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WRITE PLAINLY—USE UNFADING RLACK INK-—MAKE A PERMANENT RECORI)

~t

DEPARTMENT OF COMMERCE )

ASEP 1 1942 18

Registratiop District No....

Primary Registration District No..

Vs

<bolLly
) B2

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

Registrar’s No

1. PLACE OF DEATH:

(a) County. None

(& City or town SE. Louis
(I{ outside city or town limits, writa "RURAL"™ and name of townghip)
(¢} Name of hospital or institution: /)

St.Jdohm'!s Hospital

(I not in hospital or fnstitution, write street number or location)
(d) Length of stay: In hospital or institution. 10 .Da.y.ﬂ............. -

{Specil whehu'
30 _Years e

In this' community.
yenrs, months or daya)

2, USUAL RESIDENCE OF DECEASED: Q00
@ saeMiagsouri . s.. ® comy. . None f2

(¢} City or town. St LOU 1 8
{If outside city or town Limits, write “RURAL" /
(Yea or No)

(d) Street No. 6424 YWinona

(If ruzal, give location)
No. .3 p)

¢

{¢) Citizen of foreign country?

If yes, name country N one

Uil aMe_BERTHA. WOLE

3. (&) If veteran, 3. (¢} Soctal Security

MEDICAL CERTIFICATION

;/ () hour.

20. DATE OF DEATH: Month...

(&) Address_ 6464 Ghipp'.

1. @ B AR o P

(Re;;m:l nml.nn)

t M
name war. N QNe No. NOHQ year. m M"W
21. I hereby certify.that I attended the deceased from
5. Color or 6. (e) Single. widowed. married. 1937 o Luq 1.l ¥V
4. Sex.ﬁlEie.mﬂ.l_Q‘_ / mmeMtQ /divutced..mr.r_i_,e_i that I last saw h ey alive an M -2 r”’ 19. %%
6. (¥ Name of husband or Wife,...ceo—ocooeeereee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour zélcd above. .
" Duration
John VWiolf ahvi.-.&l._ __________ .years Imme&nte cause of death .
7. Birth date of deceased............. Dacemh. er.....la - 1889_.._.__. WW oL a0
{Month) «{Day,

8. AGE: Years Months | Days If Yesa than one day Due to.. CAA LA AT ‘-B @m 5?/&9 .
L 52 8 | 15 N A |
u Due to.

9. Birthplace........ LA OB ... Austrlis [
(City, towa, cr uuunn') {State or foreign m:?:y) R v 'l l/ J
Oth diti
10. Usual occupation.... Hous eWife s (h:;;:"we‘:::’ e S monthe of death)
11. Industry or buaiuess,Athom.e__ = 7 PHYSICIAN
et Major findinga: —
g { 2. vame_.M1lhelm Grassel e, Wefvatahe GoY] Lo
% ‘ : T W MJ/’A‘K_/
2 L 13, Binnptace. Nigho labung _.Au_sjzrj.a._g_ the cause to
o (ﬁly, wn, or county, . (State or foreign country) Of autopey shouldeabe
= { 14. Maiden pame._.__ 2. f ed sta-
= t ) # tim{mll;
§ 15. Z(S:-u o Toeiraoomntes) || 22- 1 death was due to external causes. fll in the following:
i ify)
16. (a) Informant. (s) Accident. suicide, or homicide (lpeczfy‘
(b} Addrgs (b} Date of occurrence.
2
17. (@ () Date thereof || ) Where did Injury occur (Gity o vmm) o— o
n from (Manth) (Dsy) (Year) {d) Did Injury occur in or about home, on !a.rm in industrial plm:e in publlc place?
(¢} Place: burial orcrcmat!on.._M LY !
Specity f pl
18. (a) Signature of funeral director.\ JAXH  While at war.k?...._.............._....__.i....__ (‘c")De Means t)!f lniury.......___;."'_'.\._.___.__

3. Signature_ 1. ¥

T Aﬂdrm__\g_:i_ ! !: a -_:'----- e eshyiimiptesth e

y‘%!- !r/ (Licensed Embalmer’s Statement on Heverse Side)
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" STATEMENT BY LICENSED EMBALMER
A - . T

1 hereby certify that the body whose name is rec}ered on the reverse side of this certificate was embalmed by me, or by

I .., Registered Apprentice No.

4

working under my personal supervision. )
o } .

e

N » )
P. 0. Address...&2. // At tRt ...

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

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




