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

A

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

FILED FEB 1¢ §38

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4917
1154

Stale File No

Primary Registration District No................ 1 0 0.3 Registrar's No.
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: jﬂ;’
{a) County. M /
: State..noe. Q4 (5) Count =
{®) City or town 3t Louls @ - * ) County 4 /0
(If outaide city or town limits, write “RURAL” aad nume of towsahip) (¢} City or town St e Loui 2
(c) Namme éfgh?igtal g :nstitutlo.xl:: t at / " (Ff autside city or town limits, writs "RURAL™)
a2rre. -
(If not in hospital or institutlon, writa street number or location) (d) Street No... 2 91‘9 B a‘rr%ft&ﬁl g§ltlnul.lnn) T T
(d) Length of stay: Ia hospital or instituflon
{Specify whether {¢) Citizen of {oreign country?. (Yes or No)
In this community.... A
years, months ar daya) If yes, name country.
MEDICAL CERTIFICATION
PRINT .
3ul? B __Jacob Weynacht Feb 5
T e 300 St e 20. DATE OF DEATH: Month €D o .  day
. veteran, ; Securit! -
cremn i - i year. 1943 kour 7 m-nuuSOP-M

name war. Ni
had i 21. I hereby certify that 1 attended the deceased from..,....ﬂl.n..nq..l.}...’.l.‘i.!‘..’
5. Color or 6. (o) Single, widowed, married, B to. Fvdi T, 10003 10
. s Male J ra.ce.w-hite OZdworccdwidQWeq that I last saw h.tAm.. alive on Fad, 6, 144> 19,
6, (b) Narne of hushand or wife_. rieeeee 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duralion
.Louise Weynacht allve. ... years|| Immediate cause of death -
7. Birth date of demm.....,...ﬂu§.. N 1848
{Month} {Day) {Year)
8. AGE: Years Mounths Days If less than one day Due to [\J I.IM.: Whﬂ\u
9 I T g R
4 5 2l - i Due ta.. Dy v L eetlalin. /
4. Birthplace, G’emany« { k. ~
(City. town, or connty) (Sum: or foreign countiry) N i r{ h ~
10. Usualoccupation....... Q1100 OFfLIcOr ... || ;e conditions iy P
11. Industry or business - ) ; PHYSICIAN
-1 . ajor findings: —_
B 12 Name.....oorr IABSTIOWIL : Of operations...... Underline
E " p T ; , B |
= 1o, Bithplace...... Unknown : 7 | the cause to
. City, to unr.y} (9rate or loreign country, of hould b
& ( 14. Maiden name. 'U’ “ﬁn R autopey :h;r:ed st:;f
E K1 q tistically.
g 15. Birthplace... PR mun?ﬂw’n Gmte oy orgmdo || 22, 1 death was due to external causes, fill in the following:
16, (@) Informant.......O hgs__ F. Drehmann || ® Accident. suicide. or homicide (specify)
®) Address........ - 205 Union Bivd . (3) Date of eccurrence
I 17. (e} Burlal (¥} Date thereof. £=0=43 (e} Where did lnjury occur? (Ctey or town) (County) (State)
(Barial, cremation, or removal) (Month) {Day} (Yeas) (d} Did injury oceur In or about home, on farm. in industrial place, in public place?
(c) Place: burial or cremation_ Memorial Park . 4
18, ‘(¢) Signature of fuperal director.... Drehma,nn-Ha.I‘rﬁ,l ......... 'Whlle at work?..:. . (SMfy l“)n "p{iz:;)nf IO I
® Address 905 Union B],xd. . _,L‘ )
. gnature ( ﬂw - -D.orother)..........
19 . B —- el e
@ (mEE.'mBm{ Tacal Jﬂé}g B 9(nummn.imme) [ Addréss 3. 147 . Y .. Date signed A =44 =Y 3

(Liconsed Embalmer’s Statement on Roverse 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......... o\ .
. 177 R o

...................... : . , Registered Apprentice No - b

Signed..{(/.

Licensed Embalmer No

P 0 Address ........

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- h:s OWN HANDWRITING (Failuré 1o corﬁp]y with
the above constitutes grounds for revocation of license.) ' '

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




