MISSOURI STATE BOARD OF HEALTH
LEED APR 12 1938 IBUREAU OF VITAL STAT|ST@5)1

CERTIFICATE OF DEAT .- 8 ‘ih? ;i
1. PLACE OF DEATH Do not-dsi4hid sfate.

(8} Couaty........c..rervrues Registration District N . @@. -
(b TO:n ,"', . I Primary R:glst.rulon D;trlcl N01@ .................. Reglstered No 2138

@ o Sty Louis (@ Buroot Ne.. Lutheran Hosip;.tal e e e st

denth oecurred [n Ho-plbnl or Institution, “Write its Bame instead of troct and number)
{e) Length of residencein clty or town where death oceurred yre. wod. da. {f) .Howloagln U. 9., if of roreign birth? yra. mnod. da,

2. PRINT FULL NAMEj LI- '3 Ida Wuebbold

(8 Resldence, No.... 3640 Loughborousgh 5L, :
(Usunl plm:e of abode, it no street address, write county or city) {If nonresident, give city ¢

FPERSONAL AND STATISTIC.AL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ;
DIVORCED (1orite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) March 3 .19 39
. irs
Female Vihite Widowed 2 |_HEREBY. CER‘TIFY Thep I attended eased irom
5aIF Mﬁﬁg:ﬂ:ﬁglmwsm OR DIVORCED
OF T m e s b3 93 | ey 19Tt A L 1L
{OR) WIFE OF John R. Wuebbold
T1g8tanw h £ aliveon... ,19. Hnuth fuald

Exact statement of OCCUPATION is very important.

b
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) October 14 y 1852 to have occurred on tho date atated above, athOO an
7. AGE YEARS MONTHS Dars If LESS than 1 || The princlpal cagse of death and related causes of importahce were as follows:

88 4 17

8, Trade, profession, or particular kind of
work done, namwyer?bnokkeeper.ﬂm HousehOId

9. Industry or business in which work
was dona, as saw mill, bank, ete.

10. Date deceased laat worked at 11, Total time (years)
this occupation (month and spentin this
FOBE) ettt srmemssenen s pa s s oecupation. . ...

AGE should be stated EXACTLY. PHYSICIARS should state

K. B.—Every item of information should be carefully supplied,
CAUSE OF DEATH in plain terms, so that it mey be properly classified.

OCCUPATION

. BIRTHPLACE (CITY OR TOWN).... ... Sba Donis o
(STATE OR COUNTRY} Mis souri

13. NAME VWilliam Menkens

oy
=]

14, BIRTHPLACE (CITY OR TOWN)
( STATE OR COUNTRY)

Germany

15, MAIDEN NAME Meta Brandt

16. BIRTHPLACE (CITY OR TO'NN\
(STATE OR QOUNTAY) Germpany (Spaciiy sty or town, sounty, and State)

}/m/ M / j i f Specily whether injury occurred in Indusiry, in home, or in public place.
17, INFORMANT

(ADDRESS) ey (f/a.,&f 2t
18. BURIAL, CREMATION, OR REMOVA[ i Nature of Ioj
raceSt.Trinity Luth,Clmae March 6,  o3Q- rcreotoiyo .y
24. Wes disease or injur?

19. FUNERAL DIRECTOR (amp) Beiderwieden F, Home,Ind: *1{ 50, apecify /

MOTHER | FATHER

‘Where did injury occur?

Manner of Injury....ccoreevirrericeae I rer e T T et renasnenst anpreras

{ADDRESS) 1936 8t. Louls Avenue

(Signed)...

{Licenscd Embzlmer’s Statement on Hererse Side)




PO~ 0/
yvo v LrE

ey

T,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosmrded 7z)reverse side of this certificate was embalmed by me, or by
....... Registered Apprentice No/l%/J

Licensed Embalmer No....... § ;7,./0

P. 0. Address’. p:fé 1. Fucp..
DWRITING. (Failure to coni

. working under my personal superv:s:on. . . d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
with the above constitutes grounds for revocation of license.)}

If this body is not embalmed, above space should be left blank.




