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Y, WITH UNFRADING IRK---THIS IS A PERMANENT RECORD

LAINL
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 classified. Exact statement of OCCUPATION is very important.

T

e 1 X12004

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -

RESD APR 1-1 1938 f CERTIFICATE OF DEATH ?’@E 9285

1. PLACE OF DEATH Do no? use this space.

s 2 Reglstration Distriet Now...........oooocooroe E @@3 28’?4:

(b} Township......ccoociirvisieeens Primary Registratlon District No..........ccoooeceveveveenenennn. Registered No................. g%
{e) Cliy... St Louis (d) Street No. 5433 Murdock Ave,.

* (I death occurred in Hoepital or Institution, write its name instend of street and number)
{e) Length of residencein city or town whers death occurred ¥I8, mos, ds. () Howlong ln U, 8,,If of forelgn birth? yra. mos. da.

2. PRINT FuLL Name. olementine Winiger 4 9 o )
@ Residence, No....... 0333 Murdock Ave. st @

(Usual place of abode, if no street address, write county or city)

N (If nonresident, gIva c:ty or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (.wrig the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) J=25 .19 38
Female White Marrie
T ; 22, | HEREBY CERTFHFY, That I attended deceased from-
A. IF MARRIED, WIDOWED, OR DIVORCED - .
nuseaDor T\ e Windger N At A S L1 j t0m B L10d
OR] o Z
& & Tlast saw h A v aliveon... .o @8 9 93 Death i sald
6. DATE OF BIRTH (voxTu.Dav. anovear) May 27, 1896 to have occurred on the data stated nbove, at., 050 D P o1
7. AGE YEARS MONTHS Davs If LESS than 1 || The pal cause of death n}_d)elnted causes of import,anca were as follows:
day, ... hrs. —
41 9 26 O e min. 4 %_’W\ ?"jl “}'t
T T e e ot e Pl Fih
o work done, asd sawyer, bookkeeper, ote
£ 9. Industry or business in which work |
E was done, as saw mill, bank, etc.. Housewife
a 10. Date deceased last worked at 11. Total time (yearm) || e s e rssessr s st esessetatssenetas fressesen
8 this occupation (month and spentin this
FOALY ..o imnienenemaccceriresoessssmrassnis s e srrsses oceupation.......eiecnrecs et e erae e eeemeeeeanat et ereseuntesmseamsa e e eemam s ate s s erasasstmaeatrmsmsmessanm emesrn emsmemnteestameen s Jenee st seessrennans
12. BIRTHPLACE (ciry ortown)...Sbe. TOQWIS o .
{STATE OR CQUNTRY) Mo
E1iname Julius Ritsche
I
'.- e
14. BIRTHPLACE {CITY OR TOWN) .
E ( STATE OR COUNTRY) Gel"manv Name of operation....... et renimee e Date ol
o - What test confirmed diagnosia?............oooovevernaee. ‘Was there an autopayl...............
m - - * . -
g 15. MAIDEN NAME “’i 1he 1mlnﬂ Tr ink 3 23. I death was due to external causes (vlolence), fill in also the following:
i iei T JDORISODTS 1575 SOOI 19........
b | 16. BirTHPLACE (C1TY oRToWN) ’;':z“:i' d";?de’ o h°:°md° Date ofinjury '
(] occur!
5 (STATE R COUNTRY) Germany ury {Specify city or town, county, and State)

i her inj [n Indastry, in b wori blic place.
IT.INFORMANT..G'.QOPPG “Ilni U'GI‘ Specily whether injury occurred In In ¥, in bome, or in public place

(ooress) 5433 Lurdock Ave.
18. BURIAL, CREMATION, OR REMOVAL

Manner of Injary....cccoeceecvierenvcemnenennns

Nuature of inj
1t. Lebanon Cemmm.3=28 . ey
24, Wans diseass or lnjury in any
1. FuneraL pirecTor B 1€ Eg8hauser Mortuaries DY TOSTN, SY <~er P  rormc-eenc 3
(ADDRESS) 4228 So. Kingshighway )' (Sigaed) ;: \pr. .

» rAR.9.7.1938... CM'//MM@ G N WY

Lacal Registrar.
y {Licensed Embalmer's Statement on Reverse Side)
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’ STATEMENT BY LICENSED EMBALMER -- - B .

1, S—— ' ; , Licensed Embalmer No...... : C
hereby certify that the body recorded on the reverse side of this certificate was embalmed by - . ; |
. | L : L |
No. SRR by S - ieienlinens Registered Apprentice No...... : : '-;
working under my personal supervmon _ ' . . BRI ) H

. T Signed..... \@‘M # L] A R

" e w .o : * Licensed Embalmer No jﬁZ/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Fm]ure to oomply wn:h
the nbove constitutes grounds for revocation of llcense )




