8. No. 2
M—9-4-41

5-17-39
CwBALED JU

DEPARTMENT OF COMMERCE
Bunrgau of TuE CEN3US

9183 SIg

Remtmuun Dmr.m:t Nt

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
100

Primary Registration District No..____..___+

t{)732

State File No..

1. PLACE OF DEATH:

{a) County
(&) Cityor t.own

. Touls

1f outside city or town Llimits, write "RURAL™ nnd pame of township}

{c) Name of hospizlié tirutd iee Ave /

{If not in houpital or inatitutlen, write strect number or location)’
(d) Length of stay: In bospital or institution

(Specily whathar

In this community.
yeors, monihs or deys)

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

)

L

3ulg pRmer Charles Arn® welgel
3. () If veteran, 3. (¢) Social Security
name war No... NONE
Color or 6. (o) Single, widowed, married,
o s MELE | Do SivoceaaTT iEQ .
6, (8} Name of husband or wife 6. {c) Age of husband or wife if
Stella Weigel alive ..
7. Birth date of deceased......roon, G BT v BT h k.. ,1- 3 5 8
{Moath) {Day) {Year)
B. AGE: Yeara Montha Days If lesa than one day
5 4 1 O 9 hr. min
o Bemonee . Ste Louis, Mo, /
. . (City, town, or coucty) R (State or lpreign country)
10. Usual occupation Plumbe r

1. Industry or business. P LB ing Co . Operator

1

8 {12 Name.. -.Charles. Beigel.. .

E{ 13. Blrthplace : GE I‘man}’ 5/
B 16 Maiden name. (Cnpacuxltlcﬁlém Schne &hatz_: foreign coutitry)
g{ 15. Birthplace (Cn:.-u'n or county) gfurnﬂfd?nywung

Stells Welgel
415%a Lee AVE, ~ *
urial b-31-43
(Bnrhl.u'ennuun.or removal) (Moath} (Day) (Year)
{¢) Place: burial or cremation.... ‘itgiﬂiers(}emetery
18. (g} Sizm.ture aof funeral dlreitg I\IPr ovose t Und 2. 00,

®) Adiress. . 2110
19. (@) oo A W O

TR

16. (a)_ In.for:na.nL.....
()] Adr[rm
17. (@)

{8) Date thereof

SRR S 3 Registrar's Ha.._____......t(i' -4 -
2. USUAL RESIDENCE OF DECEASED: jﬂ%

@ state._._ Miggouri .

() County. ,r‘[)
(¢} City or town St. Louis & I
(1t outaide city or town limits, write “NURAL") ]

41538 Lee Ave

(It earal, give location)

(d) Street No

(¢} Citizen of forelgn country? {Yes or No)

Vi

if yes, name country.

MEDICAL CERTIFICATION

28th,

tnintite

20, DATE OF DEATH, Month _ M8Y. . day

year 943 3.0

21. I hereby certify that I attended the deceased from.._._?.”

o 0.
that Flasteaw h.. im . alive on. ._.._.%
and that death occurred on the date afd hour ted ahove

Immediate cause of death
[

AQM_

hour.

e 5
i
1%

Duration

Other conditiona.

{Include pregrancy within 3 mooths of death) I :'-;" = "
* _ | PHYSICIAN

Major findings: " —

Of operations.

) Underline
the cause to
W death
Of autopsy ghould be
Icharged sta-

tistically.

22. If death was due to extérnal causes, fill in the following:
{a) Accident, suicide, or homicide (apecify)

(&) Dale of occurrence
¢) Where did injury occur?.
{2 (Chty or mvn) {Couaty) {StoLe}
() Did injury occur in or about home, on farm, in industrial place, in public place?
Specify t I place)
(Boacity “”Lode%h! Of INJUIY. oo

4 (M D. orothcr

. Date s:zn

(Licensed Embalimer’s Statement on Be‘em Side)

ry;@
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STATEMENT BY LICENSED EMBALMER
. L hereby ccrtxfy that the body whose name is recorded ofl the reverse side of this certificate was embalmed by me, of by ............................ SO

= ) Reglstered Apprentice

working under my personal supervision. - T '

Si R ALAS . LN & y bz .........................
Licensed Embalmer Noéﬁ‘ ... :
POAddrer?lD /\/ ___________________ . G

- Note: The abuve MUST BE SIGNED BY THE LICENSED EI\’IBALMER in his OWN HANDWRITING. (Failure to comply wit!

' ““\the shove constltutes grounds for revocation of license: }

~  Ifthis body is not ‘embalmed, fact should be so stated above.




