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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Filiw DEC 27,1943

Reg:strauon District No..___ _____________________

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_Q.Q:Z.G__
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State Fils No.

Regisiror's No. CQ S’J o

2. USUAL RESIDENCE OF DECEASED;

1. PLACE OF DEATH: t J/
. +
(s} County St' L] I'ouis Coun y (a) State MO L) (4} County. St - LOU.iB s f
(8) City or town Hel=Nor Bei 7
It oateids city or town limits, write “RURAL" and nama of towzship) (c) City or town e -N or )
(&} Name of hospital °',-:,“itm’h‘&‘3‘ itean / (I aataide city or town Limite, weits “RURAL") ]
Mon @ sweet No_ 2871 Monitean
{1f oot in boapital or institution, wiite street number or loeation} ar ive location)
(d) Length of stay: In hospital or institution. rasad,
{Specily whether || (¢} Citizen of foreign country?. (Yes or No)
lo this community
yetrs, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3@ FRNT  Taura Clara Weitkamp Dec 19
20. DATE OF : Month . Moy 7
3. (b} If veteran, 3. {) Social Security % vl B
name war No No No minnate M.
21. I hereby certify that I attended the deceased from
Color or 6. (@) Single, widowed, married. 19..... to e ron / C‘n‘f I\A_g.,
v sePemale |/ moihite | .9 v BAGOW. . ||y B e g Ve
6. (3) Name of husband or wife.——........—. 6. {c} Age of husband or wife if || and that death occurred on the date pnd hour stated above. \ o
- urgh
__Christ Wedtkamp .. aeoooo yearn || 1mmedince cause of dmtﬁzl-;é_. e N
7, Birth date of dccensedn..,....,.._se X . 10, ..... 1872._..._.... oy | ket C Q MR B2 PV N éﬁ"&m,
(Mun_t {Day) (an)
8. AGE: Years | Months | Days If less than one day bueto... (e Al nsiia !Qé‘f'zA_. X
71 3 9 i < N
Due to .
9. Birthplace St ol Louis H o ﬁ \\ \\ .
{City. town, or codnty) (Stats or foreign country) " \ T
Oth nditions
{0, Usual occupation___{1OLSEWOTK ther condifions e <
il. Industry or busi oo Eri S PHYSICIAN
= ajor findings: - ——
& [ 12. Name__GUSYLAV_Feldmann Of operations
ot q f; ,\ v Underline
=\ 13. Birtbplace YDKTIOVT Germ f M the cause to
n, or £0D {State or fareign eouulry) of I
=] { 14. Malden name.afgg ﬁude autopay cish%ge]é: sbmf
z y many H y.
g 15. Birthplace (;{f}gf:&um ({;s?.i‘“ tien m;g 22. 1f death was due to external causes, fll in the following: -
16. (a) Informant Harry €. Freise (@) Accident. suicide, w{mm'de (specify) \\
() Address 2871 moniteau (8 Date of occurrence
Burial ; - Dec, 22 19&@. Where did Injury occur? N\
17. (a) {(#) Date thereo T (Riy or towa) Comntey. e
(Bartal, remation, or removal) Memorial (igan.*;g k(D' (YH') (&) Did injury occur in or about homie, on farm, in | cdustiiog ‘Dlace, [n public nlam?
(¢} Place: burial or cremation P
18. (o) Signature of funeral director. agzghﬁ dag~Henke Flln Home ot e )y -
®) Address A SGrand leﬁ s St @(M N m"]bb
gnature . orother)___ Y -~
19. (o) (5) _Yne/ /) D4 i
(@ {D Q&ﬁi% (Rexistrar's dm-tn")—’ . q-

Address 3”’0 W )G/‘)'e- Date dmtdlz..i_,}a

{Llcansad Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby c::r—tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, eeeveeeeeeeeeeeeeeosesme e

. Registered Apprentice No )

working under my personal supervision.

<

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

‘the ahove constitutes grounds for revocation of license.) *

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



