TeJoo0
5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 35(’81

P Saro Buweey or am Crrecs SSTANDARD CERTIFICATE OF DEATH State File No.

w I X36671 E ED NO 9 194 T
gistration District No..wcuein. :l = Primary Registration District Noo_._._..._..... ..1.!_\-.‘(\ Q Registrar's No.__;..igﬂzs...
_1. PLACE OF DEATH: 2, USUAL Rﬂsml"ZNCE'OF DECEASED:
=N {a) County o
D E N 5 Cityor o S UsLOULS ,MISEOUF] (e} State—..pry (&) County.
If cutside ci wn limits, writo "RURAL'" me of hi
/7 8 {c) Name of hﬂﬂlg:it;‘ln;? i;;‘t‘i:le::ﬂn it e ond mame of townshiz) (C) City or town.. StLlof}:mid?cxly or town limils, write “BEURAL') l '/7
= St. Louis City Hospital-Max C. Starkl et No '7200 South Levee
- {If not in hospitsl or institotion, writa streot nwmber Irlnocnmz d Juitz}ie D@i e (If rural, give location) ?
E (&) Lg'.ngth of stay: In hespital or inatitutlon o~ ays a
z {8pecify whether || (¢} Citizen of foreign country? {Yes or No} o
- In this community.
E years, months or days) If yes, name country, .
[~ MEDICAL CERTIFICATION
2 || 3,9 INNT DA KATHERINE WEIDNER . Oth
< - - 20. DATE OF DEATH: Month ov. day
3. (¥ If veteran, 3. (¢) Social Security 1945 12 122 P
) year. hout. 2 LU g e M
i name war. Ne. /16 / 45
- 21. I hereby certify that I attended the decensed from.._ 11 /20 /4 e
5. 6. wed,
% | PFemale GhTte |*OWEIGP. S - ot 2T iz /25 1.
e 4 SeXrecsrsrsagnns PO e divorced A that Tlast saw h. alive oo e T T 1O
E 6. {&) Namme of husband or wife. oo 6. () Age of husband or wifeif || 27d that death occurred on the date and hour stated above.
M ‘""Ed\?"-we';’I;d'ne1"""“"""""‘"'"'""“" 1—'8"'33 - years Im iﬁmu“ of dﬂ;
(& .
7. Birth date of deceased =] + 26 -
= T esee A T (Year)
[}
W & AGE: Years Montha Daya If less than one day Due to....
A ] :
£ 62 | 1 |24 b, i 7
- G Due to i$: ol IO
=] 9. Birthplace StLoui 8 C o lﬂo M 0 ) : ; Y {"' w
% {City, town, or county) (Stata or [oreign country) f’uh j";\ o
Um? 10. Usual °°=“Pﬂu°n---—~H0u33-_W oxrk P R . A, %L‘::mms within 3 montha of death) (/ (Av T
- 11. Industry or business A t Home - - ; J PHYSICIAN
>l' §( 12 Nume__2POROLI v 1 e ot NS aperations e T —
Underli
2 |Ig , Germany e | the cause o
“ 13. Birthplace - g T . o lwhich death
< ) Naw ol il {3tat2 or forsign coditry) Of nutopsy... ahould be
51 1s. Birthplace.... ----ﬁe 33 % e L/ 22, If death was due to external causes, fill in the following:
é = (City, town, ar cd! <t (Sl.il.fa or foroign country) " i £
E |6 @ miomen Mildred: Bilz 1ng ~ st {a) Accident, suicide, or homicide {specify}
B 5701 Penno ave (4} Date of occurrence

(b) Address_ & -
17. (@ / 3 o A—: -~ y 2 (b)m 11/25/45 () Where did injury occur?. ey ot Sy

{Burial, cremation, or ramoval) St Laks . d"’““” (Duy) (Year) (d) Didinjury éccur in or about home, on farm, in industri place, in public piace?
(¢} Place: burial or crematipn . a e e et et e et
endler Und Co T ‘

138. (a) Slgnature of funeral director..... ‘the at wu

N E: Addrmvnv_z 17 g(g }3_____0_ Michigan gvyg

{Ixate received local repistrar) Zistror's sizuatore) T

Address Date ﬁalﬂeﬂ
(Licensed Embalmer's Stateinent on Reverse Side)




i T . : ) N ’ I‘ . 4 . " — - . .
e
' . . ' e .
A . _ . ' ' ]
- 7 . ! ' 5 -
y i ' / , . :w .
s i . v
. H - . }
i . T 4—‘\‘ . t ) J i 4
. : i A [
! - v
STATEMENT BY LICENSED EMBALMER - - e _ |
ol N PP ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. '
- 1
. i, Y —,
: ' : . Reglstered,Appreutlce_.No..._-.-................: ......................... ,

working under my personal supervision.

LN "Llcensed Embalmer No 3\?/ O ‘ :
P 0. Address.: i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.) . - : —

L

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




