V. 5. No. 2 “ DEPARTMENT OF %OMMEM THE STATE EOARD OF HEALTH OF MISSOURI -gf)(} é,?
. U ensds y L}
s | BED HOYET STANDARD CERTIFICATE OF DEATH S
T xa7023 Registration District No._._.._..a.]...._._._. Primary Registratlon District No.____.._......l_..__o Repistrar's No. 9054
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M //
a {c} County @ g,m,Mi 83 OLlI'i ) Count J;}-n
(=] (&) City or town ot . Louls P : 7 V7
J {If outside city or town limits, write *RURAL" snd neme of township) (¢) City or town Ot . LOUl S . -_/5‘-
5] (c) Name of hospital or institntions H . (If outsida city or town limita, write “RURAL™)
> Missouri Baptist Hospital 5 @ st Mo 3001 _Marceline Terrace
; {If not in hoepita] or institution, wrile street ber or location) gj (Uf rural, give focation)
i {d) Length of stay: In hospital or institution i
{Specify wherher || (¢) Citizen of foreign country? (Yes or No)
In this community. ’ ; ?
years, months of days) - If yes, name country. " z
= L. MEDICAL CERTIFICATION
s e PRINT Christine Werthmuller Oct o
< YT T Social Securt 20. DATE OF DEATH: Month YO U s day... S
. n, . (e
§ v no Y year. 1944 hour ll minth-s A. M.
name war. No
21, I hereby ifgethat I attended the deceaged frgm . e =0
E 1 5. Color o; it 6. (a} Singte, “édowed. married, o 19 S
} s Fan
é + s FE0R1E mee. L TE (-pdi"'“"“"-l"&g;-g—--"-— that [ fast saw AL 7 _ alive on Let~ 2
E 6. (b) Name of husband or wile..oeooe. oo 6. {c) Age of husband or wife if || and that deat/h cccurred on the date and hour stated above,
M alive oo ¥Ears
< 7. Birth date of deceased.. 901y 29,1891
5 . (Month) (Day) {Yeaar)
<]
4] 8. AGE: Years Months Days If less than one day
g,- 63 | 2 | 23]  w oo
E |l o. Birthotace St.Louis Missouri /)
- -{City, Vown, or county) - (State or foreign conntry) Y )
- .
5_; 10. Usual occupation l e rk O(E.he‘r T""A‘r‘"n‘_. within 3 montha of death) ’y}-\ L‘g .
=] 11. Todustry or business T /e V4 y i PHYSICIAN
- . ingy: ——
A g [ o veme Nicholas Werthmuller .. ||“Sioxuli. 10t/ 2tlof P .. .. . ,
- & - .| l.) S . Underline
Z {3\ 15, mirthptace Switzerland the cause to
é E 14 Maiden namme AR Rty p (ate o fosirn cominy) Of QutopaY ... e el A :ihol ugélsb‘;
N . . stically,
E é 15. Birthplace. (&_‘Etm:}’f:iif (ﬁifi&gﬁ}up 22. If death was due to external causes, fill [n the following:
Z |16 @ mformane.._ pmma Werthmuller || @ Accident, suicide, or homicide (specify)
B 3601 Marceline Terrace ’ () Date of occurrence
(b) Address..
@ . purial ® Date thereot._OC L« 25,194 Where didinjury occur? T rTE o
. or WD
(Barial, cremation, or removal) (Moath) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pln,ee. in public place?
) (© Place: busial or cremation. NEY/_St ,Marcus Cemetepy .
Signature of funeral director. VJel CK Bros. i . e y ')of injury_@____,_.,___________.....
: : . Grand, Bl ' 2 e
)
(Dats received bkocal reg: Yy A (Heeistrarssigoatnre) — |) Addresy,, g g Sy Ll S A JANE BIENEC,




— L .

STATEMENT BY LICENSED EMBALMER

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

.

.

eereeerertraanns , Registéréd Apprentice No

wbrking under my personal supervision, ‘ O/ . . ]
_ o Signed / e Z
1

E . . ' ] -t © ~ Licensed Embalmer No. 3722
P.G. Address. 41 2 Duchouquette st.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALRIER in hls OWN }U\NDWRITING. (Failure to oomply with
the above constitutes grounds for revocation of lcense.) - .

If this body is not embalmed, fact should be so sta;ed above.




