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

A

#16163

DEPARTMENT OF COMMERCE

31 y’m‘?"’f_‘é C'i’fff‘-""S

STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

145D
3795

State File No

1003

Registrar's No.

1. PLACE OF DEATH:

(a) County . .
() City or town... 3t Jeouig Jigsouri

{If outside city or town limits, write “RURAL" and pame of township)
{¢} Name of hospitai or institution:
s

St. Louig City Hospital #1.

2. USUAL RESIDENCE OF DECEASED:

Missouri..... (%) County
St.Llouls

{1 oataide city ar town Yimits, write “RURAL’ T/

3325 Montgomery St.

{a) State._.

()

City or town........

{17 pot io boapital or institution, write street numberor locntl% {d} Street No. (If rural, give location}
(d) Length of stay: In hospital or institution. g8 0
(Specifly whether || (¢) Citizen of foreign country?. (Yes or No)
In this community
years, months or days} If yes, name country
) MEDICAL CERTIFICATION
8) PRINT WILLIAM WUEST
FULL NAME April 28th
Social Sec 20. DATE OF DEATH: Month day.
3. I ' 3. i it
(&) Il veteran @ " i year. 19&5 lmur.,...g.i.g.g...........@:r.!l..minm.e ........................
Ni
fafhe war 2 21. I hereby certify that I attended the deceased from 2/28/1‘ 5
5. Color or 6. {a) Single, widowed, married, 19 L to h/28/u‘5_ 193
4. &I.Mﬁle.;). mx{b.i..t,e... dlvmceds.igglg ........ that I last saw h im alive on, h/28 /h 5 19......;
6. (3) Name of husband orwile..........ooooooree... 6, (€} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
T aliveo.oovroe......years || Immedigf® cause of death
7. Birth date of deceased ) """"-1866?
{Mooth) {Duy) . (Year)
8. AGE: Years Montha Days i lés_s than one day Due to
79 .'hr, min
Due to
9. Birthplace St.Louls Missouri » Iy
: {Clty, town, or county) ) (State ar fureign country) // ;‘1,,-
- Other conditions [
19. Usual occupation Ret il‘ed - COODGI' (ln.c[ude pregoancy within 3 months uldnau:y‘/ Q{
11. Industry or business i En ’ PHYSICIAN
= ajor findings:
E 12, Name Don t Know ; ( - -Of.op.erntlﬂnﬂ B hUnderline
t t
£ 13, Birtnplace l}Jon t I%OW e e
hy ar uty) tn_u or furei gu_cu:xnl.ry of autopsy should be
ﬁ 14, Mzudeu name. {‘S: .t ‘ﬁ\' charged sta-
E q tistically.
g 15. Birthplace..... T — ‘g ----- 't DO |[ 22+ 1F death was due to external cavses, 6ill in the following:
A W 1:]
16. (@) Informant. J. G Brue ¢ckmann - (8) Accident, suicide, or homicide {specify)
(%) Address GCatesworth Hotel (&) Date of occurrence
o BUTIAL. o see e ADELL BO7AO Where i ey et
(Burial, cremation, or removal) (Month) (Pay) (Yeas) (d) Did injury occur in or about home, on farm, in industrial p!ace in publlc place?
() Placé: burlal'cr cremation NEW_ St » Marous Cemetgry
18, (a) Signature of funeral director....... W e_iGKBI'OSo While Y
Y]
() Address 2201 S GI‘&D o, N D e
23. Signat or other;
19, (@) . M{B. a 9 18 43 » Ve Aot e s .
D | re:htrar) (Registrar's signeture} Address gned_. oo
4 {Licensed Embalmer’s Statement on Reverse Side)
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‘- STATEMENT BY LICENSED EMBALMER
. "
1 hereby certify that the body whose name is recorded on the reverse side of thls certlﬁcate was embalmed by me, OF DYoo
- - - , o ’
.': . : Reg:stered Apprentlce No o
“working .under my personal supervision, /
' A ) o Slgnwl / j / --'- .
. . o - - v © .. . Licensed Embalmer No.'. 3732 - S
O P T T , T . ' :
T ) -7 PO, Address....... 412 Duch.ouquettest.
Note: The shave MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]NG. (Failure 10 cnmﬁly with
the above constitutes grounds for revocation of license.) . K . . R

lf lhla body is not embalmed fact should be so slnted above.



