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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N B

%ggATMENT OF COMMERCE MISSCURI STATE BOARD OF HEALTH s ?P
42355

STANDARD CERTIFICATE OF DEATH State Fits No .
Primary Registration District No.m/m.a..:}_q__ Registrar's No, Lﬁ %é

BURHAU OF TUE Csnsus

m Iﬁtrlct No.....

~

1. PLACE OF DEATH:

{a) County__..__...._sht..._-.Louiﬂ

(®) Clty or town Fargmison
(I outsida city or towD Hiits, write “HURAL" and name of township)
(¢) Name of hospital or [nstitution:

407 S. Blorissant 2

(If pot in huapital or institation, write stroet ntumber or location)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED,

@ sate Migsourd @ Comty. Sha Louis
(¢) City or town._..Eﬁr_%uson

ontaida city or town Limita, writs “RURAL™)

(d) Street No...40%7 S, Florigsant =

{Ef rurai, give location)

(Specily whether
In this community. 50. . yaara
yenrs, months or doys) v (¢) If foreign born, how long in U. 8. A.?. vears.
it S MEDICAL CERTIFICATION
8. {a) PRINT
ruLL name__(teorge A. Wilese éz ; . &
5. () 1 vet 5. (o] So Sal Secorit 20. DATE OF DEATH; Month,.. S
. veteran, e o urity / i 7 /7
¥ é 1, &2 M.
name war. NO Py No.____N_Q_n_e________,______ year__!. ..?.. —hots. i e 1;'4 i
i - 21, I hereby certify that I attended the deceased fro
5. Calor or 6. (o) Single, widowed, married, 1 to. Atate . Llh o 1943
. i 7 .
ssx.Male rce. White. dgvorcea. AT Y B4 that I last saw lu,q,_ aliveon_ L e [and lmey 4 M cet. 19. LS8
6. () Name of husband orwife . 6. {¢) Age of husband or wife {f{{ and that death occurred onithe date and hour stated above.‘ V4 Daration
—..Clara Klersh ative. 8. years|| Immediate cause of death
7. Birth date of deceased__manch_ ,_,._._j _l..81§..... e an s < —-é—é‘d,
(Month) f{l-r) (Yoar)
L)
8. AGE: Years Monthy Days If legy than one day Due to L/
64 11 20 b T | /té'?flma_&_l__ A
Due to.
0. Birthptace. nKNOWD____ - --Xllnods /)T I .-
(City. town, or county) {State ar foreign country} :
QOther cnndumnl
10. Usual occupation... Carpenter (Inclade within 3 months of death)
11. Todustry or business PRYSICIAN
[+ Major findinga: - —_—
5 { 12. Name.._. Chribtisn Wlese . ......|| Of operations f;? i T nd
= “c—.&w— ndetiine
# L1, Binbplace 1] T'l lnois / o : 7 vuJ the cause Lo
e of forelgn coumtry] bould b
E 14, Maiden name...... M ?.Iak..._____{._.-. Ofautopsy. ¥ :;hat:':ed !g;
E tiatically.

16, Birthplace....... .| AKNOW...rr e GeIEman!?_!Q_...
= {City, town, or county) (State or foreilfn conntry)
16. {(a) Infoman?éé-ﬂ.—%d&t_.__w__.lmm

@ Addres___ 407 3, Florissant
17 ) Burial @) Date therea!

{Burial, crmﬂ.ion.uremu (Mwlh) (Day) I-Yen)

(¢) Place: bnrial or crematlon ' y

18. (8) Signature of funeral director.
[£] Addrc-s

oo MAR T84y ¢

22. Ii death was due to external causes, fill in the following:
(a) Accident, suidde, or homicide (specify}

(¥ Date of occurrence.

") (¢) Where did injury occur?.

¥ (City or town} {County) {Suate}

(&) Didi m;m’y occur in or about home, on fnrm. in indunstrial place, in pubh.c place?

o 7‘(\7 :ule Iat work?. sl e
I 4 [/

[ {Licensed Emb%er'l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER:.?

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

@M 2 W‘ Regtstered Apprentice No..... / tfi

workingﬁ under my%’sonal aupervision,
Signed....... 9/ 1! 9'

- - _ o ' L:oensed Embalmer No /3‘ . N

P. O. Address ,QI@' "(@—W

s peppm————

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWI{ITIN(.,. {Failure 1o cqx-np.ly. wit
the above constitutes grounds for revocation of license.) Vo

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




