(E6B JUL 12 1938 - MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 2 () ~y ‘)

CERTIFICATE OF DEATH
1. PLACE OF DEATH F 79 1 Do not ase un. rpate
(a) County........... Regiatration District No........ooocvuvnrcieccrcrennszoomaggenes
(b) Township.... iy Primary Registration District No................. 3 Registered No........... 55’?4 -----

() City..... St. Louis 1 Mo. . (d) Street N:(; ............... c 1tY Inf 1rma

I ? |t
If death occurred ln Hospital or Institulion, write its name instead of strect and number)
(e} Length of residence in city or town where death onccurred3 7 ¥, mos. ds. (f) Howlong in U. 8., If of foreign birth? yrs. mod. da.

2. PRINT ruﬁ. name. PAU L Wi @BIG L o e—

U
PHYSICIANS should state

Exact statement of QCCUPATION is very important.

(8) Residenee, No 9800. Arsenal St st | /7| .
Usual place of abode, if no street address, write county or clty) (If nonresident, give city or town and State)
b r—— -
a PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=1 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
ﬁ %\f&tp (torilg the word) 2t. DATE OF DEATH (MONTH. DAY AND YEAR)  Juine 21 . 19 RG
= Male White . ’
L] a1 22, | HEREBY CERTIFY, That I sttended docecased from
@ . IF MARRIED, WIDOWED, OR DIVORCED
| HUSBAND oF e DOCAMDAT.. 6.4 19..3Fkc... Jme -3 ,19.99"
{oR) WIFE oF Celaste Weber. . K1 ﬁune 39
@ J, 4 1871 Ilastsaw bd J.... aliveon... . dRAI1G &l I... 19,433 Death la said
-] . ;
o 8. DATE OF B]RTH ("om"' DAY, AND YEAR) anpua ry ’ hd to have cccurred on the date atated above, ntz)room P 'M .
= 7. AGE MONTHS DAYS If LESS than 1 || The principal cansa of death and related causes of importance were as follows:
b1 W— 7 5 17 day, .......... hra. —————
. ‘: '2 7 — [ O min.
! : 2 | 8. Trade] professi feular kind of
P 9E || B[ * Tmismotemionor mardciar ind o Butohep
) e : 9, Industry or business in which work
o - o was done, ns saw tlll, bank, stc.........
= g a 10. Date deceased last worked at 11, Total time (years)
[ 8 this occupnt.ion (mnnth and spentin this
a E vear) ... oeceupation.....cvcconnnreecrn
o ©
5% 12. BIRTHPLACE (CITY OR TOWN) S £
& {STATE OR COUNTRY) . Gernany.
- - -
S & | 13, NAME Reinholdt ‘Wiesiler.,
Qg I (
=5 ¥ | 14. BIRTHPLACE (c17v oR Town) ]
- B3 b ( STATEOR COUNTRY) GETmany., » b e
5 a -, — ‘What test confirmed diagnoais?.. [, WIS
g g b '
Z 2 E g 15. MAIDEN NAME Marie Liebert 3 28, If death was due to external causes {violeace), flll in also the following:
5 ’g & |6 16, BIRTHPLACE (GIT¥ OR TOWN) Accident, suicide, or T 7 S Date of Injury....c.cueeresrsecns ,18. ..,
o ’ Where did i occur?
W % :g' z (STATE OR COUNTRY) Germanv. ere ojury {Specify city or tawn, county, and State)
= :'6' H 17. INFORMANT E. Molony, : Specily whether injury occurred in Industry, in home, or in public place.
z &g (ADDRESS) 5800 Arsenal St, |
:,:j. < 18. BURIM—. CREMATION, OR REMOVAL
E‘E E C& G 1 ! 'E "3~ Nature of injury........
] 2 s 24. Was disease or {njury in any way refated to tion of d: d?
£ R 19. FUNERAL DIRECTOR (nuuz) A L S 1t 50, sp
[ e , apacily
X g0 (AnbRess) 2 2 0 ] {Signed)
I =] - L
Ll o 9 Ja——
O ., FiLE 1N 9.9, 939 ‘57 Al (Addrem). M T fo. D
@ SUN @ 3 1 21 Registriing -2 %

V {Licensed Embalmer’s Staiement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, Of DYoo
1 - ..

. , Registered Apprentice No.

working under my personal supervision.

Signed 1_/7 z_f_f A—/w i /I/fr//ycf’

]

P.O. Address...... 2. 240727

Note: The above MUST BE SIGNED BY THE LICENSED!EMBALMER in his OWN HANDWRITING. - (Failure to comp}
with the above constitutes grounds for revocation of license.) i \

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

PR



