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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 impo
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DEPARTMENT OF COMMERCE

e 2]

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stats File No

Primary Registratlon District No,

37668

Rugistrar's Nm_____am_ 7

1. PLACE OF DEATH:

(a) County. lL(/OSB 3

(b) City or to
(If outside city or townlimits, write "RURAL" and pame of township)
() Name of hospital or institution:

5647 Maple Ava,

(1! ot in bospitad or inatitetion, writs street cumber or location)
(d) Length of stay: In hospital or institution

{Specily whether

Inthis community
years, months 6r days)

2. USUAL RESIDENCE OF DECEASED: /

sgouri
(o) Sta ﬂﬂmﬁ! (%) County.

City of St,Louis

(Il outalde city or town Emits, welte “RURAL")

4639 Carrie Ave,

(If rural, give location)

(¢} City or town

(d) Street No.

{e) 1f foreign born, how long in TJ. 8. A.T Fears.

MEDICAL” CERTIFICATION

8. (a) PRINT Anne Wagner 2 A
- T;L;‘!"‘:ME —= s;&als = 20. DATE OF DEATH: Momp DOV EMbeEr ..o 6,
) veteran, - ecurity yw.__lm___,honr__s_:.lﬁ..__minuu_A._____M
name War. No No. HNone T
21. I hereby cortify that T attended the d d from.. JU.E
5. Color or | 6. (a) Single, w!"duwed mnraie 5; 19.39 tn“HONMbeI!—-a,— 159
« sor Fomale raea it divorced WAAOWOG K st B ativeon November 6, .19.38
6. (b} Nameof husband or wife._.™ — .. 6. (¢} Age of husband or wife i || and that death occurred on the fwie ”-‘; h," ted shove. Duration
alive. . years|| Imm use of fh“":‘ é -
7. Birth date of d a__Nov 1188 |l ...\ &ﬁ&c& e ondd., ﬂ
{Month) (Day) ¢Yoar) Fa'd !LM &
T L
8. AGE: Years Months Days If less than one day Due to
80 0 5 hr. min
A . Due to. Z
9. Birtholace__ St oLouis Missouri
(City, town, or county) {Stats or foreign mt.rybl
10. Usual occupation_ HOUBOWOrk Ogm =°n3i“‘“'“ mﬁ, reprp—
i1. Industry or business / 3\ 7 PHYSICIAN
Major findinga: ! ’ —_—
E { 12, waJgknLﬂo_okaj:igal—_v Of operstiom L% X Dsderting
= |13, Birthplace Gormany : rhich death
(City, o wuntr}l (Stata or foreign coantry) Ot autopay. U % should be
& ( 14. Muiden pam LIA. m charged sto-
E n : tistically
15. Birth Germeny . "
A place {City, town, or county} (Stats or foreign country} 22)' i‘e:.{::th w:.u!'::e to e:: m:’:lzﬂ:':, o dﬂlr’l\in the followla:
16. {a) Informant’s own dignature . MI'H o Lﬁﬂg l (e eat, o oF y
) Address 4(839 (arria (® Date of occurrenca
17. (a) Burisl (b) Date thereof 1" -39 {e) Where did tnjury Staie)
(Burial, cremstics, or removal) nul.h) {Day) (Y-u) (&) Did infury nbouz hom, on f n Ind plu:e !n public place?
(c) Place: burial or eremation Stedohns Gem'e ry

18. (a) Signature of funern] director. Jomtl A.Genteman
5077 Duran
(b
 ABy-7

. X p— >

(Dute received local registrar)

(Liconsod Embalimer’s Statement on Rovedue Side)
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STATEMENT BY LI(::ENSED EMBALMER

o .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered {\pprentice No ‘ )

Signed % &%/}4 ceeed,.
2

Licensed Embalmer No/./Z,Z_, .......

working under my personat supervision.

P. O. Address

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

If this body’is ‘hot embalmed, above space should be left blank,




