DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BUREAU oF THE Census STANDARD CERTIFICATE OF DEATH

noiwas 10938

Reglstration District No__lgj__ Primary Rogistration District No__J_D_D.B

1. PLACE OF DEATH:
(a) County.

) City or town St.louis

(If outgide eity or town 1imits, write "RURAL™ and name of townahip)
(¢} Name of hospital or institution:

03 Varrelmann
1f not o bospital or institotion, writs atreet number or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(e} Statu._Miﬁ.ﬂmm... (b) County.

(¢} Cityor towhuws;th ILouin
(If outaldo city or town limits, write “RURAL")

(d) Street No.ﬂouarrﬁlma

(It rural, giva lncatlnl)

17
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shounld state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

afficoiio T X19511
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(3pocily whetber o
In thia community. 2
yoars, months or deys) L= || (&) 1Ifforelgn born, how longin 1J. 8. A. yeors,
MEDICAL” CERTIFICATION
*#iut namz.. WA11llem Maulhardt D
TR 5 Soais 20. DATE OF DEATH: Month €C. FRE- ) |
A vatersn, 3 ecur]
otors NO ° NO ty year. 1940 .........,........._si i —M.
name War. No,
21. I hereby certlfy that I attended the deceased fro: 2-./.;‘
6. Color or 6. (a) Single, widowed, married, A! e 3 | I %
esaMale | n 1te | avoreed Married that T lnst saw hetae. . alive o AN |
8. (b) Nawma of hushand or wife e 8. {¢) Age of husband or wile ff || »nd that death oeeurred on the date and hour atated above. Duration
Emi 1 i e slive...... > ears Immediate canse of death IR ¢ spant S
7. Birth date af d e May 20 1866 , 4 I
(Manth) {Day) {Yoar)
8, AGE: Years Months Dayn If lesa thun one day Due to
74 7 11 hr. .. .. min,
Due to
0. Birthplacuwwaﬁ.&“mm 8
{City, town, or county) (Stats or forelgu country) )
QOther conditiona
10. Usual octupation.....D€Er Bottler 2 (Tachade pregusoey vtk 3 monie of doath) J} 7= :
11. Industry or business. / PHYSICIAN
o ", M.jnr findings: T —_—
E {12. Nlmgm&mm_‘.wmmb Of aperations tlgnderlinf:’
® catise
2 L1a. Birthplace g - C‘zgmang_____) which death
c W, g county e tats or foreigh coantry, Of autopey -'houud:t;
E {u. Matden mMﬂﬂQ&& |changes

16. Birthpiaca Germany.._

{Ciry, town, or cototy) (Btate or foreign country)
16. {a) Informant's own signatur

(b) Address
17, (@ Burial (8} Date theroof =
(Buria), crematicn, or removal) (Houl.&) (Day) (Year) [

(¢) Place: burial or eremt‘lon74_q01d: Ss’zf’ftfr & f%!! L
18. {a) Signature of funeél.l director, ”\ bt

18. {a)

(Data raceived local registrar)

22. 1f death was due to external causes, fill jn the foflowing:

(a) Accldent, sulcide, or bomieide (specify)

(3) Date of oecurrence

(e) Where did Injury occur?

(Coanty) (X

(City
(d) Did injury occur in or abott home, on !arm. zn industrial plaoe. in public plm‘r

~ Whileatwork? ...

(Bpwﬂv tm of place)

) Means of InJOry . e

(Licensad Embalmer's Statement on Reverso Side)




se side of this certificate was embalmed by me, or by

, Registered Apprentice No . s S, ;

Signed %Afﬂ(/‘(

Licensed Embaimer? 30 / \3

co S ' P. 0. Address. & -3%%—6&—4'1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HAI\DWRITIN G. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




