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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ' 32181

CERTIFICATE OF DEATH
?gi . Do not use this space.

1. PLACE Wy\tﬂi 1937

{n} County... . Reglatration District No........... eaererreneneere st
{(b) Township...... . Primary Registration Distriet No...........oocovon E @03 Registered No 821].5 ....... |
(€) City...... S5t. Louis = {d) Street NaDeacones ?..,..HOSP ital =~ .St |

If death oceurred in Hospital or Inatitution, write ita name instend of street and numh-er)
(e} Length of residencein ciiy or town where death ocenrred , yeg. . mes. .ds.. () HowlongiaU. 8., If of forelgn birth? yTB. mos. ds.

2. PRINT FULL NAME.. Minnie Welnreich : R e et e
(a) Residence, No 5913 South Broadway 3 81 L_/:] 3
. (Usual piace of abods, if no strect address, writa county or eity) (I! nonresident, give ¢ity or town and State)

Exect statement of QCCUPATION is very important.

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR :
DIVORCER (10rite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Aug, 30, .19 37
I:ema.le White Hidowed 2 J HEREBY CERTIFY, That 1 attended dec&ued l'ygm
A, IF MARRIED. WIDOWED, OR DIVORCED /s 4
HussADoF George Weinreich wr193.7, 0 B a2 ﬁ3 19...)..
Ifhstsaw h2 ... aliveon-.......... E=2o o  Fi5s 5 / Death ia aaid
8. PATE OF BIRTH (MoNTH. DAY.ANDYEAR) _DOC, 6 '] lasy to have occurred on the date stoted above, ats OI.)..!.m
. 1. AGE YEARS MONTHS DAYS 1t 14288 than 1 The principal cause of death and related causes of importance were na follows:
K dny, ........hra. —_—
% ’})‘9 79 8 24 [T R — min. Date of onsel
T2 | 8 Trade profertion or oarticalae kind of w1 & |[eeoeer Gt Sl AT A, . S A C A L £ e
2] i1le Z 8. Trade, profession, or particular kind of 3
%Q\ o work dc?ne,asnwycr?bookkeepcr.atc ................... H OU.BBWJ.fB ..............
b N '; 9. Industry or business in which work
k o was done, as saw mitl, bank, ate,
& 3 | 10. Date decensed last worked at il. Total time (years)
= 8 this oocupnuon (month and spentin thh
2‘ year)......... occupation...
=.a
&% 7 | 12 BIRTHPLACE (ciTy orToWN) Oakvi lle
g g f {STATE OR COUNTRY) Higaouri
-
2% q Eliname Christian Cracelius
EX ¢ | & | sirTHPLACE @crvorvowy).... Algace=Lorraing
- S o { STATE OR COUNTRY) Fra"‘lc 8
: E . —_— = +1] What test confirmed dingnosis?......... e P e ‘Was there an autopsy?.....coovvor
['4 : *
%3 /> 'i’ §5. MAIDEN NAME ROﬁina- Mueller 23, If death was due to external ¢auses (violence), flll in nlso the following:
. . . . T : icide, idel S K Date of injury ... toocuveveen L —
g_a b | t6. BIRTHPLACE (ciTv or Towm) ‘::]'::‘::”d?d’;’;' e or h":““ e ate ol njury ’
'g E‘ z (STATE R COUNTRY) Eermany i {Specily eity or t.own, count;lr'.";nii State)
R 3 Linh N blic plac
b o 17, INFORMANT... G’ 601'0'3 Wai nr' aich - Son Specify whether injury occurred in Industry, in hotne, or in pu place.
g2 ooresy St Lo 3, Mo, -
= Manner of injury.....

18. BURIAL, CREMATION, OR REMOVAL

«.St. Pauls CMDAK_S”M

Nature of Injury ~e

FD

go 24. Wan disense or injury in any way refated to occupation of deceased?. it
‘?ﬁ 1. FuneraL pirector . Cp Mo ffmeigter U, & L. Co, | F50, xpecity.......... /

n{a (ADDRESS) 7814 S. B'w‘ly, Sto LOU].S, ll’l»Oc A ’ (Signed) M

18]

(7 Ll fare D= ks 223620 Mtk ong

. Locai Regﬂstmr
(u:ensed I-knbnlmer'- Statement on Reverse Side)




Dr. Irwin Crecelius
Ev. 7060 (Homs) = 1625 Grape Avs.
Office - 2330a ¥. Union - Ro, 6244

Oftice hours - 3:15 p.m. to 5:00 p.m. : :
7:00 p.m, to 8:00 p.m, . “

STATEMENT BY LICENSED EMBALMER -

George W. Hoffmeister 2426

I , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate ﬁas embalmed by Linus C. Hoffmesister, L. E.
L. No. 3871 L g enad Leo C. Budde, L. E., L. No. 3989

No.. ‘. : ..or by - Registered Apprentlce No

working under my personal supervision. %/G j\‘
) Signed -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWRIT]NG. (Failure to comply wi
the above constitutes grounds for revocation of license.)




