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

DEPARTMENT OF COMMERCE |
BureaU oF 1BE CENSUS

FILED Aqgﬂg) 19

THE STATE BOARD OF HEALTH OF MISSOURI

:STANDARD CERTIFICATE OF DEATH
Primary Registration District N o..._.__......_j_QO 3

15292
3178

State File No

Reglatration District No.... Registrar’s No.
“1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: .
(a) County e, MiBssouri &5 U

g8t. Louls

(If outsida city or town limits, write “RURAL" and name of townskip)
(¢} Name of hospital or Institution: d

St. Lounis City. Hosnital
(Specify whether

(3) City or town

{If not in hospital or in:tituliog, writa streef Dumber or Jocation)}
(d) Length of stay: In hospital or institution:

In this community
years, monLhs or days)

(a) (&)} County

o
9t. Louis £47
{If outside city or town limita, writs “RURAL™)

57468 Vernon Ave. -) 7

(If rural, give location) /

(¢} City or town

(&) Street No,

(¢} Citizen of forelgn country? (Yesa or No)

If yes, name country e

o A George ¥Walen

3. (&) If veteran, 3. (&) Social Security

MEDICAL CERTIFICATION
A‘prilday 3
S:15

20. DATE OF DEATH: Month.,..........

1946

minntr_.R.o_.._.__...M R

T hi S,
name war_._9De = AMET . nolnknown ve °
21. T hereby certify that I attended the deceased from.
5. Color or 6. (a) Single, widowed, married, ]| . 9. to
1 : N
s s Male ] ne Whitel  avoreeRivorced||d e awn.. .. siveos .
6. (b) Nameof husbandorwife .. ... 6. () Age of hushand or wite If and that death occurred on the date and hour stated above. . .
Unknown alive.... years || Immediate cau /ﬂ th
.
7. Birth date of deceased............. F bruary 8_3__..1.87_3 ------- B e o ot et A B
" (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
/ 73 1 1 1 hr, min
. Due to
9. Binhpnce.. Unknown Miggouri ()
(City, town, or connty) (State or foreign conntry)
10, Usual occunat.inn_.._._l-!.nﬁmp.l.oy_'_e.d___..._._,;_L____._;____.._‘__._;_.'_ O(:E;I;de:mv within 3 montha of death) a ¥+
11. Industry or b " ey T PHYSICIAN
o jor findings: .
B | 12. Name Matthew Walen . .- v toobies |l Of operations...... o ' .
> Unknown Uninown 9 " the case o
= | 13. Birthplace - o (s{l.:n : o . g which death
ol Rad ar farsign conntry, Of autopsy __..... hould b
B (14, Maiden name. MAT hl4 Uhknown £ autopsy should be
3 ” 7] tistically.
© { 15. Birthplace " Un n0an ——-== [| 22, If death was due to external causes, fill in the following:
= (City, town, or county) " (State or foreign country)
16. (2) Informant Tlizabeth Weisenborn. [ .|| Accddent, suicide, or homicide (apecify)
(b) eaddress__ 5746 _Vernon.Ave, (4} Date of occurrence.
v ?.
17. (@) _____J.J.,_ia.l..,..mw. (%) Date thereof.. (e} Where did injury occur Sy Commin "
(Barial, cremation, or removt (*ooth) (D") Yaur) (d) Did injury occur in or about home, on farm, in industrial place in pubhc plau:?
(c) Place: burial of cremation..... National.Cemetery .
1. (a) Signature of funeml dlmwl Albe rt.H. Hoppe .|l WhLE 2t work?, A T e O e Of rfiiry s R
as gton Blvd. R = . ._)

o APRS

{Licensed Embalmer’s Statemment on Rere"‘o Slde)/




| STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

, Registered Apprentice No... oo .

ed Embalmer No. =? &0

P. O, Address

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation ofllcense.) .

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




