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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANI

DFPARTMENT OF COMMERCE
Buntau c¥ THE ChNSUS

Reslstranon Distric{ No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
~Primary Registration District No/&77

3492}7/
e

Sinte File No

Registrar's No...

ANV By

USUAL RHSIDENCE OF DECEASED:

1. PLACE OF DEATI¥ z. ﬁ .é
St. Louis
(a} County..... 1 d {u) State...... MiBBO\lI‘i ................ (t} County. St. Le d“"'
(8} Cityor tn:n::'n..........Malp W00 i
(IToutside city or tuwn fimlta, write "NUKAL" ond usme of tuwnship) ) City or town Mapdewoo
(¢} Name of hoepital oémsntullun: (If vutaida city or town limits, write "HURAL"} J’
7239 _Bruno / :
{If not in boupital or instituticn, write street numbeiqj: Toeution) (&) Street No... ?259 ano (Lf rurul, give location)
(d) Length of stay: In hospital or institution " .
-~ (Specify whether (e} Citizen of foreigh countiry? {Yes or No)
in this community. A
years, montha or days) If ye=s, name country.
MEDICAL CERTIFICATION
3. 1
Folg PN  Annle Theresa Venzel & 31
— 20. DATE OF DEATH: Month_.. . 0Cte day .
. . 3. ial Securi
3. (b) I veteran o E:’ :a :;;w year 1942 hour. 8 minute Ao M.
No
Tame W - 21, T hereby certify that 1 attended the deceased from...... 2220ty /. ‘7 3 7
s. Color or 6. (a), Single, widowed, married, y 19, to 2D / 19. ﬁfl(
4. Sex F ,""“‘ W Jd.worced Wj.dOW'Bd that I last saw ha% /.. alive on e 3ax.! . 1982
6. (b} Name of husband or Wife..ooo.oeece. 6. {6) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Darati
uralion
Ambrose Wegggl Ve years || Immediate cause gf death
7. Birth date of deceased.... Oct. 5! 1858 --?-7’!"}
{Month) {Day) (Year)
8. AGE: Yenrs Months Days I less than one day Due to
84 0 26 r min || '
- O Due to%ﬂﬂédj LS
9. Birthplace..__She _Touis, Mo ) e
(City, towo, or ecualy) (Sul.uo:_fureiun couniry) _ i { P i
Other conditions.
10. Usual occupation HouBGWi fe (Tuclude preguancy within 3 months of death) vf Py V L
\ s
11. Industry or business - ﬁ' - y PUYSIGIAN
= ajor findings:
E 12. Name McDonald . Of operations Underline
g 13. Birthplace. Unknom 5 . ( - 7 | - gﬁfﬂ%’;tg
(Ci n, of coupty; State or foreigh caunlry Of autopay should be
5 14. Maiden name 'U'Hf'mﬁwn ) . ?ﬁ“ﬁm-
istically.
&1 15. Birthplace... Jninown 7 22. If death was due to cxternal causes, il in the following:
= (Cny. town, or counly) {8tate or forelgn couttry}
16. (s) Informant ml liam ‘{enzel (a) Accident, suicide, or homicide (specify)
(%) Address 7239 Bruno (6) Date of occurrence
’ - Where did inj ? . "
17. (@ _Burial (%) Date thereof. 11 = =1942 @ injury occur TP S Voo )

(Month) (Day)} (Year)
{c) Place: burial or cremation. Mte. Qlive Com,

18. (s) Sigoature of funeral director.... &Y. Be [ S
) Add 7‘1-5 Mano hagter

19. (a)

(Barial, cremaljon, or remoral)

(d}

23.

Address ’Zf/{M\ d“-"(

Did injury occur in or about home, on farm, in industrial place, in public place?
(Specify type of place) S
While at work? (e) #M of injury )

iy

{M. Dorother}?ﬁ
Date signed. //_..1' 7

Signature..

(Licensed Emlééaer v Statement on Reverss Side) %,_,_,_,ﬂ 22y p
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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.... .o ey

working under my personal supervision.

Licensed Embalmer No.....

P. O. Address...
Note: The above MUST BE SIGNED BY THE LICENSED F\lBAL\lF!! in his OWN HANDWRITING.

the above conslitutes grounds for revocation of license.) ] eong ..

- -

Fatlure to comply with

If this body is not embalmed, fact should be 50 stated above,



