5

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

DEFARTMENT OF COMMERCE
BuREAU of THE CENSUS

Registration Distrlct No.........?..g..i_:.]

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFJCATE OF DEATH

37081
9354

State File No

1003

Registrar's No

1. PLACE OF DEATH:
(g} County.

RNy
St. Louis CRRP

(If outaide city or town limits, write * "RURAL" and name of township)
(¢} Name of hoapital or institution:

0 _Tholozan Avenue
(Specify whether

(&) City or town

(1f not in hospital or institution, write street oumber or location)
(d) Length of stay: In hospital or institution

10 _vears

In this community.

Prinary ch:ls;m?'on trict Noe.caoo....

2. USUAL RESIDENCE OF DECEASED:

(@) state Migsonril ... & County é
(e} City or town. St . Loui 5 /

0 {IT outside city or town limits, write “RUBAL™) ~
{d) Street No 3990 Tholozan Avenue

(It rural, give location)

yenrs, mouths or days) {¢) If foreign born, how longin U. 8. A.? years,
3 @ FRINT MRS. WILHELMINA BOEDEKER MEDICAL CERTIFICATION
FULLNAME. i) e N D e o e
: 20. DATE OF DEATH» Month.. NOVEmDEr .. 13
3. {8 If veteran, 3. g) Social Security 1940 ——hour__.10 minute_ 30 _A.m
name war. hostoptod o —_—— year.
21. T hereby certify that I attended the deceased from 4 A ‘{ 1]
Femnale 5. Color ::Jrh te 6. {a) Single, w{‘c}owed ma&ried 19 to I~/ % lD.f.d;
& 1 id OW e
4. Sex race. divorced... ~veveeess 1 that I last saw heba... aliveon. . LL =/ % 19.%0
6. (b) Name.of husband or wife.....cccocesoeoe 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
W, 4o =0 % T alive______ ... years|| Immediate cause of death.
7. Birth date of deceased JanuarV 28 1862 ------- M."ﬁ:{ )-
{Month) (Day) (Y ear)
8. AGE; Years Months Days If less than one day Due to. S
78 9 16
EPUURURURUUUUOT: i SOOI ;111 8 .
- - Due to i~ -
9. Birthplace Waterloo Illinois .| { X #e .
- - (City, town, oz oounty) = 7 {Jtate or forelgn country) \ f 7 ] ;f
10. Usual occupation Household 1 s SUiment sy 4 Ot(l-mr-":“dmn“. within 3 ha of deaih)
11. Industry or busi ‘," ?\ : PHYSICIAN
o am = . : 5. inga: F J
Bf 12 Nome William Pieper. et || ajor Bndings: — 1) —_
b Underline
= 1 13. Birthplace Germany th]f[ 3‘;“3
. {City, town, or county) (Scate e forelgn conntry) . L —— W ]
& 7 14. Mniden name Inknown ‘ Of dntopsy should be
. 4 )
E{ 15. Birthplace Germany ' tistically
= {City, town, or county) (Stats or foreign country) 22. If death waa due to external causes, fill in the following:

T -

PP  Ldeeads. M?@MZ_____
3990 Tholozan Aven

(#) Date thereor.. NOV: 16,1940

{Month) (Day) (Year)

16, (o) Informant..

(b) Address
17. ta) Burial

(Burial, cremation, or removal)

{¢} Flace: burial or cremation..... 1<

tbureg, Tllinois y —
18. (o) Slgnature of funeral mmorW--ﬁj—W/%?ﬂ at work?_ .=

Louis Avenue

o sbiRy- TR

19. {a}

S b

{Date received local reghstrar)

L —

{a} Accident, suicide, or homicide (spedfyl
(6) Date of occurrence h—

{c) Where did injury oocur?
{d) Did injury occuriner about home, on farm, in indus:

—

{City or town) anty)
place. In puhlir; plane?

(Spodfy type of placa)
:) Meang of Injury..,......t erraetsere b b

23, Signature... -@ -x-—-

(M.D, erother)

Address. lL.f_Z A

{Licensed Embalmer’s Statoment on Hoverse Side)

{ {_____ Date dg-ned.....7/)/?o




e working under my pt_argon_al superviston.

* <,
"
- . "+ 7 STATEMENT BY LICENSED EMBALMER
1 T hereby m&ﬂy that: y whose name is record the revérse side of this certificate was embalmed by me, or- by._h‘+ .......

/M/x//

No. Zt/"7

+ { 1
P. 0. Address.... / {
Note:. The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of hcense.) -

If this body is not embalmed, fact should be go stated above.




