A rTEIANLNL RELOURLD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

I xtpan

DEPARTMENT OF COMMERCE

BUREAU OF T NR; 12 1%-[%#‘
Reglstration El%gﬂlﬁh 7 9 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH -
Primary Registration Dlstrict No.__._j_o_o.s ‘

State Fils No 4 8 5 "R
Registrar's Na.J_BBS_

L. PLACE OF DEATH:

(a} County.

() City or town Seint Louis, Missouri.
{If outside city or townlimits, write "RURAL" and name¢ of township}

(e} Name of hospital or institution:

Lutheran Hospital,. {

(1! not in hospital or institution, write streot number or location) b
(d) Length of stay: In bospital or institution

{Spocify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a} State__!.is sourl.
Saint Louis.

(Il outsids clty of towa limits, write “RURAL")

2712 Accomac Street.
(Ef rural, give ocation)

() County.

P

(e} City or town

(d) Street No

yonrs, Moothe or dayw) {e) If foreign born, how long {in U. 8. A.2 Years.
. . i MEDICAL CERTIFICATION
2 é;‘},‘,""ﬂmgs\g %illiem P. Weindell,
20, DATE OF DEATH: Month_F@Bruary a., . 15th.
8. (b) If veteran, 8. (¢) Social Security 194 6
year Os hour, minute 30 P. M.
name war. No.None . ... .. - o
21. I hereby certify thnt I attended the doceased Irom..z_.‘_._g._..______
8. Color or 8. (2) Single, widowed, married, 19 t,, o I 1 I 1.¥%8
4 sexMale | e BWhile.. divorced_Married that T last saw h.. 3 alive on An 1985
8. () Name of husband orwife.._._____ . __ B. (¢) Age of husband or wife if {| 2nd that death cccurred on the date nnd hour stated above.
Duration
M&rgare 1 We indell alive.._é.g.;.._._.._..yem Immediate cause of death =
7. Dirth date of d d October 23rd, 1875, oo av - _&.....f..f..‘_"‘-
{Maonth) (Day) {Year) .
. A Ql v
8. AGE: Years Months Days If leas than one day Drue to. ) : v ‘-
64 3 | 22 . " | [T X
1.
: U Due to._ . l l ! 4 “
9. Birthplace. Saint iouis, Missouri. V77T 7)
{Clty. town, or county) (State or foreign conntry) [ # —
Iron worker y Other conditions. ? feC-a I df L —

10. Usual occupation

—

1, Industry or busi

(Inclnde pregnancy wi 3 mnnthli death)

12. Name

16. Birthplace ﬂunknom_ Garc

{Clty, , BF county) 7/ (Sutu r foreign enuqfurr)
16. (@} In!ormnnuowndxnatur&“‘"‘”“ el s ;

4404 Tennessee AvVe..
1. () _Burial {8} Date thereof. F@D. 193,40

{Burial, eremation, or removal) {Month) (D-y)' (Yoar)
(¢) Place: buria! or cremation NGW' 5t. u&l"cuﬂ Cemetery.

18. (a) Sigoature of funeral dn-ectoﬂ/i&d <o,
(b) Address ; Cherokee Street.

MOTHER FATHER

{14. Maiden name, ET& ;

(8) Address.

PHYSICIAN
Jacob Weindell ! M e ’
l/?’ tgnderliue
18. Birthplace . UNKOOWR . an?.any_.h._)_ swhich death
towyn, O an : tate or for N LOUnEry,
%8B TR Bt e inmad n Ot autopsy. Zﬁiiﬁ; st
1 ¥

- il e

22. 1f death waa due to oxternal couses, i {n the [ollowing:
{a) Accident, suicida, or homicide (spocliy)

(d) Date of ocourrenca.
(¢} Where did Injury occur?
{Clty or town} {Coanty) (State)
(d) Did injury oceur In or about home, on farm, in Industrial pla.ce. in public place?

{Specify lspn of place)}

‘While at work — {e eaps of 1njuryﬂ._______
23, smm@f@_ (M. D. or other). &Q
sitren_Dor G “fa . € Dato signeddedffnl?:;

(Licensed Embalmer's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER .

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

, Registered Apprentice No

working under my personal supervision. - -

.

Si.gnpd m%d
- * ¥ - Licensed Embélm’er No \? 3 é o

Co P. O. Address 2 6 2.3 P heratt

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in lns OWN HANDWRITING. _(Failure to comply wi
the above constitutes grounds for revocation of license.)

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




