Jo. 2 DEPARTMENT OF MERCE MISSOURI STATE BOCARD OF HEALTH (3 X} ) 1
L';f;;,” B o QSR STANDARD CERTIFICATE OF DEATH s rae e 33833

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

b e 704

Primary Registration Diatrict No_1_00_3_

8589

Registrar's No

LACF OF DEATH:

(a) County.
() Clty.or town St. Louis
{If putgids tity or tawn limize, write,’ " apd pame af Lownghip}
(e} ée of hoamml or !nsmutmn /
et P A i
St

{IT not in hospitaior lml.:l.nl.hm writs streat nnm% location)

{d)} Length of stay: In hospital or inatitution

8l _yrs.

In this community,

(Specily whather

2. USUAL HESIDENCE OF DECEASED:

Missouri (3 Couty

(o) State

(¢} City or town

8t. Louis,

A

(If outside city or town limits, wtite "RURAL™)

4047A,. N. Broadway

{II rursl, give lucation)

(d} Street No

yetrs, munths or dayn} {e) If foreign born, how long in U. 8. A2 years.
. MEDICAL CERTIFICATION
3. (g} PRINT v{ - . .
ruLL nameE__Yilliam Dilg @ P
8 I 8. (¢} Social Securi 20. DATE OF% j Month T3 day s
. t . . ty -
veternn . ) ey year .. 0 hour. //l' 2 & minute. A M.
name war.._ W41, No N1X . 7
21, I hercbyTcertify that I attended the deceased from
o 6. Color ar 6. {(g) Single, widowed, married, 19_._, to 19 s
4. Sex Male race. White divorced..t ‘.l..l—...d....o..w that I last %2 alive ont eceee 18 .
6. (5) Name of husband or wife. .. B. {¢) Age of hushand or wife if || and that degth gocurred on the date an% stated above. Duration
Winnie Dilg ative. DE8QA_ sears|l Immediatefeagdée of death A
7. Birth date of deceased Feb, 11, 1859 { /“‘"
(Month) {Day) (Year) Py —
8. AGE: Years Months Days If less than cne day
81 8 5 hr. min y

(Cil.y. mvn or county,

10, Usual eccupation

0/

ax;za;wigF
Retired Watchman .

11. Industry or business__I_‘gclede Gas Li h..-.t.....g..g..!.._.h

g { 2. Name. Williem Dilg

= 18, Birthplace Germany : )
3 Stato or foreign country,

g 14. Maiden nawe Kﬁ"tﬁ'@i‘fﬁg Unk., e

E { 15. Birthplace. (%erm&ny ) ( )

= City, town, or county, Sinte or foraign coantry,

18, () Informant Ralph Suedmeyer

(b) Address

5934 N, 20th St.

) Date thereot.10/18/40

Burin), cremation, o retoval)

{c) Place: burial or cretnation SS Peter & P&u

{Mooth) flr) (Year)

Other conditions

{Include pregnancy within 3 months of death)

PHYSICIAN

Major findings:

oOf operatiom.,,,._.iﬁ%l_—

Underline
the cause to

Of autopsy.

[which death
should be

charged Atae
tistically.

22, If death was due to external causes, fill in the following:

{6) Accident, sulcide, or homicide (specify)

(& Date of occurrence.

{¢) Where dld injury occnr?

{City or town) (State)
(&) Did injury occur In or about bome, on farm. in industrial place, in public place?

(Coanty)

(M. D, or other)______




STATEMENT BY LICENSED EMBALMER

R
.

-- I hereby certify that the body whose name is recorded on the rgverse side of this certificate was embalmed by me, or by

, Registered Apprennce No

working under my personal supervision.

4
i’

; slgnedga K @. %—/1{

'
L:oensed Embalmer No._... \? g ?C /

. . P. O. Address ;//72—— -

e e §

Note: The abave MUST RE SIGNED BY THE LICENSED EMBAL\IER in his OWN HA'\'DWI{ITH\L (Failure to comply wit
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




