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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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DEPARTMENT OF COMMERCE
7 BUREAU oy TEE CENBU3

MISSOQURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

23829
6274

Stale Fila No.

Primary Registration Distriet No_*%g_

Registrar's No

1. PLACE OF DEATH:
{a} County.
q,f'G Td’i-l‘,-pg)ﬂ“ HOBPLuELL

(&) City or town
{If outside city or town llmits, write “RURAL" and nama of township)
(¢) Name of hosplhnl or Lfm:itutlo /

t. Anthony Hospital
(d) Length of stay: In hospitalorinmtitution ) oy
" (Specify whethey

(lfnnl la hospital or {nstitution, writs strest nomber or locatlon)
In this community.

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) state MAigg0OUri . 3 county
St. Iouis

{1 outside city or town limits, write "RURAL™) */

2849 Texag Ave.

(If rural, give location)

6b

{e) City cor town

L

(d) Btreet No.

{e) Ifforeign born, how long in T. 8. A.T. vears.

MEDICAL CERTIFICATION

16. {a) Informant’s own signatura Anmmg tlingbermushle
® Addrem. 2029 Texas Ave.

17, (a} Burial

(Burh!. crematisn, or
(c) Plnea burial or r:remtiu

18. (a) Signature of fugﬂégbczo

{d) Addrem

ulye 94(

(Month} (Day) (Yasar)
ow3S,.,Peter&Paunl Cem

(t) Date thereo

ravois Ave,
é 7 (Rogisnrars sigoature)

(D .

8. (a) PRINT
FULL Nm_.ﬂILLM_mw_S&_m 24
20, DATE OF DEATH: Munth_m day.
8. (b) If veteran, 8. (¢) Soeial Gecurity . 194 45 g&
[ — H Yyear. hour. minute. M.
name war. No&.Q.Q_:lB_"_Qa_ﬁ ! M
21. T hereby certifly that I attended the decegged from
5. Color or 6. (a) Single, widowed, married, 1 to w 2 ‘7( 19 _f _d
T ’
esex_Jale | ncelWhite davarced. Marr iod thot I last saw b altve on 19
6. (}) Nameof hushandorwife_ . 6. (¢} Age of husband or wife if || and that death occurred on the date and bour stated above. Da
Anna alive._.l. Y __ ... ye;ars Immwat% ¢ A ]
7. Birth date of decoased UL 10 1859 W pe A s
(Mooth) (Dmy) (Your)
8. AGE: Yeoars Months Days I lesn than one day Due to, . o /a £
GAACAAY - P LAt A n
8 1 hd 14 oo BE. min. b ’
Due to. Patd B i lﬁi Vi
9. Birthplace." - : _Germany (n ™ BT A
Cicy, town, oriounl,)i t (Siate or foreign mntry) I ‘
her conditions. l
10. Usual oceupation eral Director R L Avekimmrer vy 7o u ] i
11 Industry or businesa § PHYSICIAN
. M £ndings: W JE—
g { 12. Neme__@€ThErd Wingbermuehle é sfor Andings: eatiae
& L18. Binthplaco Germanyﬁrdn ) /L\A/b\_)\/ ?ﬁg?;:g
3
g s GERITE W Low =57 || otusoms | o
ermany {0 -
{ 16. Birthplace (City, tawn, o7 comaty) g;.,_. o foreign country) 22. If d esth was due to external causes, fill in the {ollowing:

{a} Accident, suleide or homicide (specify)
(b) Date of ocourrence.
() Where did Injury occur?

City ot town)
(d) Did injory accur In or about homa. on farm. in

indultr&a! pla.ce in public pglcd

(Bpecify type of place)

While u' workf.._....._.......m {¢) Means of inmry__}___m
- J&%@ﬁjﬁ“—— el orounen? VA

29. Signat - (
Address ‘g 2\ 3y Date dznod.i‘_gg.'%

{Licensed Embalmer®s Statement on Reverse Side}
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~ STATEMENT BY LICENSED EMBALMER

v

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 -

lSi;rxerl : -ﬂz&]ﬁn‘ e 4!__/&/

Licensed Iilnllbalmerel\zn2 ri?i [.2.D 5%
. eramec .
. P.O. Address.. St, _Touis, Mo
Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in l:us OWN HANDWRITING. (Failure to comply with;
the above constitutes grounds for revocation of license.}

working under 1"ny personal supervision.

If this body is not embalmed, above space should be left blank. ) . ;i e




