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DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS -

ER.SEE. LIUP1S

I'rimary Registration District No...ooerccuse

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e v 00 SOROR
Registrar's No.,......_. 12383__:,

1003

1. PLACE OF DEATI-I:

S5t. Louls

{If outside city or tawn lmita, write “RURAL™ ond name of township}
() l\’ame of hoapital ot institution: [

5215 I’enginp'_tqn . _

(It notin b
{d} Length of stay: In hospital or Institution

{a} County.
(#) City or town

or locatlon)

(Specify whether

Int this community,
years, months or days)

2.

(a)
©

(@)

(e}

USUAL RESIDENCE OF DECEASED:
State MO ” (4 County ﬁ c [ .
City or town 8t. Louls /7 ]V

(If cutside city or town limits, write "RURAL")} '
sueet Mo D219 Kensington

(If raral, give location) - :

Citizen of foreign country?, (Yes or No)

If yes, natne country.

duld PRINT  Hulda E. Wegsel
3. (b) If veteran, 3. (¢} Social Security
name war, No
5. Color or 6. {a) Single, widowed, marriefl
4 S&Smalﬂ.j/ racdill te | divorced.. Marrl

6. {£) Age of bushand or wife if
ah've....5l

6. (b) Nameof husband or wife . vvviieiirnn-

_¥aldo Weasel .

20.

21,

MEDICAL CERTIFICATION

23
,m.hmhl 45 A M.

DATE OF DEATH: Montb..Ayg . day
year. 1945 2

that I attended lhe deceued from...

hour.

I hereby certl

S e 19, e 19
that | last saw h.M._. aliveon....... e 19 =
and that death occurred on the date and hour st ed ahave.

Duration

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

10, Home

Usual occupation

Olher condiliom.
(Include progoancy

........... years immdl./gm of dea U
7. Birth date of deceased____ NOV_ 3 N 1 . -
{Month) {Day) {Year)
/8 AGE: Years Months Days If less than one day {ue to....
5 A 9 ? hr. min =
{ Due to
9. Birthplace Treloar Mo, fi
. - _ (City, town, or county) (Siate or foreiga coutiry}

11, Industry or business T PP PHYSICIAN
= aror iimlings:
2 { 12, Name. LOU.l g DO thap;e Of operations........ U—d
= k ¥ PR R . . nderline
!:: 13. Birthpl ) ) Mo - Kf ' 5. il the cause to
= { 13. Birthplace D s 17 fwhich death
- Cﬁ: lqleor coun! ﬁ (State or forcign couatry) Of antopyy should be
Z ( 14. Maiden name....He1ENA Marcks ; thould be
b Birthol e tistically.
15. hplace . : " -
g P (T RA—— (@vate o forolgm vositry] 22, If dezzh was due to external cawses, Bl in the following:
16, (a) Informant Waldo Wessel (a) Accident, sufcide, or homicide (specify)
S - () Date of GCCUITENCE.... o
() Add.ress___._.. 5215 Kengington. —
17 (@) - s (0) Pate thereof 25 145| ¢y Wheredid injury occur? e o T
(B"flﬂl emmﬁﬁn or re: (D") (Yenr) (d) Did injury oceur in ot about home, on farm, in Industrfa.l place. in public place?
() Place: bural or crema Qﬁm;u
18. {2) Signatdre of funeral dm_:ctor....Dr.Ehmann..,Hanr.al........._.. While 2t worki..... (Sflf: bypeolplace) [m“w"w::::- mmmmmm
Sk . cocoss Ty ... Jff)  Means of Ijury. e
@ Addrets. 1905 Union B — - (M -
19, (@) _.. ) N g.q. [{:) SR o A A ! S , 7\ ?
@ (Dﬁﬁﬁ-&érﬁ T (Regintrar’s sicontore) |} AddressQl e # oK & / _______ Dat,e signed J

7

{Licensed Embalmer’s Statoment oo Reversa Side)
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o 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............. e e
R - : ettt L ;' Registered _A[;-p'rehtice No s
work‘ing under my. personal supervision. ’ " -

oo Lo r Signed..W Q -
R I Y Y ' .
C . T« - . Licensed Embalmer No-‘\'?(_b .
. ‘ i e e 0 Addresq

K

Note: The above MUST BE SIGNED BY THE LlChNShD l!.MBALM I'.'.l{ in hns OWN HANDWRI l‘[Nb (Failure to uomplly with
l.he above constitutes grounds for revocation of hcenae .. . .

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

P B




