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

Vv

Al

DEPARTMENT OF COM

MISSOURI STATE BOARD OF HEALTH

BUREAU oF TRE CENSUS QCZ.esTANDARD CERTIFICATE 05 8E3ATH

30680
7957

State File No

Registrar's No..

1. PLACE OF DEATII;
(a) County.

St. Louis, Migsouri
(Ifnnuldn cﬂy or town Jimits, write *URAL’" and nama of township)
(¢} Name of hospital or institution:

Ste . -Louisz Eosﬁé tﬁ |
(I not 1o hospital ‘r Tnstitutlon, write -u'uléL #L/

{d) Length of stay: In hospital or 1nsﬂtuﬂan._18__n3y.ﬂ._...___._ .....
{Specify whether

() City or town

In this community.

Registration District No. ......_73.1_ ﬂ%mm Registration District No._.___ ¥ * > =

2. USUAL RESIDENCE OF DECEASEI::

Midsouri

(a) State (&) County.

St. Louls
{If outside city or town limita, write “ RURA!.")

604 Chestnut

(I rural, give location)

2

(¢) Cityortown

(d) Street No

(&) Place: burial or cremation St. J Oseph Missouri

18. (a) Siguature of fiineral dlrector. 2 ar
(4 Adares 4715 McPherson Ave.,

years, months or days) (¢) If foreign born, how long in 1). S, A.2, Years.
MEDICAL CERTIFICATION
3. PRINT .
o RN e 1ke Wasserkrug Septemb 29
20. DATE OF DEATH: Mont EMDBT 4y 2
3. (b) 1f veteran, No 3 g) Sodaﬁ%ecﬁ:;l v ym.....lghg._._..«m...hour L2100 minue... Hoon _m.
(O |, 1.2 .3 S
o 21. 1 hereby certify that I attended the deceased from september
S, Color or 6. (s} Single. widowed, married, [ 19_@_' ,,,September 23' 19.&9
! +, B .
+ saxMale race. WR1teE dvoreed . Di¥OTCE]. that Tlast eaw h... LI alive Merresnnid QP LEMHET. 23y ..., 19..!]:.0
6. (b) Name of husband or wife .. 6. (¢} Age of husband or wife u' and that death occurred on the date and hour stated above, Duration
unknown alive unk years éedme cause of death :
7. Birth date of deceased unknown I
{Month} (Day) (Yoar) I
8. AGE; Ygare Months Days If lesa than one day Due to.
/;"'% ~ 2
; / @ bt 1 hr. min
Due to. A
9. Birthplace Gallcla Austiris Ge <3
(City, town, or county) (Suh or forefgn m’-ﬂb
Other conditions 1 -
10. Usual occupatio Salesman rly) {1nclude pregnancy within 3 monthe of desth) J/ 1
11. Industry or buslnesa_ Dpugg (‘0 PHYSICIAN
M findinga: —_
g 12. Name__.__Aaron ¥Wasserkrug - fesn: { s
T v uIUuderlh;e
- 1l13 Blrthpiac:._.__m.ig_éuﬂnﬂ_ & cutise to
: (City. town, or ovanty) (Bnh or forelgn oountry) Of auto rﬂt&%&buel
14. Maiden nam 2580n autopsy. charged $ta-
E 5. Birthplace__Qalicla lustria Germany. .. - =tistically.
S 15, Birthpla T ———— [P P A ——" 22. If death was due to external canses, fill in the following: | A
16. (8) Informant. .S_-.._H.._HEBS.EIKIH& (e) Accident, suiclde, or homicide (specify)
) Address—....St. Joseph “idssonri. ... ... || @ Dateof ccenrrence
" 1. (0) _removal .. @) Date m, §-24-40 () Where did Injury occur? T - o]
(Burinl, cremation, ar removal) Month) (Day) (Year) Did injury occur in or about hote, on fu-m, in Indus plsu:. in public place?

(d)

Specil f place)
o & Meansy )

{Licensed Embalmer's Stateament on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or"b'y—' ................

; , Registered Apprentice No

~

working under my personal supervision,

- Licensed Emhaimer No / A i

P. 0. Addres...l{g? / \5\%@{ //Wuan

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER i in l:us OWN HANDWRITING . {(Failure to comply L
. the above constitutes grounds for revocation of license.) - - .

Ir tlns body is not cm.balmed, fact should be so stated ahove. . -




