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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

hapR23 1B o, o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.._...........,.q.g 0 R

Siate File No.........

Registrar’'s N o..._._.._..SS.gi,g._

1 2:960

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County
{b) Cityortown
) Name of haspjtal o

St. Louis, Missouri..

(If outside city or town limits, write “RURAL" and name

. Louls iﬁ“unﬁéspi tal J

In

(d) Length of stay:

(If not in: hoapital or institution, write ureel.éurﬁzr of location}
In hospital or [nstitution ays

(Specily whether

this community.
years, months or days}

7%

(@) State_..Misgourd . @) County :
(e} City or town.. Rj_ i Pﬂﬂ“H hts {g:
7052 l'o side town limita, writs “RURAIL/)
{d) Street No y
(Lt rural, give Jocation)
(e) Citizen of foreign country? 4..(Yes or No)

/

If yes, name countty.

MEDICAL CERTIFICATION

19.

@ REN T RO 2T 2> :ﬁ..".

3. (a) PRINT . :
FUuLL NaME___Marie Josephine Wentz.. .
- . 20, DATE OF DEATH: Month ADPFil day. 1,
3. (¥ If veteran, 3. (&) Social Security
name war Neo 1_9).].3,. S .11 S 3'l5 ........ -minute__Aa.
21. I hereby certify that I attended the deceased from........ l
F 5. Color or 6. (a) Single, widowed, married, ’ w43 April 1
4. Sex enale roce. / dwomedM&IIieﬁﬁ that I last saw b @I alive on Apn 1 lh . 19_!}3
6, (b} Name of husband or wife..... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durasi
{18 on
.............. Bamond...ﬂen‘.bz Immediaté cause of death , i
7. Birth date of deceased... Dec c 2&6, 1879 e m ....................
{Day} (Yoar)
8. AGE: Years Months | Days If less than one day Due to W
d 83 3 8 b, min -
J Due to.
9. Birthplace. St. T.olli,a O
R (Ciry, town, or county} (State or forelgn country} N U
s Other conditions.
10. Usual occupation Housewife [lnu:el:-zde pregnancy wilhin 3 months of death)
11, Indusiry or business . . PHYSICIAN
& (12, Name Ghristo pher Schmetzer Major Al —
: - Gernany... % Londee
= 13. Birthplace eXin . ge to
= . P - hich death
( y. unty) “(State or oreign conntry) !
% (14, Maiden nam E&hr -Ef Koch s ) Of QUEOPEY cooemeecemserercrrasrenseeee e " ‘ewf nhould!a:
5l y tistically,
S | 15. Birthplace Germa.ns / —— :
= (City. town, or county) ‘fguu or forcign country) 22, If death was due to external causes, fill in the following:
t6. (@) Informant_Beatriee MeCoy o (a) Accident, suicide, ot homicide (specify)
® Address___TO32.. Nashv1lle (0) Date of occurrence. .
. . Burial © (») Date th f. 4 l {¢) Where did injury oocur?
17. @) (Burial, cremation, or removal) ® € thereo {nth)/(oﬂ) (Y-r) ‘(City ot town) (County) (State)
te (d) Did injury occur in or about home, on farm, in industrial place, in public place?
*  {¢) Place: burial or crem:’;ﬁon... St- P Eters ceme Ty [~ I\ X
18. (g) Signature of funeral directot.... ,Ed:l.th E- Ambraster . While & rb i Q
O] Addrm anCheﬂtth . Signature.. 12@29&3_
sigmed..2 .

aatrem 115 LaXayette.

{Date received local registrar)
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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 embalmled by me, or by ..................
Registered Apprentice No........... — . ,

working under my personal supervision.

' Licensed Embalmer No / Z ??/ -
P. 0. Add'ress_% L awrs.... .28

Note: The above MUST BE SIGNED BY Tl{L LICENSED EMBALMER in his OWN HANDWRITII\G (Fallure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so stated nbove,




