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

DEPARTMENT CF COMMERCE

AIE A28 "ibay
Registration District No._....__"...Ij...g_‘l

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE Oﬂ @EA-IH

Primary Registration District Now.. i

23571
2913

Stats Filg No.

Registrar's No..

1. PLACE OF DEATH:

{a) County.

(b) City or town. ... St. issouri
(If onteida city or towa limita, write “RURAL"™ and nams of tawnahip)
(e} Name of hospital or institution:

—sabe_Louis City Hoapital.

(If notin hoapital ar institation, write street number or Incntinn)
{d} Length of stay: R Days

In hosgpital or institution

2. USUAL RESIDENCE OF DECEASED:

(a)_StatL_._IﬂiEEQ.llr.i ......... . (b County / 7
St.. . Ionis

(If outaide city or town limits, write “RURAL")

(d) Street NOwomooo 2210 Kossuth Ave,

(1t rural, give location)

004

() City or town

-~ " (Spocify whether || (¢) Citizen of foreign country? (Yes or No)
in this community. s <
yoars, months or days) If yea, name country
1
i:u‘l‘f}_ P§:m.€: Ell& Bchke] MEDICAL CERTIFICATION
T ) Social Seourt 20. DATE OF DEATH: Month.. JUly. . ... day. 18,
. veteran, . (s Tt
i year, 1943 hnur..w.g..iLLQ T - W Y 3
name war. No.
21. 1 hereby certify that [ attended the deceased front.......... _.Iuly._.._.___.__
‘ 5. Color or 6. (o) Single, widowed, married, li{., 19 h] to. Tulv ]9 L)h
1. sex FE - Tace ....... ‘ djvorced....N‘.ﬁLr,i_Qd -that T last saw h..... €T alive on Tul hid 1 q esir 19 1! g g
6. () Name of husband or wife......__..._._ 6. {¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
1
He. I‘JE&IL_QJ_BQ_SCI{elmBnn alive_.... 4 5 .years l"?ﬂj)ate cause of death __
7. Birth date of deceased. ......... 0. V.2 6th.,. 1898 >/ Vs BT / // =i .
{Month) {Day} {Year) -
- z - BB P,
8. AGE: Years Months Days If less than one day Due to.
v [Ah/
4o 9 13 ur. min > g A / :
. ue to.
5. Rirtholace st. Louis, Mo. () 74
(City, town, or county} {State or foredgn ountry), || T - T e s / ":N )
w T ) ) ‘Other conditions - e, i J M (d
10. Usual occupation Hougework {Include pregusncy within 3 monthe of dexth) } jh " (M / -
1. Industry or busi " ) ' LI IYSICIAN
-] j y
& (12 Name....Phillip Weidinp:er . M“’é{ﬁﬁiﬂ;‘a‘m IREE
= - T L}‘ R R I 7 Underline
& { 13. Birthplace G_ BL"ﬂaILy__._ - ! g‘&:ﬁg’;{g
(City, ty) Sta eign wum.ry) :
:é { 14. Majden name. F‘ﬁzﬁ eth SQflmTa« ................. Of autopsy - m‘:g ,ae.
ustically.
g 15. Blrthplace /f T l?fmrf'un}m oomaryy || 22« 1f death was due to external causes, fll in the following:

16. (o) Informant,
(b) Address.......

17. (@ m..,_BwJ:i-_m.l... ® Date thereof.._T= 812 .41

{Burial, cremation, or reraoval) {Manth) (Day) {Yesr)
(} Place: burial or cremation........C21vaTy. Cemetery. .. .
18, (o) Signature of funeral dxrector-..__P.rO YO. S_t_ .Hn_d C_O LI

du e i

5210_. KQ S_ﬁ.u._th AYG . . _

(¢} Accddent, suicide, or homicide {specify)
(¥ Date of cccurrence
{c) Where did Injury occur?...

{City or town) {Connty) (Btats)
(d) Did Injury occur in or about home, on !a.rm. inindustrial place, in public place?

/7

peily type of
® M m‘ inj S
D oxother]............

AJtemxe, . Datk,

(Liccnsed Embalmcer’s Statement on Reverse Sida(_/




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 bym ..............

e eteaetemeemnevnmen Seemeeteemmeessesedeets sineasmemssesarenssencassnen T Registered Apprentic
working under my personal supervision. ] . ' . - &
Sigheds” Mfia ................ : M*’bfﬁ.ﬁiﬁgzﬁﬁ ______
i . Licensed Emba mer No 3 '5 3
-

P. 0. Address_ 3 2Z0 N gnmo‘{ ,3{

MER in his OWN HANDWRITING. (Failure to comply witl

Note: The above MUST BE SIGNED BY THE LICENSED EMB

the above constitutes grounds for revocation of license.) .
T If this body is not embalmed. fact should be so stated above.




