~—

RECORD

. AGE should be stated EXACTLY, PHYSICIANS should state

KM ANEN

o<1 x50

N. B.—Every item of information should be carefully suppli

CAUSE OF DEATH [n plain terms, so that it may be properly elassified. Exaet statement of QCCUPATION is very important.

L

hJ
DEPARTMENT OF COMMERCE
BurEAU oy THE CENSUB

STANDARD CERTIFICATE OF DEATH  susrume

o

MISSOURI STATE BOARD OF HEALTH UL

Registration District No._{* ﬁ. (4 /? i

1. PLACE OF DEATH:

(a) County.

Ay,

(%) City or town_____ 3

S

{If outaide ofty or tows limits, write “HUAAL" and name of township)

{¢) Name of hospital or institution:

4430 Red Bud Ave

)

{If not in hoapital or Institution, write street number of Jocation) -4

(d) Length of stay: In hospital or {nstitution

(Specify whether

Inthis community.
years, months or daye)

*SGIANT.  Alfred Otke Willlg Ut 27

2. USUAL RESIDENCE OF DECEASED:

(o) State......Mig5ouFi—— (B) County.
5% Louis

(If ouwside cliy or town Umits, writs “RURAL") /

(@ Street No._ 2430 Red Bud Ave

{1f rural. give location)

- .‘Prlmary:Rezlstuut;n-l?hmu 1_\10_-_—_——,——1—0—0 3 Reglstrars No......... 5! ﬁg':-;
7:

(ei)) City or town

{¢) I foreign born, howlongin T. 8. A.? Yeors.

MEDICAL CERTIFICATION

8. (5) 1f vet 3. () Social Securit 20. DATE D8 45 T Monib J‘une40 any® 20
3 vete . .
i i ° Y 1940 hour. 5 g mingte. M.
name wor. Ne No.w.w_ PITRYY
21. I horeby certify that I attended the d d from 3
5. Calar 6. (o) Single, wido 192 4o M wia
Male White Werrlod 75
4- Sex race. divorced...m e that I last saw b aliveon > e 18}
Name of hushand or wife 6. (£) Age of husband or wife if || and that death occurred on the dnte({nd hour stntjz above. Durati
I‘thaa illig allve____*= years Immediate cause of death &"“'w Ve /ul' o
7. Birth date of d 4i_Dec 1881 o ("%
{Moath) {Day)} (Year) _,’IV
8. AGE: Years Months Days If lesa than one day Due to, — f V‘/ f?’
r
58 6 6 br. Sin. - 7T 7 1 f =
Dus to. / l,— - 2
9. Birthplae ' ' Mo . . AV o
3 +
Sa ﬁgmu county) (Stats or forelgn mw‘p o U
10. Usual oeeupatisn {Includs pregoanay ﬂ;‘l’n mtu.. of death) ———
11, Industry or business__C08) & Coke f PHYSICIAN
g 2. Neme_ Frederick Willig [ || Btayr fndingse Ondertins
- Germany tha eause to
m \ 13. Birthplace : i ; wll‘ﬁchlddu':h
Lats or forslgn conutry - °
14, Maiden name ElSesystreBrauch Ot autopey. I:h-';: 14 be
_ T11linois tistically.
S 15, Birthplace rrT— 5 e caamtry) 22, If d eath was due to external causes, fill in the following:
y . de ). ol
18. (0} Informant’s own signature M : (a) Aceldent, suicide, or homic (M:y
® Address__ 4430 Red Bud Ava 7 (®) Date of ocenrreacs, —
oceur?
1@ Burial. m Date there (e} Where did Injury

{Berial, cramatisn, or removal)
(¢). Plzce: burlal or cremation
18.. {a) Signature of funersl director.
® AWM%_SJ'

1. @ JUN 11 134

{Date recelved local regivtrar)

(Day) (Year)

City
(d) Did injury occur Inor about homu. on la.tm. in lndnttén.l plue o pubuc pl)aa?

e i M aos ot nfury [/

28. Sigoatur L“?/&J ' (M.D.orot:hez
Adirem F I, SHErrasonit— Date lgn o/

ne ‘While at work?,

(Licensed Embalmer's Statement on Reverse Side)



b

, STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ?rWide of this certificate’ was'embalmed by me, or by
M . , Registered Apprentice No. 2/ X
working under my personal supervision, / .

: V4
Licensed Embalmer No. J ‘IZ b d .7

7

P.O. Address_ /.73 & /aé;w gfg

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 tBis body is not embalmed, above space sbhould be left blank.

Signed...=ml AT N




