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 WRITE PLAINLY—USE UNF‘AD]:NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMRRCE
UREAU OF THE CENSUS

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

9399
State File NO..oorvvrirnnn.

1003 =971

Regisirar’s No

Registration Distnct No... E 6

1. PLACE OF DEATH:

(a} County - .

(¥ Cityor townSt oulg, mo,
(I outside city or town limits, writs "AURAL" and nomas of towoship)

{e)

Name of hospital or institution:

Home 4837 Landsdown

(If nol in houpital or institution, write street cumber or location) !
(d) Length of stay:

In hospital or institution

{3pacily whether

It this community.
yours, months ar days)

3. (a) PRINT
FULL NAME.

Henrietta Wilder

3. (B) I veteran, 3. (5) Soclal Security

2. USUAL RESIDENCE OF DECEASED:
@ sadigsouri {3 County.
St Louis,.. Mo,

(if outsids city or town limita, write "FIURAL™

.&S.B.Z;..'?..._..I‘.__ami_s_dgm ....................................................

(1t rurel, give location)

{e} Clty or town

{d} Street No..........

{e) Citizen of foreign country?

I yes. name country,

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month. .

12 T ORI . | )T O /SO

(State or foreign country)

name war. No. .
21. I hereby certify that I attended the deceased from . 2 £/ /!1‘42;
5. Color or 6. {s) Siogle, widowed, married,
o F W it . SRNS—, AT o S —
s s emAlE - mgu £.. divoreed...-8XTied ||, 0 e
6. (b} Name of husband or wife. Z___.... ee 0. (¢) Age of husband or wife il || and that death occurred on the date and hour stated above. Durati
uration
aﬂve..._.....B.&..........yca.rs Immediate cause of death
7. Birth date of deceased Feb o] 1858
{Month) {Day) {Yuar) 7 7-C |
8. AGE: Years Months Days If less than one day . 2l ?
8 4 1 2 6 hr. min.
9. Bintbptace.. 3COLL Yo.... I 1l.- ]

u.y—Lwn or countyk

10, Usual occupation House Wife

11, Industry or busi b :

é 12. Name.... Fxed Berkenmeyer. . ...
E{u. Birthplace. Unknown: 9

(Wy tovn. or mnnty) {State or foreign wt:mtry)

er cinditions.. .. A
(I3clude pregnancy within 8 months of dulh)

Mafo*’;f;;;:“,zsi,,q | S

PHYSICIAN

Underline
s
LF W eat,
Of autopsy........ ,JW jghould 't.ane
‘ 8
...... / ...|tistically.

2z, i death was due t?icéal causes, fill in th?ﬂowing:
(a) Accident, suicide, 6r homicide (spesify)
(b} Date of occurrence \ /

{¢) Where did injury occur?
(County) (Sr.m.e)
Did injury occur in or about ho on farm mdusr.rla] place. in pubhc place?

While at vp? ...é... -
23. Slgnnmr-

g 14. Maiden name...
s{ 15. Birthplace.... Unknom A
= (Cn.y town, orenunt)’)! {State or fureiga ouuut{y)
16, {o) Informant . _._. c . .A- Wildel‘ - -
® Addresn._. 2937 _Landsdown oo
17 () Removal : (&) Date thereof... 4/ 3/42
o {Burjal, etemation, or removal) ~ (Munlh) {Day) (Year}
{¢) Place: burial or cremat!on_.La.-dﬁ_Qnia’m.Qc-
18. (o)’ Signature of funeral director... Albext E H Hoppe ...
® Add:'-ies“A. 41200__Hash Ve e s WORER——
19. (a) P P Qﬂz N f/“
{Data received local regutrar]‘ I'I.umn N

(Licensed Embalmer”

talement on Reverse Slde)




-

ot

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, orby...ooo oo

.......... ‘ ..., Registered Apprentice No...

working under my personal supervision.

icensed Embalmer No... ?‘2 ov?

© PO, Address.. 4 L T Ay ))nd ..........

Note: , The sbove MUST BE SIGNED BY THE LICENSED EMBALI\]}:.I{ in his OWN IIANDWRIT . (Failure to comply with
the above constitutes grounds for revocation.of license.)

b

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




