- 8. No. 2 DEPARTME'NT OF COMMERCE <THE STATE BOARD OF HEALTH OF MISSOURY 291 943

OM—5-43 BuUREAU OF THE CENSUS
v. 517.39 D AUG27 wT ANDARD CERTIFICATE OF DEATH State File N
e 1 336671 R_Fms!m!I-o:Eﬁct No. ___318 Primary Registration IMstrict No,.....—.... 100 3 Registrar's No-m_

1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 7
(a) County : ot Missourli g7
St.louis @ ) County
(b) City or town 'y S Z_
(1f putside ciLy or town limits, write “RURAL" and name of township) (¢} Clty or town t - Loui 3 /7

() Name of hospital or institution: (If outaide city or tawn limits, weite “EHURAL") v = %

City Hospital #1 4 @ sweerrio. 1014 S, 12th Boulevard

{If not in hospital or institution, write street number or location) {If raral, give location) i
(d) Length of stay: In hospital or Institution
3 n oap or (Specify whether e} Citizen of foreign country? No (Yes or N o)")
In this community. N
yeara, months or days) If yea, name country.

MEDICAL CERTIFICATION

3. (1) PRINTCORA WEIDENH _ .
Fulll NANE BELLE WE NHOFEER 20. DATE OF DEATH: Momn,. ARZUSYE day 12th

(@ Informanb€0 M, Weldenhoffer. . -
® Address +600 8. 10th Street

@ _Bupial . () Date thereof. 8___15-19&6 _____ Where 8id injury ocour? . (¢ . Lot
o (Barial, eremation, of removal) ﬁre %nggo (d) Did injury occur in or about hgmg, on farm, in industrial pl;u:e. in public p!ace?
(¢) Place: burial or cremation... L0 ﬁ = - __@_ﬁ&;w,. -
18. {s) Signatufe of funeral director? ' . pecif l"” ;LES of i%
& Address_ 1326 Allen Avenue.

23. -Sig'nz.r.. l ¢ o 5 . — S _.. el (M.D. orot?;r)
. (2 S o 7 !
19. {a) (ﬁuﬁh};&ﬁ lgmtﬁ) & "Q ?“ (‘Beg:umrumnawm) E‘ Address7] -_’A : F é #___ Date s:gnedg /-1 ‘(%
(4

(Liccoscd Embalmer’s Statement on R#xn Sid,

-
-3

@
B
<
L]
=
[
=
[
< . 3. (¢) Soclal Securi :
= 3, (b) If veteran, (e) rity year 1946 hour 9 2o 10 A, M.
i name War. No R
) 2 21. T hereby certify that I attended the decensed from
= &{ 5. Color or 6. (a) Single, widowed, married 1 to 19
'J: « s Female | neWhitel divorced_MdDYL.._.j that I last saw h alive on TR
Z 6. {(b) Nameof husbandorwife __________.. 6. (¢) Age of husband or wife if || 27d that death eccurred on
. Peter Weldenhoffer BlVE o years || Tmmediatg causg.of g
1 7. Birth date of d d..dnly 9 18786 &7 . L
".’: j ¢0 (Month) ¥ (Day) (Year) -
c\~ m - gl - - ,
S w || & Ack: Years | Months | Days If lesa than one day ﬂ Lt
(id &Eg
g{)l g o 70 1 3 IO 1} o __min, ,,/ - ’
eI v
E _o. Birtnpace_ £2111laboro, . - . Illimis j /&
{City, town, or connty) (Suwurfarmgnoounuy) I Aihui
= @ [0 Usatoccusation Eousewife . . .- . Cther conditons (et AL ‘
= 11, Industry or businees T R Y M . PHYSICLAN
.- P r hndings.: . ——
b!l E 12. Name Edward Reilley T Gl A e #E -.g’fopuatf;ns........} (! . : ' Undertine
o & R
'-ZJ & { 13. Birthplace Unknown / l ‘5 < the cause to
oo} (Gity, town, or gponty) ' (Stato or foreign country}) A ahould b
3 |18 { . Mden e HAFS“CHAALLE 7 R AT I —— L
[ t s tistically.” -
=] . U ! =%
15. Birthplace A 3 N
E S irt TR Erep—" ; (Suummdm e || 22 Hdeath was due to jtcra:‘\’l causes, fill i &. e
B




= 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

» Registered Apprentice No

working under my personal supervision,

. | n \. Signed \—&»v: /7_/ O%A@a\

A . tensed Embalmer No. D2 9

4

e ' P.O. Address... 1926 _Allen Avenua . ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.‘“E“ 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.




