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WRI'I"E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRRAw OF THE CENSUS

FULD MAR 25 1841 79
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MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pr{mary Rcmutration District No...

09914

State File No.

1003

Regisirar's No.

1. PLACE OF DEATH: )
(a) County. Migaouri

St. Lounis
{If outaide city or town limits, write “RUBRAL" and name of mwmhxp)
G Name of hospital or institution: /9
o Louwis City Hospital
(l f ot in hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution 3 Dayvs
{Specily whether

(¥ City or town

In this community.

2. USUAL RESIDENCE OF DECEASED:

Mo, (4 County.
St. Louls,

(If vutside city or town limits, write “RURAL")
1409a MallinckrodtuSt,

(Ef rural, give lecation)

(a} State

(e) Cityortown

{d) Street No

yoars, months or days} {¢) If foreign born, how long in U. 8. A.2 years,
MEDICAL CERTIFICATION
3. (a) PRINT W- .
illiem Wedsl ;
FULLNAME 20, DATE OF DEATH: Momh__ February day_.25th...,
3. (8 If veterzn, 3. () 4”31 Sectzty &r___lg.ul__.__._hour l minute. 30 A M
fame wa e ....7 ?? 21. -I hereby certify that I attended the deceased from 2,1 ?3,/ ]{ 1
5. Colqgr,or, 6. (8) Single, wi wed 19, tom 2 /? 5/ L
_ Male “fite b g Y st
. VO e e that 1 tast saw h.. LI allve on 2/2 5 }_Ll 19.._..;
6. (b} Name of husband or wm,_carmlln% (c) Ageof hus'lgfnd or wife if }| and that death occurred on te and hour stated above, | D;m.hon
jl_’é"o Of  year|| Immediate cause of dea.th." C.-— MM__,_. -
7. Birth date of deceased Mar. d7th
{Month) (Day) (Year) . s
8. AGE: Years Months Days If less than one day 'ﬁ" w"%‘g“ .
40 10 28 he, min . )
9. Birthphm I:!.j.inoj. S - ). (S rw‘{ » {V) {h p j
it w‘:Eumm tate or forslgn coun :
10. Usual occupat.ion T" Or. ei‘ Olhermndm\;m. 3 ¥ 4
-pra-gner ’.El-ec'tric— C 0"5‘ e 1§ (lnclud.‘?l'&ﬁi'ncy within 3 months of death} 4 D 0
11. Industry or busfiless el v ¥, PHYSICIAN
=] ji B S
{12, vame Unknown . _ .. T R T T I o
= { 13. Birthplace ) - Urﬁr] ownl - o A thcxéa:rnnt:
RAWER _ " > 7, v which death
(City. own ] STEMFIOWT) {State ox foreign coaiitry) . a
B s Malden name - . Of autopsy. . should be
ﬁ ) ) : . charged sta-
: ) Unknown. 2 = tistically.
£} 15. Birthplace ;
= {City, town, ar cogoty) (Stata or foreign country} 22, If death was due to external causes, fill in the following:
16. (a) Informant ) 4 _— ... (e} Accident, suiclde, or hom_idde (specify).
1409a Mallinckrodt Street .||  bDateof occurrence
O A T in Feb. 27ER, LA Mnere it infury occur
17, (a} u'x. lﬂl () Date thﬂ""‘f € ere did injury ? {City or town) County)
{Burial, cremation, or remaval) d“ﬂﬁ) (Day) (Year) || () Didinjury occar In or about home, on farm, in ind place, in pnbuc place?
~Calvary Cemn,
(¢} Place: burial or c.rrmﬂﬂh d C
18. {a) Sigoature of funeral dlrector hy L] Leidner Un O While at workf” .- ET (":)" ﬁm; injury..-. % 3 —
: RREE Sk Lo Ave, . M‘(_
F 23. Signature (M.D.grothethe .
S ..,.Egﬁ 8 194 address TOL5 Lafayette Date smed2/25/}41

\,./

{Liconsed Embalmer’s Statemnent on Roverse Side)



_ )
¢ - . . t
[} ] ) - ‘\ ‘\
‘. e
. ..+ - . STATEMENT BY LICENSED EMBALMER SR
-1 hereby certify that the body whose name is recorded on the reverse elde of this certificate was embalmed by me, or by»_ .......
o e : - . Reglstered Apprentice No ) . ._ :

-, 'working under my personal superyision.

T et L o

. S " o T Lice;lsedEmbalmerI:In 3357
T T ‘ - POAddrmﬁﬁ:i'J/é{:_aﬁ—mw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply W
the above constxtutes gmnnd.s for revocation of hcense ). ..

. If this body is not embalmed, fnct should be s0 stnted above. - ) - A "3. :

P




