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Primary Registration District No.100.3
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State File No
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; Q /f
((:)) i?:lntv ; i Touis (@ State—__MOo- . (%) county,_,__._S_.";-.;_._]'--o_'ll....'i...B..._..ﬁ_hl __4
1 or town Y
¥ (If outside city o town limits; write “RURAL" and name of township)} {c) City or town Mehlv’.] 18 em&y D
{¢) Name of hospital or institution: (If atstaids city or town limita, waite “FLURAL"
Alexian Brothers Hospital © . . . o ) )
o e i o @ streeyNo... Hawkina Road,...Rt 8 Box 350 f
not in hospital or institution, writa streat nunhkum— ocation) {K rurai, give location)
{d) Length of stay: In hospital or institution - . A
(Specify whether || (2) n of foreign country? no (Yes or No)
In this community.
years, montha or doys) If yes, nasne country.
i . MEDICAL CERTIFICATION
Fuid FRINT  Jacob__ Wohlschlseger N
: - == || 20, DATE OF DEATH: Momn_August day 7
3, (b)) If veteran, 3. (¢) Sccial Security No. 1 8
name war Na NO __9.4_ ........ wJiour.. .._._/_Q__ — mmute.../ g_
- 21. I hereby certify that I attended the decease 7 — . "!
5. Colar 6. (a) Single, wid /
Male D " White | 0Wftiotw‘a N 19t 7 / Ko
4. Sex - 1 AVOrced e that Ilast saw hf,d,_._ahve o Y g g
6. (5 Name of hushend or wife. ...occooooeeee. 6. () Age of husband or wife if || and that death cccurred on the date and hour stabed above Durati
- ion
—....Helena Wohlschlaeger alive__._..__years Immedmte cause W Nl
. Birth date of deceased... SN0 A 1877 aleom . 7 K /Z; ......
(Month) (Day) (Year)
8. AGE: Vears Mounths Days If lesa than one day Due to. L!& m ' my&!‘c.ﬁdb&: W
i 7]- ll' 13 hr, min
o. Birthpiace. Mattese Missouri ()
- - - {City, tow cou.nl.{ - ~" (Stale ar foreign country)
10. Usual occupation r . .
11. Industry or business v = S
=1 B jor findings:
4 ( 12. Name. Henry Wohlschlaeger i || OF operations_
=
E‘é 13. Birthplace = st .I‘ouis ; Mirasom.i U
{Citylgwn, or.county) State or foreign wunl.ry) O
E { i4. Maiden name...._.... 2 ..._.._.._.._....Hilds§ autopsy E?a:!‘g:cgdstbaf
= ] : A 5 Y.
g 15. Birthplace T T —— . Switzgf;}%ﬁnﬁyr 22, If death was due to externzl causes, fill in the following:
- Alf!‘ed ﬁgﬁisc}ﬂaﬂger . {s6) Accident, suicide, or homicide (specify)... fom————sr"
16. *{a} Informant o 7! S s
- (# Address Rt .Box 350 Iemy’ Lo I (b} Date of occurrence -
17. {a) Burial}) .- -{&) Date thereot! Allg .20"191&8 (¢) Where did injury occur? Rirrep— Prompe T
{Burial, cremation, or removal) St J ohm G"eu‘"’ ﬁefﬂv.ﬁ:ie MB Did injury oceur in or about home, on farm, in industrial place, in public pla.c:?
() Place: burial or cremation N P \
18.. {¢) Signature oi-funeral director.. .,c .Hfomeiﬁte.r__a_&_nL .C_Q N While Rfwork? e * & v 0 . (e Mege® of injury "+ V£
& Address_... 7814 S dwa
19. {a) RUG 2 0_13as ® - e
{Data Teceived local registrar) (R:Rl-ll.nu' ] mmtm)

(Licensed Embsler’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBAIMER

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

"

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure t
the above constitutes grounds for revocation of license.} . °

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




