. No. 2

~12-45
5-17-39

I xa7070

* WRITE PLAINLY—USE UNFADING BLjACK INK—MAKE A PERMANENT RECORD

MOTHER FATHER =

I

DEPARTMENT OF COMMERCE
BurEsv oF THE CENSUS

NV 12 19453

Rczstrntion DIstr{ct No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDA RD CERTIFICATE OF DEATH
Primary Registration District Na...............,_..........ﬂg 0 3

State File No i ix 92@6

—enfd-

Registrar's No....

1. PLACE OF DEATH:
(8} County

(b) City or town....gt LQ]H..& » MO

2. USUAL RESIDENCE OF DECEASED:

hlo - fz‘—{}

) /L 77

State

(a) (&) County

{If ontaide cuym-t.mrnlumu write “RURAL" and name of township)} (c) City or town....st » Louis
(¢} Name of hospital or institution: d (If vutaids city or tawn limite, write I\URAL")
w.Alexian Bros,. Hospital @ street No.9 400 _Soc. Grand Bl. 7
(If not in hospital or institution, write atrest pomber er location) (Il roral, give location) 7
(d} Length of stay: In hospital or institution . N . 'd
i (Specily whether (¢) Citizen of foreign country?, {Yes or No}
In this comtnunity .
years, months or days) If yea, name country. :
B . 4 MEDICAL CERTIFICATION
bl AT _lawrence Wirthensohn
—— R 20. DATE OF DEATH: Month NOVe . _dy. 18%
3. (&) If veteran, . fe al urity
® None year... L1946 hour._._ 9 540 minuty,.... 2 A'M.
name war. No § sé
21 I he: 'y that I attended t 1 Tl N
) Color or 6. (a) Single, mﬁieé. married, ||/ .
C ower- bl *
4, Sex Male / 1te d-WO!'OCd--------------------.-!-‘-- that I last saw b __alive ond
6. (b) Name nfhusband_or O 6. (c) Age of husband or wife if and that death, occurred on t
Late Aloisls - alive .
7. Birth date of deceased Auge. 1 1864
{Month) (Day) (Year)
8. AGE: Years Months Days “If less than one day
/ 82 5 0 hr.' min
9. Birthplace . Germany 4
. (City, town, or coaaty) {Stato or forvign country)

10. Usual m‘cumtin.n Cus tod 18.1’1 ( Retired )

. Industry or business S G0 _Touls School Board " L ,é\ ...... PHYSIGAN
. il dings: _ Yo ‘ —
12, Nesie Unlmown R R [ o
T T . nderline
13, Birthplace. ,Geman'y % B :’E;‘(ﬁ;tﬂ
- ) town, or ommu) *** {Stala or [orcign cownlry) - hould b
14. Maiden name.. Iﬁllm SR : Of natopsy N U S R Eih%‘;eﬁ Bt:
- . . stically.
15. Birthplace T a—— " ((S}:urz?:ﬂz“‘g}' 22, If death was due to external cauzes, fill in the following:
16 () Tnformape._.] Lawrence J. Wirthensohn / () Accident, suicide, or homicide (specify)
» aae 26268 Virginia Ave. ) Date of occurrence g
. @ . purial () Date thereot_ L1 4 46 || (@ Wheredidinjury occur? T v ey

{Burisl, crematicn, or remaval) {Manth) (Day) {(Year) -

(¢} Place: burial or cremation New SS Peter&Paul Ce

Did injury occur in or about home, on farm, in industrial place, in public place?

(Licensed Embalomer’s Statement on Reverse S;de)\]

‘18, ’ (‘a) Siz.n.ature ‘of funeral director. KriegShausar trnd co tSml‘r l)n ;figax::)of m]
& Addmv:%ge#% Kingship:h Y Bl.
19. {a) ) . 9—-& 2-— LAl T T -
{Data roocived local registrar) '/I {Begistrar umlm) .
| % o




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.

P. Q. Address

Note: The above 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.




