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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

s -

HELJUNA0M2 799 |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District.No.

16778
4747

State File No.

1003

Regisirar's No.

(¢) Name of hospital or institution:
DePaul Hosp.)
{if bot ln hospital or lnstitution, write strest nﬂ?ﬁt ﬁ%ﬂfg

(d) Length of atay: In hospital or institution

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DEGEASED: 0aa
(@) County S @ stae_ MISSOUPL G couny .
(&) City or town f. Q1s f?—' b

* (1 outaida ity or town limite, write “RURAL’ ond name of towaship) {¢) City or town St A Lon . ds

{If putside city or town Umits, write "RURAL"™)

3119 Hadley Bldv. e

(I rural, give location)

No

(d) Street No

W Housewife

(Bpecity whether || {¢) Citizen of foreign country? P (Yes or No)
In this community (4
years. mouths or duys) It yes, name cotintry
. MEDICAL CERTIFICATION
e RN T SOPHIA WALSH
0 lvet ) Social Seeumic 20. DATE OF DEATH: Month__ MAYV. .. oy 25
. . . (e uri
na:e::l: ne . e NOne ’ . year. 1942 bour g minate. Do M.
- ———" || 21. 1 hereby certify that I attended the d d from 23 L £92
C r, 6. (8) Single, Fdowed ¥2
Female ’ White BETT {8 19 ﬂ““jﬁﬁ—g—-—- 7y
- Sex ; race. , divorced.........._.......,,,...____ that [ last saw R ¥ alive on.... 197, q
h urred tated bo
W ibi ITé.?{lhuva.nd VJwé'ilrgh.. 6. () Age ofgaba.nd or wife if || and that death occ on the date and hour atated above. Duration
alive ... _.years Immedmg cause of death
7. Birth date of d d JulV a, 1886 /Wq’{"
(Month) {Day)} (Yoar) . :
8. AGE: Years Months Days if less than one day
/ 55 | 10 | 25
hr. min
9. Blnhplace_____ﬁ_t..l. LQuiﬁ 3. ....MQ_L
(City, town, or county) [:[7173 n:ﬁ:dzn country}

Other conditiona

10. Usaal occupation (Inctude 7 wlthin 3 months of death)
11. Industry or business Wo £2n . PHYSICIAN
[ M Gndings: r _4 : —
& [ 12, Name. Rudolph Wilsmann 5 operations.—— ; ;,j J Underline
Pl Germany "7‘ g - ¢} g eereens[thE CHLSE tO
m \ 13. Birthplace o whichdeath
(City, tows. oxsonaty) {Stata or forelgn country) \_/ ‘: shoutd be
& ¢ 14. Maiden pame. ‘u'nkllQWn Of autopsy. & charged sta-
§{ - Unknown /) . stically.
g {15 Binthplace. e e o ormiercommizy~ [ 22, 1f death was due to external canses, fill in the following: '
16. (g) Informant Wi lﬁ. lam V Wal sh (8) Accident, suicide, or homicide (specify)
® Address.._0- 10 HadleynBIVd:” . () Date of occurrence
1. @ __Burial ) nm thereot B/ 1/ 48 [} @ Where did injury occur? ity o= towm) {Connis} (St
' {Buriat, crgpati ﬁrm#)] Month) (Dayp) (Yoar} {d) Did injury occur in or about home, on fa.rm in industrial place in pubhc place?
@© Place: burial or crvmnﬂﬂn o
13. (a) Slgnatu.re of funeral director—. 21 1 ?_MEL_QM_@_B lv.d. 1 While at work?
(b} Ad — :
19. (@ mY—— 3T 19&2;; ol oot || 23 Stanatere___
{Date roreived locali registrar) ‘Re:umr s aignatore) Addresa ..

d’ yy {Licensed Embalmer's Statement on Reverse Side)




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 Apprentice No . _-' -

working under my personal supervision.

Licensed Embalmer No

P. 0. Address 2 /17 7‘%&/

Note: The nabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
. the above constitutes grounds for revocation of license.) i .

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

[



