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WRITE PLAINLY—USE UNF_‘:ADINC BLACK INK—MAKE A PERMANENT RECOR

aQ

DEPARTMENT oF COMMERCE
Buneau oF THE CENSUS

[HED AUG 25 1%‘}

Registration Districy No.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prmary Rezi-uratlon District No.__._._.]....(—.:.)....o 3

State Fils No._ 23506
29511

Registrar’s No.

1. PLACE OF DEATH:

(s} County.
St..louls.

(&) City or town
(I outelds city cr town Umtra, write *“RURAL" and namas of township)
(¢} Name of hoapital or tosttution:

2. USUAL RESIDENCE OF DECEASED;

@ smeMissourl. . @ couwsty. _
@ cfr oSt Louis.,

(State or [orelgn country)

=

(City, r.own. or oaumy)

10, Usual occupation........

11. Industry or businesa

- [4
E{ 12. Name. John WeiSEI‘ » ol
: 13. Bi?!hnhrp U ) S [ A . 4
&[4 Maiden name (C‘ﬁh ufluoeﬁiﬂ. (State ar forelgn conatry)

:

15. nmh,m___,,__ﬂmmgﬁn,.,,_

|

18, (a) In!ormant:)

(Ci:y. mn. or mt,

ebert St.

(State or loreign cowmtry)

@) Address 2239a
11. (a) Burial

(Barial, crematlon, or removal)

(&) Date thereof. 7""17"'40 »

{Montd) (Day) (Year)

18, (o) Signature of funeral director

&) Addres__ced _St, Louis Ave, |, 7

(&) Ptace: burlal of crmaodemﬂimzueL_|I

19, (a)

10 15800 07 /i

{Datarecelved lncal registrar) (Fegistrar’s shzosture)

City Hospital. {1f cutaide city or town limits, write “RUBAL™) ==
(If not in hospital of Institotion, writs strest ber or lseatlon) b
X : @ Street No_. o022 Hebert St,.
(d) Length of stay: In bospital or institution iy (1t roral. give Tocation)
In this community. .
yaars, months of days) 4 (e) If forelgn born, how longin U. S. A.? yearsy,
’ = MEDICAL CERTIFICATION
3. {a} PRINT
FULL NAML___Adeli&ﬂeniemang_m_,g L e s
= 20. DATE OF DEA’ Mont —_ day
3. () If veteran, B, () Social Security —/j 4
pame war NO. . N one., year..—../. ..hour, miuute_.__f..__- M
21, 1 herebylcertify_that [ attended the deceased from
6. Coler or 6. (o) Single, widowed, married, ) 19 to. 19 :
+. sBkemale....| =dhite. divercea ar vl 4. N .
that I last saw alive on, 119
6. (4 Name of husband or wife ____.___ 8. (¢} Age of husband or wife UL and that death occurred on Bate and hour A abovp W
—Aygust Genteman, allvl DK IIOW D pears [| Jgmpedigte cause of deat 2L, ALl Y N\ olprtat®
57 7
il 7. Birth date of decensea__.MarCh _Oth 1864, . . . = <.
(Month) {Day} (Year)
roimy
8. AGE: Years Montha Dayn If less than one day
76 4 5 hr. min
9. ‘Birthptace.. -3 ____Missouri. /2 ||

Other conditions.

H “(loctnde p within 3 he of death)

1 J POYSICIAN

Maj(c):; ﬁndlngia: ! _b A —m

operations

ﬂ Underline
A hich death

: o] ea
+ Of autopsy. \‘ should be

LI:l.icll!y

“ 22. If death was doe to external causes, Gl

(o) Accident, suicide, or h.om.lddc/?pml
(b) Date of occurrence

in Nowing:
Ve 4 5

{¢) Where did’ occur _Ww"/) =
(&) Did inf§f} ockaMin or about 7::2 on (2rm 2 tadustrial Shacs, In public place?

(Specify type of place)
{(# M of injary.

{Licensed Embalmer’s Statement on Revarss Side)
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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, or by
. . \

- Registered Apprentice No :
. working under my personal supervision.

4

o : Signed... }:’L’Wfﬁ ereen
o . | . .~ Licensed Embalmer No djé/

P.0, Address..?.-._?.:.ﬂgﬁz‘# Lo e, R
Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMEI{ in his OW\I IIANDWRITING (Failure to comply with
the above constitutes grounds for revocation ul' license.) . '
" If this body is not embalmed, above space should be left blank. ’

N . L
\




