. No, 2
A2.43
5-17-39

‘1 X!Sﬂ??‘

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

DEPARTMENT OF COMMERCE

FILED HiAR 1571944

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Regintration District No.___.._...__._._8 1 8 - Primary Registration District e TaTars

28864
State File No,
Registrar's No........... w -

1. PLACE OF DEATH,

(s} County N
St. Touis

{% City or town
(If cutside city or town limits, weite "RURAL" and nams of tawnship)
() Name of hospital or institution: /

921 Morrison Ave,
(Ef pot in bospital or Inytitution, write stroet number or location)
(¢) Length of stay:

In hospital or mstitution

(Specify whether

In this community
yours, manths or days)

2, USUAL RESIDENCE OF DECEASED: T

{a) State Missg}tlr lL i (3) County. v j 1/

(&) City or town }"011 S 9‘ y
oulaide city or town limits, write "HRURAL™)

(d) Street No. 921 Morrison Ave,

{1f rural, give looation)

(¢) Ciudzen of foreign country? {Yen or Nu)

1f yes, pame country,

Max Weil

3. (a) PRINT
FULL NAME,

MEDICAL CERTIFICATION

March

20. DATE OF DEATH:

‘H

Month_ 0T
3. (b) H veteran, 3. ;:) Social Security vear 1944 por 5 \ -
pame W 21, 1 hereWt I attended th mﬂ%..
Male meWiite 6{”&mmﬁwmmee&i >
4. Sex L e B i DRI that I last saw hM?aIlvc on
S ® née owéﬂﬁ:ﬂ OF A€o, 6. (2) Age of hmgéd or wife if {| and that death occurred on the da‘ﬂ end hour stated ab“t Duration
: five......_5 ..years [mmedh\%h = o >
7. Birth date of deceased.. Mar. 27 1851 4 WV& hmdm
{Month) {D=y) (Your} 4 o N
...... . 2
8. AGE: Yents Months Days If lesa than one day Due to Mﬂw
93 | 11| 8 N - r—
Due to
S _ Austris V) _______ TR
¥, 1QW R, O SOTRY, i tate or forelyn conntry; N == M s
Cﬁé%ﬁ 1Te d Other conditions I [ ]
10. Usual oceupation comtmen - -, tad y within 3 manthe of destk) /[ [
1. Industry or businens DLy, GOOds Merchant - — * f-ded PHYSICIAN
g 12, Namesa. Unknown lg,;o;:?ernt ons U"d_u
: " R " B v : [ . o ' aderline
2\ 13. Binhplace Austria é’ il :?hejgzsea
2 P en
o Gk (State or forsign eountry) Of autopsy shonld be
& { 14. Maiden name i - m o
. a ! Y
E 15. Birthplace Austri ¢ 22. 1f death was due to exterial causes, fill in the following:
= City. town, ot wnau (Biste or [oreign conntry)
16. (o) Informant. I-farry . - (a) .Accldent, suicide, or. homiclde. (specify)
@) Addr 5553 Pershing . SR (8 Date of occurrence
. @ .. Burial . Date thereof O/ =+ 944 () Where did injury occur? T -
(Barfal, cremutias. or removal) Mt. Sin a{“" %Ih ’)c g’""&. {d} Did injuty occur in or abont home, on farm, in Industrial place in public p?ace?
(c} Place: burial or mmat.{on_ S - N
lE_. (a) Signatare of funeral direcmr.M._ . While at i, l(n- Menns of fﬂmmg ________
® Admmm..”.ﬁ_.wg.%lﬁ? Blvd, %14
23. Signaturefe, T.F. - T g." B.... (M, D.orother)” € ¥/%
19. JRE— [ P L3
(@ {Data received local rexistrar) ¢ - {Pegi Addreas..____\a_/_l __ — gL et S . — Date rigned

@2/&/9?

{Licensod Embainaer’s Suumeql on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No _.,

working under my personal supervision,

Licensed Em er No 3 V > 0

P. 0. Address...... }ﬂ—-%/

Note: The above MU.ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING. .(Failure to com with
the above constitutes grounds for revocation of license.) ' ’

If this body is not embalmed, fa(;t should be so stated above,




