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1. PLA.CE OF DEATH } Do not use this space. |
(a) County Registration District No. 1@@8} d.; ﬂ q '
(b) Township........ccoorrm. / Primary Registration District No. Registered No. g .

() City St.. Louls ! (o) sweet No... ....i 32.. G:Q odfellam Blvd at.
' th cecurred (n Hoepital or Ins'ur:utmn. writa its name iostead of street and humber)

{c) Length of residence in cliy or town where death occarred ,-rs. mos. ds. (f) Howlongin 1. 8., If of forelgn bitth? yra. mos. da.

2. PRINT FULL N’?M{ELO lizzie Wegeloh .
(@ Residence, Now.............. 1439 _Goodfellow AVe........ st @

{Usual place of obode, if no street address, write county or city)

{If nonresident, give city or town and State)

MISSOURI STATE BOARD OF HEALTH
|
|

Exact statement of OCCUPATION is very important.

AGE ghould be gtated EXACTLY. PHYSICIANS ghould state

18. BURIAL, CREMATION, OR REMOVAL

B ! } G ;2 I ] J/I ] .- 2 MNature of injury. e

24, Was disease or in]ury in any way related to occupation of deomed?f .......

NAME /f/ M/AWM/ P P J
19. FUNERAL DIRECTOR { )] 05 U 10 1t ;s;::::; ...... W g m'&“
_J}IEMJESB_ 9 ALCN | SN TR W27 T

{Licensed Embalmer’s Biatement on Reverae Bide)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torfts tha word) 21. DATE OF DEATH (MonTH.DAY. AND YEAR) J AN, Sth .19 39
Female  White Widowed 2 1 H EBY CERTIFY, That I sttonded decessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF H W 103.8, 0.l LK 1937
(OR) WIFE of enrv Wegeloh Ilast saw h.,u_/ aliv0 0n.... d . A 1937, Deathiseaid
6. DATE OF BIRTH (wonti.oav. o vean) JUune 9th, 1863 |l ¢, have occurred on the date stated above, athb. 4.0 0.of o M.
7. AGE YEARS MONTHS DAYsS If LESS than 1 | The principal causo of death and related causes of importance were as follows:
'3' 7 5 6 29 Date of onset
=] £, .
55 F4 8, Trade, fession, articular kind of
- g wzkedg’;g,u;a;i?bwkkxp@r?eb:. ..... H.Qlls.e.nife ARALAL W
o £ | 9. Industry or business in which work i
g _Ev o was done, as Baw miil, bank, ate. y‘)}
= s a 10. Date deceasad last worked at 11. Total time (yearn) £
& o 8 this occupaﬁon (month and spentin this lf /;4‘
B & year).,. pecupatioB......cceomemiimsiriiins 4
e
3z 12. BIRTHPLACE (CITY OR TOWN) .
5 E- (STATE OR COUNTRY) Miggouri € 4
4 '
2= ﬁ 13. NAME Frederick Willmers
-]
3 g | 14. BIRTHPLACE (crTv or Town) 4 ——
E 2 w { STATE OR COUNTRY) Germanv R
& =
g E g 15. MAIDEN NAME Marg_Me;rer‘ \/ﬂ 23, If death was due to external causes (riolence), fill in alno the following:
homicldeT .. Date of IDJUTF e, , 19,0
Eé b | 16. BiRTHPLACE (7Y 0R TOWN / Am“iden;' :i:?ide’ o . i Dato ot infury
.g 2 z (STATEOR cwﬁrpn Wonw el (Specily city or town, county, and State)
’ Specity whether injury oceurred {n Industry, in home, or in poblic place.
gi 17, [N(FORMAI‘;T \/ﬂ‘— (%L VK‘Q,-L(_/Z{)’K/ A
ADDRESS]
B 1439 Goodfellow Ave, Manter of ojiry
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by....ivsnnneiine s

...... » Registered Apprentice No

working under my personal supervision, . I (\ Z M//
‘ ' Signed....... \ /Z;/ ....... /// M/
Licensed Embalmer No. / 'g 3. 7 t?

) i : P. O. Address / /7"' M{/ L
Note: The above MUST BE SIGNED BY TH:E LICENSED El\lBALI\[ER in his OWN WRITING (Failure to com,

with the above constitutes grounds for revecation of license.)
If this body is not embalmed, above space should be left" ‘blank.




