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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Remstrahon sttr{ct No....

33@2119

. Primary Registration District Nu_...“."..,..,..“. i

THE STATE BOARER OF HEALTH OF MISSOURI

gANDARD CERTIFICATE OF [gATH

Stale File No...._... .29.&69_-.
Registrar's No..._..... _8.06.’2_‘

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
T4
((:; (é‘;:ntl't St, Louls (a) State. Missourd (5) County. )
r town .
¥orte (if outaide city or town limits, write “RURAL" and name of townshin) (1 () City or town St. Louils 7’7 B
(¢} Name of hogital or institution: / (it outaide city or \own limits, write “RURAL"™) ™
McPherson /. @ Street No. D733 _McPherson 4
{If not in hoapitul or institution, write street number o Jocation) (i rural, give Jocation)
(d) Length of stay: In hospital or institution ) no o
21 ears (Specily whether (¢) Citizen of foreign cotiniry?. (Yes or No}
In this community Y )
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Ity PN Gersh Weldt 5.
. 20. DATE OF DEATH: Month _ S€DT. _day. L4
3. () If veteran, 3. (&} Social Security l 45 l
e wr no %494-26-178F = bour a""""t'
21. T hereby certify that I nttended the deceased from.. AL Ll A Y
5. Coloror | 6. (o) Single, widowed, married, || 104, m‘y‘ y e 10Y
4. Sex mal € O race Wh 1 t e d;vomdMa_I‘I‘_l_ed '{hat I last saw hl—m aliveon.______._..__ &35 i 1945 H
6. (B) Name of husband or wife.—o...... 6, (¢} Age of husband or wife if || 2nd that death occurred on the date and hour 5"-3““1 above Duration
Rose Vieldt AliVe i, yearg | Immediate cause of death. Corona.ry T.hronibosis ............. SUS,
7. Birth date of deceased unknown s -
(Month) (Day) {Year)
8. AGE: Years Months Days If lesa than one day Due to,__Hypsr.tan.tsion...a.nd...prer_:ban.siﬁm_....._._.._.._.......
about 62 | | | ... bee e mia. |[Re8TE-DiBonse
' Due to L]
0. Brpce BTest Latovsk  Poland & s
{City, town, or connLy} {State or foreign mr;thy) t\
. Other conditions
10. Usual occupation S hO [¢] he t . ! tlnclide Sregoanay wiilin s mii of Geity }vp
11. Industry or business P T % PHYSICIAN
Major findings: - v -
g 12. Name. Hillel Benedict Wefdt. . Of operations..... U :s ‘ Undert
nderline
= 13, Birthplace P_QlﬁthL_i_.. the catse Lo
B {City, town, or manl.yi{r-l " {State or foreign conntry) Of autopsy none :ﬁc:ﬂfaht: .
a 14. Maiden name un OWIL ‘ h cpa_rgeﬁ sta- 2
nd tistically. -
§ i5. Birthplace T gp— (El?az;iu“ NMZ;) 22. 1f death was due to cxternal causea, 6!l in the following: o
16. (o) Toforment__LOUis Drill - || @ Accident, suicide, or homicide (specity) WU
. .
® Address... 0929 Columbia () Date of oocurrence 7 :
. @ — DULIAL " () Durk et O LO=AD || @) Whoro diofory ectmm i
{Burial, cremalion, or removal} (Month) (Day) (Yoar) () Did injury occur in or about home, on farm, in industrial pia.oe in publxc pla.ce?
(c) Place: burial or cremauon..B,.em.th.-.__PﬁmJ Hﬁg: _________________ ‘,
18. () Signature of funeral director... _Berger. Memorial . _‘s_'w_ﬁ“ "’;T ‘ir{:ah;)of lzul..ry. - '

(]
19. {a)

4715 MecPherson Avenye

jSEP 16 1945 (,,,Q,}

{Date recefred lom rexistrar)

"~ {Registrar's signature)

23.

iﬁ{hﬂe at work?, T (
Signature.. %w L e T S
Address 601, Humbd1dt Bldge

D..,;e;:,m?lf;[w

{Licensed Embalmer’s Statement on Reverso 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 Now..o.o ooy

’ i
Signed...... /

Licensed Embalmer No....... /M? ...................................

P, O. Address..........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

. »

b




