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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 O —L lj 4

-

LED N1 j6me . STANDARD CERTIFICATE OF DEATH Stae Fite Vo

Registration Diatrict No1 ................. Primary Registration Diatrict N010Q3_ Registrar's No

343

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County.. (a) State MO L4 {#) County.... St I‘ou is
{b} City or town.. St . Louls P Hil 41N\
( f outside city or towa limits, write "RURAL’' and name of township) (&) City or town.... asadena I 8
(¢} Name of hospxtal ot m(;)ltutmn S f outaide city or town limits, write * RUMWJK
1ive St, ) Sureet No 3059 Holand “Bivd o’
(ll' oot in huipllﬂl or institution, write street number or location) . - (ifrural, give locnuon) f 7
(d) Length of stay: In hospital or institution
Y (Specily whather {¢) Citizen of foreign country? {Yes or No)
In this community..., 50 ears 0
years, montha or doys) ) If yes, name country.
. MEDICAL CERTIFICATION
3. (a) PRINT
Suls FRIn G-aorge J.W&nstrath June 10th
r— 20. DATE OF DEATH: Month day * 9
3. (&) If veteran, N 3. {c) SoclaN curity year 1943 hour 12 minutpso D. )
name war one No one -_madﬁ) I #
21. I hereby certify that I attended the decea% E
5. Coloror 6. (e) Single, widowed, married, N 19__?ém / d 19#!\&,3
LRI — M ‘O rnce_Wo divorced....... ..M.. ............ that T last saw h. M= alive on 4 1943
6, (b) Name of husband or wife.....o.ooeecoceeeemenn. 6. (c) Ape of husband or wife if [[ and that death occurred on the date arf hour stated above. Duration
mmadiate cause of deat a .
Gertrude Wanstrath alive.. 25 sean|| 1 fdeath.. =)
7. Birth date of deceased Jan zgth a9 1867 .................. , U{M‘
{Month) (l)ny) (Year) L
8. ACE: Years Months Days If tess than one day Due to v"vl
7 6 4 11 hr. min - ’
- 74| Due to
9. Birthplace R Germanv .
- . 7 (City, town, or county) - (State or foreign cnum,rny L
2 . Pr Other conditicns,
10. Usual gccupation. es * Re al - ESt ate Corp . ” (lnctude pregoancy within 3 months ol’dul‘/y —
11. Industry or business Siai g FHYSICIAN
= ajor findinga: —
& 12 Name....GROTEZE. Hansirath . : ¢ Of operations ...y -—....... - .
B ! b
=1 13. Birthplace ( ; (G‘e many 4& ) which death
+ (Cieys ¥ State or foreign country, Of aut . should be
s 14. Maiden name. Um‘ﬁ?m autopsy r_hargevld] sta-
= 1 q ........ . tistically.
g{ 13. Birthplace T ——re (gal:w rmgm' ml I“uh 22. 1f death was due {0 external causes, fill in the following:
Ly,
16. (a) Informant Mrs,Gertrude Wanstra th (a) Accident, suicide, or homicide (specify)
(d) Address 39 5q ROI and BlVd » (3) Date of occurrence.
17. {a) . Bu Ii 81 . (B Date thereof... 5"‘1- (e} Where did injury oceur? {City or town) (County) (Siate)
(B“"" cremation, "“‘m“') (Mguth} (Ddy) (Yesr) () Did injury occur in or about home, on farm, in industrial place. in public place?
(¢} . Place: burial or cremation o7 W&

18. {a) Signature of funeml direct

L

1. ?; jflml l ;,%3 _________

{Date received loca

hile at’ wﬁm
23.” Signature._,

' . (M.D. erother
Addmwal)a\o_ I;\. ........ 'Date signed... V@/

(Rtcgistrar’s signaiure}

\J {Licensed Embalmer’s Statement on Keverse Side) . 1 f’




QSEM 0248

*pATg uo3iIUL

€
L 7

i . - ) . — e ow e - ;b
: Jg . o

*ﬁthCAQUE

- : STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

eeeeeeeeemeomeeee oo seeseemmees oo e eemmmr e oot oo eereeeenrsemeererene erane e eetatannn e nn e peeeennn , Registered Apprentice NO-eooeoer ...... .

-working under my personal supervision,

Signed...

o | . - ‘ Licensed Embalmer No...... ng 2\5 ________________ .A: .......
o - | POAddrez;s;ﬁ‘“Szl60

Note: The above MUST BE SIGNED BY THE LICENSED ]:.MBALMFR in his OWN. HANDWR]TING (Failpre to'tomply with
tlle above constitutes grounds for revocation of license.) . . “

lf_ lhlﬂ body is not emmbalmed, fact should be so stated above,



