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Registration District No. Primary

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 06 é)EATH

Registration District No., 5 %% W Wi

4913
1745

State File No.

Regisirar's No

1. rrace o peati: FILEY MAR L2 134y

{a) County.
(&) City or town Ste Liowis,
{If outaide city ar town limits, write *“RURAL" and nams of township)

/

Missourl

'2- USUAL RESIDENCE OF DECEASED:

(0 state_._ MIissouri = @ county

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{¢) Name of hospital or lnstitution: St Louis 2 2
{e) Cit to Y
City Hospital, #1 & iy or town {IF outaide clty ot town limits, writs “NURAL™)
(If not in hoapital or jnatitution, write atreet nnmhu or location)
(d) Length of atay: In hcepital or Institution l4 aVS | (d) Street No 1006 I{iCl{OPV
{8pecify whother (It rural, give location)
In this community. 45 _years
years, months or days) {e) If forefgn born, how long in UJ. S, A2 years.
5. (o) PRINT, cgé’%l ga Weckherlin MEDICAL CERTIFICATION
8, (&) If p " 20. DATE OF DEATH: Monthl ©DTUATY day 20,
& lveemn, . :) Social Security year 1940 nour._ 1220 inute Ae
name war. - [« N i
21, I herebyZcertify_that I attended the deceased fro E
5. Color or 6. (a) Single, widowed, married, 3 19 40 Febr uary 20, 40
Female Hhite Merried "“' a0
4, Sex.L.8 ) ra divorced MRS L 282 ) ok T last saw h_@ T alive on Februsg LSk 4 20.,.. 19_40
6. (5) Name of husband or wife.. .. © 8. (¢) Age of husband or wife if|] and that death occurred on’the date and hour stated above : ; Durotion
William alive.._ 20 years kﬁ@me of death
7 e date of cocesset 1O 24, 1884 M%M@
{Month) (Dly) {Yenr)
8, AGE: Years Months Days If less than one day Due to. :
ar -
55 2 |25 . ‘ A _.:f‘_f
r min P i £ jf 1
N Due to, ﬁ/ - ki
s. Bithplace___B€11leville- - - Lllinois ;i - ¥ §.7 FE
{City, town, or county) (State or loreign mun;’y) ? if - !.
10. Usual occupation Home . C{t_he,r ‘:“":m““" i § i o d_ =
11. Industry or businesa 6’ g PRYSICIAN
= . T
=N BN Namp l"r‘eder‘iﬂk Patzer t Majorﬁonpgg%isnns rﬂ -
E Z 7 Underline
= L 13, Birthptace : Germany ::-;gg:ttg
S forelgn ) .
14. Maiden name WitRETRTRa Me v(e“f’ o forelem pounee. Of antopay. shouldnbng
{ . tistically.
g L 16. Birthplace 22. If death was due to external causes, £l in the followlng:

v —-.
16. () Informant_ M‘WW; % /ﬂu Torelam comatry)

1006 Hickory

{b) Address

{Month) (Day) (Year)

Pafil Ch by I

18. (o) Signature of funeral director,
) Addrus..._...z.Z)
19, (a) ...__.F

(Da:arwewad loca] ruiltrar)

ngy

(a) Accident, suicide, or homicide (specify).
(&) Date of sccurrence
(¢) Where did Injury occur?

) {Seate)

(City or town) {Conaty)
i {d) Did injury occur.in or about home, on fa.rm. in industrial plaoe. In public place?

{Specity z?.ﬁ: place)

- (e of 2

ury. e e eeee
(M. 1 or other).

DagA,m,/Ao

_ While at work?

23. Signatur

1515 Lafave tte,‘

Address

(Licensed Embnimer’s Stutement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER’ -

- 1 hereBy certify that the bt;dy whose name is recorded on the reverse side of thia pertiﬁcf'i_te was embalmed by me,or by .

, Registered Apprentice No

working under my personal supervision.

Signed . . S————
- : 1
Licensed Embalmer No et / %
P. 0. Address /Z’/Z;‘
Note: The ashove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.) .

. RN
1If this body is not emhalmed, above space should he left blank. -




