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

DEPARTMENT OF CO%
BUREAU OF THE CEXSUS Q\

MISSOURI STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH .

¥ LD Bl
d Ob d )
State Pils No §
Reglstrar's No.oo........ 2 912.

Registration District No.,%% Primary Reglstratlon District No.____1 _9_03_ . P
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(z) County.
{&) City or town St Louls

{If outside city or town limits, write “RUBAL" end oame of township)
{c) Name of hospital or lnstitution:

Stone. Nur sing Home,

(a) Statg...m.ﬁﬁ_gm..___ (#) County.
(&) City or town_i3 1

7
7

(If ootaide city or town limits, write "RURAL")

15. Bmhplace,ﬁ,,tv_, oulis

(If not in hospitalar i write strest ber or location)
() Length of stay: In hospital or institution months. ... || (4 Street No 4947 Fmerson Ave,
(Specify v%ﬂ (if rurul, give location)
In thi it
nyen.::. ?;’3:12:!:: diy-) — {¢) If foreign born, how long in U. S. A.?...._.....Li.re years.
MEDICAL CERTIFICATION
R e_GERTRUDR WEII
FULL N B Ao TV et et
3. (0 If — 8. (¢) Sodal 5 20- DATE OF DmgTHQ ' Month September"!' 22nd.
. (&) If veteran, . (¢! fal Security
name war...... ] NQIAE No..NODE ... year— 19 D ..mmz ; E:
21. 1 hereby certify that I attended the deceased from
X 5. Color ar 6. (2) Single, widowed, marricd, 1WIf e - 2/f 10O
s s Female | ..White dvorced WL AOWOG L 2 aiveon 7- 3 / e
6. () Name of husband or wife 8. (¢) Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
—dohn Veller aliveD@C T Qo years|| Immediate WW 7
7. Birth date of deceased L. L3 LBGT. W b
{Mopdh) {Day) (Year) { / [/
Y ¥
B. AGE: Years Months Days H less than one day Due to M P. &
g | 119 4 . i
hr. min, dk_./ - P
Due to Pt E
9. Birthplace. S U e LOULS, Missouri A~ . A K h
{City, town, or county} {State or foreign ennnu? ‘L-\_A? -
10. Usuat occupation Housewife ’ R iy o(ri‘:gﬂ,;:nmdinﬁn:;,‘dghin 3 months of death) u : ﬁ
11. Industry or business at home : A PHYSICIAN
- {m woclli11ien Lomkuhle. I 2 L4 Ot
nderfine
: 13. Birthplace oW, ty) (Sht-eIo‘r foreign ml;;:;)m - 3‘:!3::;
ﬁ 14, Maiden name Ddﬁt k&ﬂ&?‘? Of autopay LY 'Ihould“l:
m tistically.
s
=

{City, town, or muly) {State or foreign cotintry)

16. -(c) Informa.ut...M-r ahsI.th_.H....m_—_.__....
& address_2028_Clara Ave,

1. (@ _.BJAI‘ 181 @) Datethereot. 9=25=1940,

Borinl, cremetlon, or remaval) {Month) (Day) (Year)
(¢) Place: burial or eremation MG s LEDANON Cemetery

18. (¢ Signature of funeral directar3@0 2 Lo Ploitsch Tne,

@ 5966-68 FKaston Ave.
o SLP 23 1940 Y-~

{Dnterecelvod koonl registrar}

22, If death was due to external canses, fll in the following:
{8} Accident, suicide. or homicide (specify).

—

(¥ Date of occurrence

p———

(¢) Where did infury occurd.
town)

(Ct ty) (State)
{d) Did injury occur ing_nhgm home, on fann. in Indnstnal place, in publu: place?

{Specify typo of place)
While at w

23, Slgnatnre. (M. D. or oth

it G L T e puie s I €

&«

[

{Licensed Embalmer’s Statement on Reverse Side)




Dr.G.CsSchumacher.
.A4798‘2'La Thrush Ave.,
"i"H:O'L‘IJ;S 10.30 A.M. to 2. 30 P.IJ.'

Telephone Goodfellow 3100

e = e STATEMENT BY LICENSED EMBALMER

Registered Apprentice No

%M” that the ﬁs recorded on the reverse side of this certlﬁt;ate was embalmed by me, or by..* % '5}

working under my personal supervision. '

. Y ’ . . 4 LA
Signed &1 fﬁ/ﬁdfé ...... &’fx? -

Licensed Embalmer No. T <. o352~

P. 0. Address ... 76 4.

Note: The above MUST BE SIGNED BY THE LICENSED EQ'IBALI\"LR in his OWN HANDWRITING. (Failurc to comply w
the above constitutes grounds for revocation ol' License.)

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




