injury cecur lo or about home, on farm, In Ind place, In puh!!e

Month) (Day} (Year)

(Buria), cremstion, or removat)

(¢} Place: burial or crematio ¢ aI',Y

18. (a) Signature of funera! directar.
) Addresn. 2200 Gravms AVeE.,

’ .

" y- 3

23 Slznatnrl {M.D. orot.her)

Dlto nizn
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(Licensed Embalmer™s Statoment on Reverse Side)




T
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STATEMENT BY LICENSED EMBALMER

-
* - 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- THOS JKUTIS . , Registered Apprentice No o .
working _under my personal supervision. '
Signed...___m
, * Licensed Embalmer No 1619
- - 2906 Gravois Ave.
P. O. Address

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

I this body is not embalmed, above space should be left blank.




