DEPARTMENT OF COMMERCE
BUREAU OF TUB CENSUB

mﬁgv 13 im JﬂDﬂSTANDARD CERTIFICATE OF DEATH

Primary Reglstration Distriet No.

Registration District No.__

MISSOUR! STATE BOARD OF HEALTH

Stata File No.

34791

Regisirars No.mu_gag_g

L. PLACE OF DEATH: =\
(a) County.

{b) City or town

5t. Louis

(1f outsido city or town limlits, writs “RURAL" nod namse of township)
{¢} Neme of hospital or institution: j

St, Anthony Hospital
(If not in bhospital or institation, write streat number or hmllna)
{d) Length of stay: In hulpltnl or institution Q Gks

(Spocify whether
In this community.
years, months or dayw)

2. USUAL RESIDENCE OF DECEASED:

Missouri

(o} State. {b} County.

St, Louis

(¢) City or town

5445 Goethe Avenue

{If outslds elty or town Umits, write "RUI\AL"T

(d} Street No
{If rural, give location)

Years.

{¢) If foreign born, howlong in U, 8. A.?

8. (o) PRINT F
(o PRINT. Catherine dueller 4 (A
8. () If veteran, X 8. (c) Social Security
name war. one No. NOU.Q
6. Color or 6. (a) Single, mdnwed, married,
4 sex. Fomale .. Yhite divorceq__ H1dowed

6. (3) Nams of hushand or wife....mececeeeecceeeee. 8. (£) Age of hushand or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb,_O0tODOT ..

L ARYY

year, 1939 hour. 2 minute.
21. I hereby certily ty_a_t I nttended the 4 d from
1 to. @c/&’ }’ 7

tbql fant n(w h.21=allve on M ﬁ i /

nnd that death occurred on the date and bour statJ above.

i,g?

whlip FLAUNLY=—USE UNFALHNG BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Durali
Hﬁnry Ma'll‘r allve_._.__. years ImmW uralion
7. Birth date of d d A‘Pril 3 18?4 f‘# M—‘L/D
- {Maooth) (Bay) {Year) k. 4 ” i /i e
8. AGE; Years Months Daye If lesa than one day Due o, W M 4 - ;
e
65 5 26 hr. min T T
x o - - - Due to.
9. Blrbplace...... 88t _St, Louis Il1lincis v
{City, 0, or county) K (Siata or ennnlry) é'
QUBEWOT W

10. Usual oceupatlon preguancy wn.hh: 3 months of death) —
11. Industry or businem At home PHYSICIAN
& [ 12. Name__ Joseph Weick L‘
> : :Emci:tg:n:o
& | 18. Birthplace ; : B - d 5 which death

o ty). tate or for sonntry, 1d
T FoERE Tkta - fhstidhe
o t Y.
§ 15. Birthplace (City, town, or gpunta} (Suqu%“ 22. If death wan due th externs! causes, flll in che following:
16. (a) Informant's own signature (8} Accident, micide, or homiclde (specify)

&) Address 5445 Goethe %ve oue (8 Date o occurrenca

1. (@ Burial () Date thereot. 30Ve 2y 1939 () Where did fnjury occur? —

{Manth) (Day) Year)

New 5, S, Peter & Paul
(¢} Place: burial or cremsatio
18. {a) Signature of funera! director, Jlgozs’éjs’jja 5
(d) A 0, Grand Blvd, ,
BT 3119387 T Dy

(D:u received local registrar)

(Buria), cremation, or removal)

19, {

‘s signatare)

{Ci
ég Did injury occur ik or about home, ob farm, in indus pl.acn Io publ.lc piace?
Me

- ] 1 of place) )

-While at wurW ¥ (&) Menns of injury oo oL
28, Signaturp w (M.
AddrmMMW D

F

. oF ot.her)

(Licensed Embalmer’s Statement on Revcrse Side)




e L v

S Prunl Ainwn 5144

el A R

STATEMENT BY LICENSED EMBALMER . ‘

[}

I hereby certify that the body whose name is recorded on the reverse side of this cert,i‘@'cf.tq was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision. NN

Signpa: | W M |
Licensed Embalmer N " JOZ )

o P. 0. Address / oceens e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to oomply wi
the above constitutes grounds for revocation of license.) ‘

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

-
i .



