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-

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

DEPARTMENT OF COMMERCE
BurEau aoF THE CENSUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No. "__1%

33533
8250

State File No

Regisirar’s No

NOLLGIME ., 791

1. PLACE OF DEATH:

{o) County.
{3) City or town

st. Louls
1f onteide city or town lmite, writs “RURAL" and nama of townahip)
{£) Name of hoapital or institution:

3629 Hydraulic Avenue

{1f Dot in hospital of inatitation, write street number or location)
{d) Length of stay: In hospital or institution

61_vears

3

(Specify whether

In this community.

2, USUAL RESIDENCE OF DECEASED:

(o) state__.. Missourl . @) County
(c) City or town St. . Jouis (/ é

{If outside city of town limitr writa "RURAL™)

@ Street No. 3029 Hydraulic Avenue

(If rural, give docation)

years, months or days) (e) If forelgn born, how long in 1. 8. A.7, yeara
MEDICAL CERTIFICATION
8. (a) PRINT Mi .
FULL NAME gs Frieds Wild
20. DATE OF DEATH: MomnS€pltember o, 30
8. (&) If veteran, 3. (¢} Sociat Security , 1940 8 o o0 P iy
year. E!* houx. minyte -
name War. — NoA.SMS_O&:ii(lém
- 21. 1 bergby certify that I attended the deceased fom
5. Color or 8. {a) Single, widowed, married. = .18 , to. ):Z 19 ﬁ@,
ise Foamle | . White]  awaea Single W o p..enoas divecn Y 10,20
8. (5) Name of husband or wife..eeeeo. 6. (¢) Age of husband or wife if || and that death occurred on the date and hon{ stated above. Daretion
alive. ... __years|| Immediate canse of death
7. Birth date of deccased NOVember 1, 1878 _ﬁ,@amg.%%aﬂ' 2y o,
{Month) (Day) (Yeas) | . 4
8. AGE: Years Maonths Days If less than one day Due to _
61 10 29 7
. hr. min L\
. R . Due to s
9. Birthplace St. Louis X 7
{City, wown, or cownty) (81ate or foreips uuntry)) , b J
10, Usuat oceupation.....Saleslady T S ey 7TibIa § moomtha of douih) Vj
11. Industry or businesa ? o s . PHYSICIAN
gs: .
& ( 12, Name Albrecht Wild e - [
a /{,ﬂmr Underline
= L13. Birthplace ; SWl'L(Zs&l,‘l.%ni_..._) 3 e cause to
City, town, o, conuty tate or foreign cowntry, of anto; %{_L_' hoald b
& [ 14. Maiden namgﬁmm ? inger BTLOPEY. : :.h:r:nd be
= . tistically.
é 16. Birthplace town, or 7} {Btats or forsign comnwey) || 22- U death was doe to external ceuses, filt in the following:
rman i . suicide, homicide 3
6. (o) Luformant JYIAR u’/l OV 2irn aaree. (s) Accident, sulcide, or homicide (speclfy)
(8 Address 3629 Hydranlic. Avenue {#) Date of occurrence
i Where did injury occur?
1. (0 . Barial ® Date thereof_QC L. 3, (@ Where did in] (Citr o e T S
{Barial, cremation, or removal) (Maott) (Day) (Year) || (d) Did injury ocenr in or about home, on farm, in industrial phce. in public pl:.cﬂ

(© Place: burlal or cremation New St. Marcus

(Specity type of

18, (o) Sigoature of funeral director %’ While at wor /le) Means of imory___. NV
(&) Address 936 St. Louis Avinue , /
23, Sigmatu (M. D, ﬁc&.}o
19 ¢ receiv r) @ ) Addres Date !f@cd,%
[ 4

L

{Licensed Embalmer's Statement on Reverse Sidae)




o : /(ﬁ/v . Meaniriaa
c/ o zw-.ff' (-:i /ﬁ/—;‘«?

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse éide cf this certificate was embalmed by me, or by.coveeemeoeen

, RegisteregFApprentice No m ..........

working under my personal supervision.

Signed......e e L W Lt g

Licensed Embalmer No. ... .. { .

P. 0. Address /?J

Noter The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{]'(N {Failure to com
the above conatitutes grounds for revoeation of license.)

If this hody is not embalmed, abore space shonld he left blank,

iy with




