&

\t{ DEPA%TMENT QF gOMMERCE MISSOURI] STATE BOARD OF HEALTH 23!?86

: - UREAU O THE CENSUS :

NEH Pl STANDARD CERTIFICATE OF DEATH  suuruove =02
= . 1%

;\( 5 g Reghtration Dim-lcmu_nc?_lg_l_ Primiary Registration Distrlet No...... 1 {){}-3 Registrar's No. 31

a -E '; 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

-n: UZQ ;‘3 {a) County. .

S %2 | ® citvortown Saint Louls, Missouri. (@) Btate MigssOuUrie () County

= B 'z, {it ontsids city or town Limjts, writs “RURAL'" and namg of township) L!

% =G || @ Namoof bowpital or inmtitution: (& Clty or town Saint Louis, ,2

e E = 3706-A South Broadway. #7_- (1f outalde city or town Limits, write “INURAL™) 7

E = E {If not In hospital or fnstitution, write street number or location) d 0 3706-A South Broadway

H utfon (d) Street Neo = )
E . 8 {d) Length of stay: In hospitalor Inatitutf & prwerwes T varal. civs loeating]
E < In this community.
é s ] youra, months ar deys) (o) Ifforeign born, howlongIln U. 8. A e e Y OATHL
Somy

= © _ MEDICAL CERTIFICATION

By | *@FRNT. Andrew Wilhelm, sr.  LIUD
2 e July 23rd

< o E 20. DATE OF DEATII: Month day. '

o O 8. (b) If veternon, 8. (¢} Social Security 1940 1 15 p
- -a Year. ho hour. minute. *. M

g g = name war. No.&S.'L:lﬂ:SAIS_ .
e x 21. T hereby certify that T sttended the deceased from... @24

.If g E . 8. Color or 8. (a) Single, widowed, married, 1970 ¢ L1029

o _;:os' = 4 Sex.MBle | recethite | divorced MBI 10d,. that I 1ast saw heeaste alive o e 1#!...9

E = -Er; 6. (b) Name of husband o wie..o.— . 6. (¢} Age of husband or wife if || and that death occurred on the nd hour gated above. Duration

s g % Margaret Wilhelm, ative__. 49 years || Immediate came of death

g~ 2 || 7. Birth date of decensod......JBDRALY __ 6th, 1889, | .

3 g © {Month)} (Day) {Yenr)

Tx — -

2 3 g 8. AGE: Yoars Montha Days If less than one day Dus to.

£ ge 51 6. 17 v

a .t :‘ — .1 min. Dus .

to.

= E f. 8. Birthplace. :  Unknown . . ._Austria. 4 : ] i

% g g (City, town, or county) (Suuwﬁwdmmn;n) f h
9 e 10. Usual tlon Bartendel‘. {Other conditiona [ L

(Fg -g = ¥ (Includs proguancy within 3 menths of death) I’:-/ | —

B & 2 || 12 1ndustry or business P PHYSICIAN

)l" g 3 g{lz; Name. 2 Wilhelm, Mo Cperaio J/ “ Underilna

- e . " i

ty, town, or count. tate or o0 ou P
?, s & 14. Maiden name U%k,nom y I Qf autopsy. :hll'lﬂiﬂ-lf
B E.E tiatically.
E g 15, Birtbplace.___UDKDOWRD Austria. /7

g Ea 2 d G e——— Butgor mn‘;,) 22. If death was due to ext.ernal causes, Bl in the toﬂo% X I’
Es l A&&Aﬂ_} (o) Accident. suicide or b de (specify)

g = o 16. (a) lnrormnr-mdznnmr " X )( D )k ],
= ® Addrem 3706-A Sputh Broadway. (%) Dats of occurrence DN ERG E GAD”
s= 1
SB[, Burial (5 Date thereot JULY 264 1940‘I (© Whero did Injury oceis (City o towe) Connty) 7 (St \

-5 ({Burial, eremation, or removal) (Month) (Day) (¥war) || (d) Did Injury cecur {n or about home, on farm, in ind: place, in pnbl.le ce?

; E FE o (¢) Place: burial or cremation Sunset Burj‘;al Park. o

i f I. g 18. (c) Siznature of funeral director, ‘40&445\_4 5/4"0 While at workl, (defr(t‘m le:!;.ug' lnjury »

A G2 @) Addrem ; ; D. ther..M

5 A " (a) !”! ?5 ]Sgu 28. Bignature doge 3 Z (M. D. of other)

. ' ta recelved local registrar) (Megistrar's signatare)  © Addrem ] § Date dn

(L& d Embal *s Stat t on Roverse Side) /




- STATEMENT BY LICENSED EMBALMER .

I hereby certify.that the body whose name is recorded on the reverse side of this gertificate was embalmed by me, or 5 2 S

_.. Registered Apprentice No CHU—

working under my personal supervision.

Si.gned M..at-aéfzﬁr ...... a_: .

Licensed Embalmer

P. 0. Addresse2. .23 L foeotoe L.

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 not embalmed, above space should be left blank.




