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

DEPARTMENT OF COMMERCE
BureEaU oF THE CENSUS

Registra o!%gct NAa_P__B_.__.Bal.

Primary Registration District Nowrooorvra .

RE-RONAN,

092

THE STATE BOARD OF HEALTH OF MISSOURI

4 STANDARD CERTIFICATE OF DEATH

State Fr'ic No,

Registrar's No.

o

1. PLACE OF DEATH:

(a) County
(d) City or town

St. Louls

2. USUAL RESIDENCE OF DECEASED;

Stato‘_.._.._mli.&.ﬂ.Q.Llr.j:..._....... (&) County.
St.. Louis

i
7977

{a)

(Burial, eremation, ar renavel) {Maontb) (Day} {Year)

() Place: burial or mmﬁum.Bﬁllﬂf_Q_ﬂ:t.a_in.e_._.G_em..___..
18. (a) Signature of funeral direcior DT € mann-Harrel

[
o

(!:I'nuuidu cily or town limita, wrils “RURAL"” afd name of township) {¢)} City or town
(¢} Name of hospital or institution: {If outside city or town limits, write "RURAL™) f
32228 _Natural Bridge Ave, @ Strect No 3922a Netural Bridge Ave. ¢
{1f not in howpital or institulion, write streat number or location) (If rura), give bocation) /
{d) Length of stay: In hospital or institution .
{Specify whether || (¢} Citizen of foreign country? (Ves or Noj
In this community.
years, months or days) If yes, natne country.
MEDICAL CERTIFICATION
3. PRINT
FULY, NAME Erneat Wedemeyer
3. (8) Ii vet () Sodal Secuitt 20, DATE OF DEATH: Month 3 day 20
. veteran, - c S(m urnty
N year. 194-’? hour. L min ﬁq,g ...... M
name war. 0.
21. I hereby certify that I attended the deceased from
d 5. Color or 6. (a} Single, widowed, married, [|_._ ) 19 to 19
) . A - o
4. &L_m&le me&_ﬂh_r te mvomdllii.@Q_V!Qdcn{ﬁt Ilasteaw h alive on 19.......
6. (b) Name of husbandorwife —._._.._.___ 6. {¢) Age of husband or wifeif }| 2nd that death occurred on the date and hour stated above. Durati
uration
A.m a ] 1 ra w]P d eme }[9 r alive e ___.years Immediate ca eath m ﬂ
7. Birth date of deceased 3 9 186’? z £
(Maonth) (Day) (Yoar) [ VO Ly ~= ’ép\’——ﬁd Py
8. AGE: " Years Months | Days If less than one day Due to / /
Ew
4 80 8] 11 hr. min. {:fv
R T 0 Daue to 2 3
9. Birthphce...........oba_Liouis . Missouri - - oy » :
{Cily, town, or county) (Stats or foreign country) ﬁj’
. - - Other conditions.... :
10. Usual occupation Dl"&ftsman : 4 (Lnclude pregnancy within 8 months of death) / ( ]
11. Industry or business re t ired PHYSICIAN
) . Major ﬁndin_gs: [ ' —_—
{12 Name._ Henry Wedemeyver . " % 1" 0f operations: : ,
a8 hUnderIme
2113 Bimhplace_____UDKDOWNQ- - the cause to
(G, to opaty) (Sgate or foreign country Of aut should be
5 { 14, Maiden name PO LLADENLE. UNKDOW, €. opsy PR haryed v
tigtically.
E ; unknown :
& § 15, Birthplace .
1 ; STy ln‘rg‘.orwmn) ) FEI ,"-f;‘“"’i““ m‘:u‘x‘,) 22, If death was due to exterl:m.l causes, .ﬁll in the following:
16, {a) Infor L_:.Mr . Q '-i b e ri‘j'i‘ ﬂﬁa&melﬁr .. -|| (8} Accident, suicide, or homicide (specify)
(bbAddras_'___._44Q_?__H.Qlly_...AV._e._...._,__...__......._--......_.,.......... () Date of occnrrence
- T ST i o Wi .
17. (a) __..b_ _iﬁl__ .......... () Date thereof. 3/ 24’ / 47 2 here did injury occur?. (City or town) (Caunty) (State)

(d) Did injury occur in or about home, on farm, in industriai place, in public ptace?

() Address ... %_‘ an. Bivd.,. ...
Bkt Yo I

. {(a)
{Date rocerve: 4

(Rewistrar's sizmaiure)

-

{Licensed Embalmer‘s Statement on Reverse Side)




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 .

________________ 4.

Licénsed Embalmer No 3 ‘5- 3 /‘

P. Q. Address

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

If this bedy is not embalmed, fact should be 50 stated above.

working under my personal supervision.

. -
-




