. 8. No. 2
M—5.42
v, 5-17-39

1 X32873

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

DEPARTMENT OF COMMERCE
BUREAL OF THE CENSUS

FILED JAN -5 19433...]1..8

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regia!:ralinn District No.. oo

39510

State File Na

1003

Registrar's No,....

1. PLACE OF DEATII:

ob, Louls

(If outside clty or town limits, write "ILWWHAL" srd same of township)

{c) Name of hospn.al or institution:
t, John's Hospital /

(11 not io hoapita] or inatitution, write streel number or location)

(d) Length of stay: In hospital or institution

(a¢) County
(b) City or town..

{Specify whether

In this community......
years, months or daya}

2. USUAL RESIDENCLE OF DECEASEL:
@ sateMigsouri
(e}

2
b County. /.
St L;)uis e 2

{If putsida city or town limits, write “RUHRAL")

5953 Horton P1l,

Street No,....5MY
([frural, give location)

—

City or town

()

{¢) Citizen of foreign country? {(Yes or No)

d

If yee, name country.

3. {&) PRINT
FULL NAME................

Louis Woliemath . ...

MEDICAL CERTIFICATION

19

P— 20. DATE OF DEATH: Z,..day.
3. (b} If veteran, 3. (¢} Social Security year..... 1.8 . minuten S ) . B
» N
pame ° 21. I hereby certify that I attended the deceased from. et St et
5. Co}uwr l . (a) Single, wido Yﬁ niaréied. o BN 1 I TR ATIORY. )T WYY, 9¢ 2
4 q“M al e ] 0’3‘3“ a d.lvorced -g.—------- that I last saw hm‘\) alive nn.. A 1 3 19...9:.}——
6. (b) Name of husband or wife....c.oooeeereceereene 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
AV oo YEATB Immediate cause of death
7. Birth date of deceased Jalle 5th 1935 _cz:a-‘t_
(Manth) (Day) (Yeoar) ’
# =
8, AGE: Years Monthe Days If less than one day Dhue to
7 1 1 14 hr. min D
. ue to
5. Birthplace..... Sbe_ LOULS ]
-~ {City, town, or county) 2 - {State or foreign country) -
Other conditions
10. Usual occupation - (Inc}udu pu'nancy -Ilhiu $ months of desth}=™
11. Todustry or business - — o R PHYSICIAN
. ajor fin -
E 12. Name Alf red VO].t emat h Of opemntfgns ...... W
) o N N L, -, Underline
=41, B:rthplncf wr ig:ht Cit Yy Mo. 0 gﬁfﬁﬂ:&
Ity ., OF ©0 {S1ats or foreign country)} Of auto e should be
£ { 14. Maiden name.. e_d_wi Klgtt 1 er autopsy charged sta-
E t }:.0 u_sucally.
15. Birthplace..... A EZOW,, L8 22, If death was due to external causes, fill in the following: '
= {City, town, or county, {Stats or foreige country)
16, (@) Informant Alfred Wo 1-t; emath (a) Accident, sulcide, or homicide (specify)
® Address...29503 Horton Pls (¢) Date of occurrence
7
17 @ . Baris) . @) Date thereof.. L= 8 _..|| & Where did injury occur Corvavomal ™ (G B
(Burial, cremation, or removal) (Moath) (Day) (Year) (d) Did injury occur in or about home, on I’ann. {in industrial place, in public place?
(¢} Place: burdal or cremation.... UL Z0OW. _.MO._.._H.“....M...
18. (a) Signature of funeral d:recr.or Albel‘t Hn.,..Hopp e Inc . ﬁm’ of fnjury oo
® " on Blvd, -
A s {(M.D/orother)..._..__
19. (o) —

{ Date received Joca! regiatrar) (R:;;;;;;'—; li;n:-l.nn) o

{Licensed Embalmer’s Statement on Rovarse Side)

. Date signed. /:?A}. ?_I 45



STATEMENT BY LICENSED EMBALMER

"1 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 reerees
‘working under my personal supervision,

PO, Address. ..ottt s

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

If this body is not embalmed, fact should be 8o stated above.



