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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OE BEG'[H

, Primary Registration -District No.

18420

State File No..

5032

Registrar's No,

i. PLACE OF DEATH: ~
(a) County.

(&)} City or town... St. Louia ............................................................
(If outstde city or town Umits, write "RURAL" and name of township)

(¢} Name of Lospital or institution;
26a.Vest. Ave..

(If not in hospital or instfiution, write street number or 10“:1011:
(d) Lerngth of stay: In heapital or institution......e e

" {Hpecity whether

T this COMMUDIY cveieeiiiicnrss s s e sessssrenans
years, mouths or days)

2. USUAL RESIDENCE QF DECEASED: ’d
Miasouri (6) County M

o Lowia,... 27

(c) City or oWl nrinsrman i St
(It outside clty or town limita, write “"RURAL™)

(d) Street Noowmmmmemmnie 582.6&." .Jask. Avaf
2

{a) State.,

(It rural, give location)

(e} Citizen of foreign COUNEIY Punmoiis Yo (Yesor No)

If yes, name country

3. {(a) PRINT
FULL NAME ...

Florance. G.Walch.

3. (b) If veteran, 3. (¢) Bocial Security No.

name war

6. {(a) Single, widowed, marrie

divorced. Married /.

[

\ 5. Color or
4. Sex....female

race....w.h.ite..

4

6. (b} Name of husband or wife.....c.ocervieeee 6. (€} Aga of husband or wife if

.................. William Waleh...... allvejag eats

7. Birth date of deceased.... Februayy. 8.: 1895......
(nlonth} {Daz)} (Yean)

B. AGE: Years Months Days If less than one day

55 3 5 % hr.

Tmin,

9, Bn‘thplace ................................... Stalouis., Mo ................................... [ )

{Cliy, town, or county) (State or foretgn couniry)

10. Usual 0¢CUPAtIoR. v vceveeee Hougsulfe. .

11, Industry OF DUBITESS. .. otcvicviiianssiniirs e rrne sesesrny resmemyan s e ehrres ernyas s een e sesssaen

NAME e reerr, John Ziegler

12.

13. Birthplace........ e .StaL&ulB:’rlig ............ 1?
iy, town, Or count itate or forelgn country

14. Maiden name.....omee. oo SRRIH Qyn Flohr.

15. Birthplaceu......... —Bteliouis. . 0.

(City, town. or county) {State or foreign countty)

-Hilllam Walch
38260a. Vesh. Ave.

(b) Date tbercof Jlil 5 191*‘6
(Dl!l (Yean)
Lake Charles

18. (o) Signature of funeral director.....! Calvin F. Feutz ..............
() Address........ 4828 Nat. Bridge Blvd

. {a) Informant..
(b} Addreas

17. (a) Burial

{Burial, cremstion, or mnmal)

(c) Place: burial or cre.mm.wn

N

19. (a

AW
(Dnt)e -rece:r!e% oc!l HBM"" (b) 7

lemmr ‘s signatare)

MEDICAL CERTIFICATION

194;8 ......... hot;r............. I TIPS M.

Dura!wn

Due to..f.)

TG 100 s ceree e e ssemiaias b s essr ot shssemeare s e e e anran s

Other conditions
(Teclude prexnancy

.............. PHYSICIAN
\{a]or findings: L
Of aperattons...
Underline
................ = the cause of
which death
OF BUEODSY arsieerrrsreeretearssesrseseressorssrs srssrssmsasersssasrares abould be
charged sta-
....... tistically.
If demh was duc to ettemal canses, fill in the following:
{a) Accident, suicide, or homicide (EPECIEY) cenimmmneciee et i .
(b) Date of occurrente.....unnn.

(c) Where did injury oceur?

. TiClty or town) {County) {Staze)
(d) Did injury cecur in or about home, on farm, in induswrial place, in public

" Address..

Jeffarson City Printing Co.

{Lirensed Embalmer’s Statement on R:veru Side)




o

— e e ————

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, 0 b¥— e

'Registered Apprentice No
working under my personal supervision. -

, - el
o/

5 . %
Licensed Embalmer No ﬁ%/‘@? 4

P. O. Address. sl

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER‘m his OWN HANDWRITING. (Faﬂure to comply with-
the above constitutes grounds for revomtmn of license.)

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




