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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classifiod.

Exact statement of OCCUPATION ia very important,
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do niot nse this space.
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1
County Registration Distriet No, 7ol File No.
Township............ Primary Registration District No.., ﬂ'f) 3. Registered No, 1 R 08
City. (Now.......Dbs Anthony HO spital at, j Wnrd)
2. FULL NAME.. Caroline A, Weindel
{a) Residence. anslsxﬂouisiaﬂa ................................. =T S / ....... Word.
(Usual place of abode) (I nonresident, give city or town and State)
Length of residencoin clty or town whero death occurred mos. da. How long In U. 8., if of fotelgn birth? I8 mos. ds.
PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. %R%ﬁg‘?gﬁﬂ;f:ﬁ OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) Dec. 3 1929
Femalw Whiten Single
HEREBY CERTIFY Thatlul.t d d from
5A. [F MARRIED, WIDOWED, OR DIVORCED M Q/‘l o) 1929,
HUSBAND oF "p
(OR) WIFE oF e ———— mmmgawhyi. ative on he 2 0 :92,? and that
denth occurred, on the dsie stated above, at.. .7 -4 1 ...........................
6. DATE OF BIRTH (MONTH, DAY AND YEAR) g 8 THE CAUSE OF DEATH# WAS AS FOLLOWS:
7. AGE YEARS MONTHS Davs If LESS than 1 A R N
* . day, rg.
72 6 T |
8. OCCUPATION OF DECEASEIf!
(n) Trade, professton, or  HOUBGKOEpOT
" pariicular kind of work
i {b) General nature of industry,
business, or esiablishment in [T -
' which employed (or employer)
{(¢) Name of employer
9, BIRTHPLACE (CITY OR TOWN) St. Louis IF NOTAT PL.M:E’OF D
(STATE OR COUNTRY) Mo mna - “}}xf‘
i0. NAMEQF FATHER 1 asnard Weindel UTOPSY?
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHATTESTCDNFIRMEDD
= (STATE OR COUNTRY) Germay (Stgned)...... - ’
@
g 12. MAIDEN NAME OF MOTHER Katharine Schrafts , 19 (addl
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *Stato the Diseass CAUSING DEATH, or in denthn from VIOLENT Cnum. stato
' (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SBUICIDAL, or
(STATE OR COUNTRY) :rmanx HOMICIDAL.
W NFORMANT... ) , f A ,74/ _________ 15, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) ALy 5 : Calvary Gemetery Dec, & 19 29
15. I’ J/
Pt UNDEHTAKER ADDRESS
FILED.F ... l 9.t ,--..,, . /J ! }/ 3732
7 f} bt it o S. Grand Blv,
4 ]







