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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Regiatration District No.—ciirrnresrmensenem -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEAFHH 3

Primary Registration District N

Stale File No. 2021‘#
.
Registrar's No“__-_m.ag?_.

1. PLACE OF DEATH:

{a) County.
() City or town

Due JOULB

@ N b _(!rlnuu_ida chyﬂw towa limits, write “RUAAL" and nnma of township}
¢) Name of hospital or institution:
/ 2238 Gaine St.

{If ot jn bospital or iastitution, write atreet oumber or location)
{d) Length of stay: -

In bhospital or institution

2. USUAL RESIDENCE OF DECEASED;: O
{&) County. JO

@ smeMissovri
5t. Louis /723
2238 Baine STa o e mImng

{1t rural, give location}

{¢} City ortown

(d) Street No

Hr

Louis, Mo.

/) Mo.

(Stats or foreign country)

15, Birthplace

(Spesify whather || (¢} Citizen of foreign country? P :d (Yes or No)
In this community. - *
yoars, months or days) If yes, tame country
MEDICAL CERTIFICATION
M TRING Tulu Wagner
Il 20. DATE OF DEATH: Montn_ JUNE day_ L7
3. (B If veteran, 3. () Soeclal Securlty 941 " 11 te 45 n D.M
name war. - e | e ’
21. I hereby certify that I attended the deceased from. 4 5[7(
. 5. Color or $6 (a) Single, wid c& i 19 ﬁ_ %,..( i 1077,
a we y
4 “"female L] e ¥hit ‘”“"'“’d 2 that [ last saw b allve on ‘(nw- Y ad 19. 7.
6. (b) Name of husband or wﬁ;_Ja_.c.‘Qb. ...... 6. (c) Age Of hlIlba-“d or wife lf (| and that death occurred on the date a4 bour atated above. Duration
Immediate cause of death
7. Birth date of deceased Apr ll 13 1 888 mmmézﬂ“ {
(Month} {Day) (Yoar) -
v 4 7 -
8. AGE: Years Months Daya If less than one day Due t ________c&, _é%z'ﬂ /g' iq?o&?‘z'(“i _____ -
53 2 4 o - rﬁ..-cn_, f -
. Dne to.
0. Bisthplace. Db Louls O Yo. . 7
M{ius neta:'ui e {State or foreigo country} T I l
Other conditions. t &”"‘m .1 -
10. Usual occupation (ln:[rm!e pf:gnaney ffhln 3 months of death) ﬂ 4 K
11. Industry or busineas s J PHYSIGAN
o r s Major findings: -
8 12. Name George Dippel operations.... Underline
g2 Germany 6/ - the cause to
R 13 Birthplace ﬁiﬂlgnﬁfﬂnﬁ) (3tate or foreign country) Of autopey. W.}(y //, A+ ':1? ff,',‘ﬂﬁ}’e‘
E 14. Maiden name. f/ //1 harged ata-
== ] L tistically.
g
3

{ (City, town, or county)
6. () Informans COISEANICE MOT

2238 Gaine<Bts
1. @ _Burial (%) Date thereof. 6/21/41

(Burisl, cremation. or removal) (Month) (Day) {(Year)

(¢) Place: busial of cremation Su_nset Burial Park

18. {a) sznature of funeml d1rector_. ...... /A{M_ ......
ve B

N (,,,ﬁj"ﬁ"ls o ' ;

{b) Address

(Registear's signature) -

1f death was due to external causes, ﬁllfn the following:

22.
{a) Accident, suicide, or homicide (apecify) 3
(b) Date of occurrence.

w did i oceur?
@ Where mhury {City or tawn) (Connty) (State)
(d) Did Injury occur in or about home, on farm. in Industrial place. in public plare?

{Specify Lyps of place) :

While at work? e m of INJULY oo

23. Signature m - a (M. D. orother)

I

Addreuﬂﬂ_éﬁ..-a:‘...

(Licensed Embalmer's Statement on Reverse slde)””

{ Date received local rexistrar)
a

[

v

Date ugned._z s



~ _'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or by ...

, Registered Apprentic.e No

w'orking under my personal supervision. i i .
_ | Signed.. ]fd—%—v_./[u ety W
' - a./ g—'f
Licensed Embalmer No

P.O. Addrmm m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above.

'




