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

DEPARTMENT OF co \a\fraﬁzm STATE BOARD (\F HEALTH OF MISSOUR]I

ANDARD CERTIFICATE OF ZEATH

Primary Registration District N'n

| LED

Revistration Distriet No.2= 2

7
State File No 213@}?
Rl:l’xﬂ:fr'l No '/ 55 é

1. PLACE OF DEATH:
() Coumy_______st Louis

2. USUAL RESIDENCE OF DECEASED:

@ sute. Missourd ® County...Ot.Llouls
(&) City or town.......... EKirkwood 'K 18 2.
{Tf oatside city or town limits, writs "INURAL? and namae of tawnuhip} (¢} City or town Overland Vi
{¢} Name of hospital or [nstitution: (It outudde elvy or town lmits, write “RURAL*} |4
St.Agnes Home (@ Street No........ ecel=-Wengler Avenue /
{If not In hospita] or institutiod, wrile street number or locsibon)} If rural, giv " H ¥
{ , give tocetion) .
{d) Length of stay: I[n hospltal or institution....... Qﬁﬂ:._.an,thB_w ....... N—- s . ré
{Specily whetber || (¢) Citizen of foreign country?. L ey (Yes or/No)
In this community..... ’
yeats, taonths or d-y-) If yes, name country.
MECAL CERTIFICATION
ol BMNT  Theress, Willlamson ..
o - — —— 20. DATE o;i DEATH: Moum___lum___day
. veteran, - (¢) Soetal Ly 946
name war. No No.”. . None PR R e BT J:_......___._ ?‘r T
11. [ bereby certify that I attended the deceaaed fry,
F / 5. Color or 6. (a) Single, widowed, married, . 19___““'7 }‘( M 6o 19
4. Sex divnrced....._.......w..........“’.../... that I last saw h&2F_ alive on =z 19.....;
6. () Nameof husba.nd orwife. oo 6. (&) Age of husband or wife if || apd that death occurred on the date and hour stated above .
- b ' Duration
—— BOrQINANG. e X yean|| tmoesiecypeot '
) 'f, . s
T T R T erebet! fgmatrhise |3 pdys
* {Month) (Day) {Yeonr) . ﬁ QJCJ rPdvfd tyf{\f
8. AGE: Years Montha Days ‘ If lezs than one day Due to....éf’ “.erd /Lﬁ.«&d_ Mﬂ.@ ;C’{&flﬂz [0_[/3
h H
86 11 |16 r min. | 7 AP
9. Birthplace Ttaly 4’_
. (Cly, town, or county) , (State or loreign country) N
: £ Oth ditions .
10. Usual occupation.. £ H‘ous avw ;ﬂe ([n:l:ss:";ou::mc, within 3 months of death)
t1. Industry or busi e 4 ad i POYSICIAN
a X 2jor lindings:  r—
£ (12, Name. Antony Volmer .-¢ | Of operations.... Cndert
£ ; ! , ndertine
AT .__(.g__-I‘hal "2;‘" the catee to
~ Ity tyw oky, tate or loreleo gountry, Of atto . . shor
u [ 14. Maiden name ¢ Uﬁrzn&wn - alopsy ‘f‘:{;’:{;:’zf
= ] tlarically.
; 15. Birthplace - (c.;; W'}Iili?own - mng 22. If death was due to external causes, fill in the following:
16. (6) Informant 1\ Oliver ,)F.SWi\l li,ams on 7« || ta} Accldent, sulcide, or Lomicide (specify)
® adaress_222T-Wengler Aven: Oyerl.and,Mp® Do of occunence
17. {a) Bur 19'1 & Date thmf“““‘ T (e} Where did injury occur? (City nr town) (County) (State)
_ (Parial, eremation, or removal} (Moath) (D") (Your) {d) Did injury occur in ot about home, on larm in lndustrial place, in pub!lc place?
77

(¢} Place: burial of cremation __ Q&l.ymﬁ,rmglau_
Aarm

18. (a) Sixnaturegogglzal dirmwr.%d yal % %
(B) Address Y Qo 15 =vvprland,
19. (@) 1=/~ ‘Z (b)%‘ ?.5 _c..{ﬁ

{Dats received local ragictrar) {Nerintear’s slenature)

{Specily typs of plare} [ )

While at work}..... {¢) Meansof i

Signature_.” .. k.

R {4 oy .- (M. I, or other) Et
A-d'dres.s,.g Xt e A _ﬁ, Date signed. QZM

{Licensed Embalmer's Statement on Reverse Side)

Frorl, Mo




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 No

Licensed Embalmer Nolﬁl\; ......................

P. O. Address. L. L Astr A 2.

Note: The abeve 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.

Signed. /.




