o, 2
-10-39

| 7-39
X21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Burgau of 15E CENSUS

Registration District No._.._.._.z_g___.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?6 8F3°\TH

Primaty Regizstratlon District No..

State Fils No 17099
Resisvors vo____ BN O'T

1. PLACE OF DEATH:

(a) County.

(» City or town..—_._&n Louls

{It cureide city er town Lmits, write “RURAL" lnd oame of township}
{¢) Name of hoapital or institution: /2
_

(If not in hospital or Ingtitation, write strest number ar location)

2. USUAL RESIPENCE OF DECEASEI:

@ State.~. MiBBOUrY ) commy
3t. Louis

(If outside city or town limils write “RURAL")

4444a Elmbank Ave,

a2

{¢) City or town-

mmtr. @ or (uu or foreign conntry)
16. (s) Informant .

@ Address__ 34448 Flmba.nk Ave.

Burial ' @) Date thereoi MAY.

17. {a)
(Burinl, etvmation, or removal} (Mnnl.h) (1’)“') {Year)

{¢) Place: burial or mtw% N
18, {(a) Signature of funeral director.

) Address 4834

0. @ MAY. 2 %q, ®

(Date received lw-l

Ji (8) Accdent, sulcde, or homicide (specify)

[ institnd {d) Street No.
{d) Length of stay: In hospital or instituton Ty {1f rural, give location)
- In this community. 17 yrs, .
yonrs, munths or days} (¢} If forelgn born, how long In T, 5. A.?__ YERTE.
8. {a) PRINT : 5’ g_o MEDICAL CERTIFICATION
FuLL Name____Gertrude Wienecke Ma 21
TS @ 20, DATE OF DEATH: Month Y day.
3 vet N . (€} Social Securit, B .
. 4 year 1940 hour. S5 mlnu:e__m_a_u.
name war. - = No. - - =
21, 1 hereby certify that I attended the deceased from £éts /
5. Calor or 8. (0) Single, widowed, married, i0 oo POy DS 194
4. Sex._.._E.QMlﬂ..... mxﬂhﬁﬂ_— ﬂvomedmm_ that T last saw her . alive 0% l) / 19.£'_Q
6. (5) Name of hushand or wite . 6L 8. (¢) Age of hushand or wife if || #nd that death occurred on the date andihionr stated above. Dt
: sreiion
—_Andreow C. Wieneocke ative__ @/ years|| Immediate cause of death .
7. Birth date of deceased___ z. 2 neo,
(Month) (Dny) (Yoar} 1_#“9
8. AGE: Vears Montha Daya If lees than one day pz NLrzq
60 2 7 br, min & 0,
8, Birthplace St. Louis, L0 2
' (CIty, towa, or comnty)} {Stats or foreign country) ', / "%
. - R - - Other conditions.
10. Usual occupation HO“&Q_!,Q,I:R . (1nclode preqnancy within 3 monthe of death) n il
11, Industry or business. FHYSICIAT
3 . . { Major findings: / —
2 § 12, Name_. _Mmr : T ciiidiz 41+ Of operationa
= Ge T " Underling
% U1s. Birthplace 5 Tmany ,) (e Couse to
or, tate o foreign coantsy)
y . to hooid b
E 14. Maiden mmM ‘T' 2 Of aatopsr. : g st
German o =+ _lelstically.
16, Birthplace. Y 22, If death was due tu external causes, fill in the followiog:

/43 ¢,

(b Date of occurre
| () Where did injury Y O
(City or town} (Connty) {Stats)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

of place)
— (eJ Mans n!lnjnr:j._.___
D.or other)k

Date u:lsnech".._.&_’ )
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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, ot by oo

———

, Registered Apprentice No
working under my personal supervision. :

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED E’\IBAL‘HER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounda for revocation of license.) .

If this body is not embalmed, above space should be left blank. = BRI AT 2




