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DEPARTMENT OF COMMERCE

Registration District No..

318

Frimary Regisuation District No...

STATE BOARD OF HEALTH OF MISSOURI

FIITE”TM"? 201346° STANDARD CERTIFICATE OF DEATH'

St Fi Niiégﬁ

1. PLACE OF DEATH:

{a) County__.
® City or town........O%e Louig,Missouri

{1t cutside ¢ity or town limits, write "RURAL" and vame of towtmbip)
{¢) Name of hospital or institution}

St, Louis City Hospital-Max C, Starkloff

(1f not in hospita! or lustitution, write street number or loowtion}

1003 o
400

2. USUAL RESIDENCE OF DECEASED:
{#) County. VR

{a) State.....

Stalouls

(If outsida city or wwn limits, write “RURAL™}

QnSFidy--4154 Maryland Ave

1f raral, give location)

{e) City or town..

() Length of stay: In hospita) or institution P

U

a(le No}

{3pecify whetber || (¢} Citizen of foreign country?,

In this community......
yonrs, months or days)

If yes, name country

MEDICAL CERTIFICATION

&
=
Z~
5
F4
-
—
%
= 3. (s) PRINT CORA WEIL -
B FULL NAME March 12th
< 20. DATE OF DEATH; Month..._.....-
. 3. (3) If veteran, 3. (¢) Social Security 1 9 40'
= N N YCAr. hour, minut:
4 name war (o] No 0 /‘ 8/ 6
5 . 21. I hereby certiiy that I attended the deceased from 2/2 4’
pT I 5. Color or 6. (a) Single, widowed, married, 19 to /46 19 .
2 || 4 sx..Femalel n.White. _a}mm.._Widon_e. that T last saw b O qliveon. - 3/12/46
..Z_ ‘ 6. (b) Name of husband OF Wiltuovisoimiirn. GueZ) Age of husband or wife if }| 20d that death occurred on th 1d hour !mled above. ]
i E®astus oo QVE oo years || [TDEdiRtglcRuSe of deatn_._. Duration
i . 1. Birth date of deceased_......... )BT 19 1881
- (Menth} (Day) (Year)
3 - .
p" 4 8. AGE: Years Months Dayn If less than une day
_";5 < . -
-y d 64 3 0 b, win
- ) ]
= |l o sinbotace..... Hermann.. Mo/}
_._P_.:Z;;_v. - L. - - (Clhr town, crrmmnu . .- _(Slul.eol foreign covntry) PR A i I
- "Other conditons T T ‘a i
L:',ﬂ\ 10. Unna! occupat.ion_....--- Hou-ﬂemk - . } (lm:}ud.wmam -hl:m:mnlh of death} . ﬁ/'
:;li 1. Industry or b at_ _Home - N Ma; . Pt PHYSICIAN
P or findings: Iy
n ||Ef e vame Unknown. Hackmann s | I ) V. ’Z y Underline
AN | 1§t Blrthplace._.. Gel"m&n'v T' t " ! Ll {) (f;’ B i-|thecause to
= il (Ci|U togn, or county) (State or fareign mnuy) Of autopsy a(bM :v}?ichdmlh
= |1E { 14, Maiden name - UNKnoWN. Keller ” oL ~ ould be
R E M4 k -------- tistically.
. o 15. Birthplace. Slour"i e = - -
_:;! i = (Chty tawi ot cogais) - (Stare or Forelgn somaten) 21. 1f death was due to external causes, fill in the following:
& | 16 (&) Informane Ray‘mond _m_l . (a} Accident, suicide, or homicide (specify)
B ) Address_..4134 Marylend. Ave.” (&) Date of occurrence

(e}
(d)

3 468
(Month} (Day} (Year) ﬂ

Place: buriat or crematlon . HOW__Pickers Cemete

Purial

Where did Injury occur?
(Brrial, cremstion, or removal) * City or town)

17. (a)
h . {C Coan 8
Did tnjury occur in or about home, on farm, {n indum('ln! pl:!,ge. in wtfll::.:!)ace?

(%) Date thereof.

{c} y
B e e [
Sy Addmzi.i...ﬁz “Bﬂ“iﬁggi ahi 23. s W ‘ '
X mmre_... - A )
1@ (E”“w"‘M-aASurmhnu) _:j_?‘?nm"‘ adgoatar) N Addres 515 Lai ayetle

{Licensed Embalmer’s Statement on Reveran Side)




Bt B D

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 oo

, Registered Apprentice No

working under my personal supervision.

Licensed Embatmer No........ 25 0&,4/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with
the above constitutes grounds for revocation of license.) )

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




