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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN'T' RI

fILED APR 281343 ) g

DEPARTME\T OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 06 ag\TH

12979
3740

State File No

Regisirar's No

Registration District No.... Primary Registration District Neo...
1. PLACE OF TH; . .
(8) COUNTY ... i et e D

St, Louis, Mo.

"RURAL" und name of towaship)
—

(k) Cltyortown.....
(ll’ouuldn caky or town limits, wrl
() Name éf hospital or institution:

00 Arsenal St

(If oot in hespital or lml.il.ur.wn. write street number or locatio:

(&) Lengih of stay: In hospital or institution... A=l 9= A_} _____ to _____ A -2
2 months (Specify whnher

In this community.
years, months or doys)

-4

2, USUAL RESIDENCE OF DECEASED: /fﬂ
{a} State._.._. Isti,s_s.QMi‘.i..... (&) County... /.:? \.“
(& City or town 3943 8. Main St b4 1,

(If outelde city or town lmita, writs “RURAL")} A
@ Strest No.....Db. Louls,

{If rural, give location)

LI 5
{e} C?tizen of foreign country? v

74

{Yes ar No)

If yes, name country.

fuf RiRE.. Brnest VeiWiesner

MEDICAL CERTIFICATION

PR o e 20. DATE OF DEATH: Month ARTIYL ., 21,
N veteran, . € al u
cteran v year. 1 hour. 9 minute. 30 A 'M'.'
name war. No A pI'i l
21. I hereby certify that I attended the deceased from
%oh‘?r‘or. 6. (a) Single, widowed, Eamide 9 N 19 L}_‘. Aprll 21 N 194:3 .
i sec Male .| Chainite.. Qivorced...... l 121 that Tiast sow b i} aliveon.. APLil 21, 19'_[*‘3; N
6. {&) Name of husband or wife...ccooocoorerveen. 6. (¢} Age of husband or wife if j| and that death occurred on the date and hour stated above, Durgtion
- alive. —oe.._years || Immediate cause of death v
7. Birth date of deceased Feb, 9, 1943. Sentrnece b
{Month) {Day) (Year) ,ﬁ f‘g
-
3. AGE: Years Months Days If less than one day Due to. ao-
V 0 2 12 :
hr. mig. ‘
B Due to
5. Binkplace St, Louis, Missouri.Z
(City, town, or county) (State or kraign country) - X

Other conditions ...

:w.’

10, Usual occupation {Inchude pregnascy within 8 months of death)  § y
11. Industry or business. ‘ , PRYSLCIAN
8 12. vame.. ADATEW NI 1€ SNOT, ] s '
E{ 3. Birthplace Stl Louls, Mo. V7 m‘iﬂé’ﬁi’?‘é
wn, or founty) (State or forelgn country) which death
£ { 14. Maiden name CAh Grdte Of autopsy s:zc:ul::szaae—
= tistically.
§{ 13- BmhplamBO‘r{}ni Bf mgul;s)en 2 (Sulfoorf:rd‘n mgj) 22. If death was due to external causcs, fill in the following: 2
16. () Imforman__ e BUchanan, (a) Accident, sulcide, or homicide (specify)
) Add 5600 ‘Arsenal St, (8 Date of occurrence
1. @ . Burial, o Daeherect... 4 /23 /43 || ©@ Where did injury occur? S— — _—
(B, cramados, o ) (Mm‘h) ) (Yo || (4) Dras injury occur i or about home, on farm, in industrial place, in pub!ic place?
{€) 3
18. (@) 8 While 88 WOrkPo o et of Iy 2 = —
19. ::; 23. Signature - M év—“b ' (M. D. or other)...........
Address......... 4{...’.&\“4_ Ihaan. . d4-}’,D;\t.= signed.. Yv 2/ ‘Y__'S

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of’this certificate was erribalmed'by me, or by.....

, Registered Apprentice No

working under my personal supervision. o . .

icensed Elﬁbalmer N/ 4249

2842 Meramec 3t.,
P, 0. Address...S%... Loug,s, MO

Note: The ahove MUST BE SIGNED BY THE LICENSED l:.MBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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



