No. 2

—8-43
5-17-39

I xXazrazy

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet No..

IS4y
40238

State File No

1003

Registrar's No.

" (&) County

1, PLACE OF DEATH:

ot. Louis, Missouril

(It outsida c:t.yuruvnlxmlll. write “AURAL" and nams of township)
(¢} Name of hospital or institution:

411) Miaml Str.. |

(1) City or town

2. USUAL RESIDENCE OF DECEASED:

@ HMissouri ) County... v

() City or town...... St LOUIB;

(Lt outsids ¢ity or town lmits, write “RURAL")

4111 Miami Str.,

State

17, (a)

_._..m.....".....(_l_.'_ ot in heapital or ipstitatjon, write street oumber or location) "1 (&) Street No {1f rural, give Jocation)
(d} Length of stay: In hospital or institution . Ho
Li fe (Specify whether || {¢) Citizen of foreign cotintry? (Yes or No}
In this commiunity 2 'y
years, months or days) If yes, name country, .
: R MEDICAL CERTIFICATION
foll SRT _Theodore Wilker, i 2
oIt PR 20. DATE OF DEATH: Month__ 30V day 9
3. If veteran, . . {c al Securlty ] A
om0 e | 1944 w0 minue.. A2t
1, L hereby fy that I attended the deceased from, 4
O 5. Color or 6. (a) Single, widuwedd ma.meca. ﬁ %lé‘ tia NOV- 29 19, 44
- race W ovied|l TTTHm T T T Nave 29T g i
4. Sex Male hite divorced that Ilast gaw h alive on Nov . 29 N 19..?‘.%;
6. (b) Naune of husband or wife....cooceovceeee. 67 (£), Age of husband or wife If and that death occurred on the date and hour stated above. Durati
uraison
alive oo Immediate cause’'of death
7. Birth date of deceased Dec . 25, 1854 U!‘aem:'l___g. 2 dqu
{Maonth) {Day) {Year) .
8,/ AGE; Years Moaths Days If less than one day Due to ¢ hI‘OIl ic Ne phr itis [’ 4 mons
89 1) 4 : 4
e A e min, Chronic Congestion of ~ f —
U Due to I; e
o. Birthptace____ota_Louig,. Misgouri ungs e 14 4 mons
) i (City, town, or county) (State or foreign country)
10. Usual OccuDﬂUOIL--—--—--—--c-1--‘by-----emp-l—oy—e—a-’—--——-——-——-——-— O(iﬁfli.f.f’ﬂm, within 3 months of death) j;)
11, Industry or busi o E PHYSICIAN
. } jor findings: :
& 12. Name. JOhn W ilke Ty [ { (gf 0;""";“"' —
E ; ¥ : G Vi’ Underline
2 1 13. Birthplace ermany < ‘g‘:ﬁ cuse '{ﬂ
(City, D, or cguaty) or foroign mnnur) Of autopsy should be
5 -14. Maiden namc..,hl,fiz eth. bchn{‘tger.. PO rged sta-
tistically.
E - I'Ina
_15. Birthplace Ge ny 22. If death waa due to external causes, fill in the following:

{City, town, or county) {Stats or foreign eonnu-y)

16. (a) Tnformant........ 34T ._-____S_ae_c_kbergrer

4111 miamil Str.
(4} Address xl ’
Burial 12/2/44

(b} Date thereof
{Buarisl, cremation, or removal} - {Mcath) {(Day) (Year)
(9 Place: burial or cremation New St. Marcus,

18, (a) Smtureof funeraldirector.. 08 CaT J._Hoffmeigten
® addres___4016_Chippevs,.s
4 "Q‘

19. (o
( ) [Bgtulm » gignature)

{Data reccived local rexistrer)

'~ Accident, suicide, or homicide (specify)
Date of occuwrrence

{c) Where did injury occur?

{CiLy or town) ({County (St
Did injury occur in or about home, on farm, in industrial plaoe in public piace?

ify type of place)
Means of injury,

_._ﬂ Q D.orother) ...
Date signed. ._l Lo 0/4£

{Licensed Embalmer's Statement on Reoverse Side)
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STATEMENT BY LICENSED EI.WBAIM%,R_‘
Y

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

- ol "‘Registered Apprentice No

working under my personal supervision.

7

Ll(:ensed Embalmer No...

. P 0. Addrem
Note: The above MUST BE SIGNED BY THE LICF_NSED FMBALWIER in hls OWN HAN'DWRIT]NG. (Fallure to comply with

the above constitutes grounds for revoeation. of license.)

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



