8. No. 2 - /
—4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH - 109}

prra ||| Pmworms Cmee 5 STANDARD CERTIFICATE OF DEATH - suw rie o
Rﬁ.llt!ﬂﬁc@oﬁﬁx_g?_1m Primary Registration District No.@ﬁ.?_é ..... Registrar's No. ({ fg

1. PLACE OF DEATH: St Loui 8 2. USUAL RESIDENCE OF DECEASED: ' J
{a) County. hud

| (% City or town Upland Park @ sue_ Missouri  County__ SV Louisy

{If outside city or town limits, write “RURAL' and name of township} U 1 d - . a
7 (¢} Name of hos institution: o plan Park
4 ggd Avondale A.Va 2 / (e} Cltyor tow {If outside city or town limits, writs "RURAL") a.

{If oot in hoapital or institution, writs street number of location)
) (d) Length of stay: In hospital or institution ~ (d) Street No 3500 Avond ale- Ave .
(Specify whother (1f rural, give location) o

In this community.
yeara, months or days} (¢) If forelgn born, how long In U, 5. A.? - Years.

. . MEPICAL CERTIFICATION
> ggl)le;‘R]&,f:;{‘“_ M qarLs T/L./ Q F&cﬁﬂgﬁﬁ 20, DATE OF D ' Momh_@/ day. 29
3. (b} If veteran, 3. ;‘;),, mﬁ’&"ﬂ% year ﬁ hm:r’/ X minute. C2.... A M.

name war, - T

21. 1 hereby certify that I attended the deceased ){
6. (o} Single, pidoned fanaed 19, _ﬁ: ................. Lo,
div: rctd_. ————————— that I last saw h‘.L. alive on, "7 19»5

Female /|* “"White

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

4, Sex
f
6. (b} Name of husband or wife.....oconecerro. 6. (¢) Age of husband or Wlfe if || and that death occurred on Wg: e é “{ Duration
H_an)[ Ha. H__O:rBOhwelle 3-8________ . g.ﬁm‘ Immediate muspdatb__ .
7. Birth date of deceased sepi—ember 18— SNE—— - A .. A SU—— reerig eeemememeesnom
(Month) (Day} {Year) ‘ “A"""
8. AGE: Years Months ) Days If less than one day Due to .
' ' ) . o
= 58 5 o min Due to N V‘ VYAJ
9. Birthplace St hd Louis Missouri O . v
‘ (Cﬂblﬁa i% " (Stats ar fureign country} - - - . e rtaeitid
e oon Ona.
10. Usual occupation —- s A within 3 months of death)
11. Industry or busi PHYSICIAN
E 2. Name David Gerwe . - o | g i : —
‘& L 13. Birthplace _ Germany -7 "‘h‘i:‘i ‘:‘,"?_E
T EBE T SonwaPee o= || . of ooy o e o . L . [
E{ 14, Maiden . sta-
- 88 . Tt . S - _{tistically.
E 15. erlphu ‘“§"¥en,—&gu .1.3 """"""""""" Mi To%j_.;ﬂa 22. If death was due to external causes, fill in the following:
16, (a) Informant Henry ﬂ “ﬁog fscﬁ '1 {a} Accident, suicide, or homidde (specify}
® Ad o200 Avondale Ave. 7~ (5 Date of occurrence.
17 (0} BUr{al () Date thereof 243 /46 (e} Where did injury occur? YT = B
(Burial, cremation, or removal) Calvary (Moath) (Day) (Yers) {d) Did Injury occur in or about home, on farm, In indust, p;a;e_.in pubﬂc':l.ace?
{c) Place: burial or cremation F;
Stroot=Carroll TS tvpe of pince) =
18, S ] di - oW ! . .
::: gnature of 4% rﬁt ;E_—_—”ra Brl dge AvVes .wufe at m@z_.__ Means of xnjurvm_.......m__&
. (M. D. or other)

ta recelved bocal registrar) ! Addrcss.....

19. A= 3 - b JMW@ 2. 9“‘“‘“"3 X% D.orothen =2
{Licensed Embnlm-Sulement on%;m Snéo) = > = /ZQ%




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

istered Apprentice No
~working under my personal supervision.. . .. i

T e 1 - -~ K

L

A - C
— - R M SR RS

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.IMER in h:s OWN HANDWRI
the above constitutes grounds for revocation of llcense.)

If this body is not embalmed, fact shou.ld he so stated above.

ailure to comply with



