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

DEPARTMENT OF COMMERCE
BukEAU oF THE CENSUS

1%“ s&f‘?ﬁﬁ J@@.‘;&L_. [

MISSOURI] STATE BOARD OF HEALTH 5 3 3 3

STANDARD -CERTIFICATE (%6 BE@TH Stote Fite No.

Primary Reglutratiun Distrdet Now e Registrar's Neo 1581

{s) County.

1. PLACE OF DEATH:

(b) City or town

St. Louis

(2) Length of stay:

In this community.

L e, —
(If ot In hospital or izatitetion, write strest oumber or location)

In hospital or institution.

_{If outside city or town limits, write*AURAL" nod name of township)
{¢) Name of hospital or institution:

O

{Spocify whether

yenrs, montha or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State 'W (=) (b) Counﬁ W @
{¢) Cityortown 11/%/- ,{?

(lfnuuido ity or town lilmh. write “TTURAL" f

(lfrnrtl. :ive locluou) O rd

{e) If foreign born, how longin U, & A.7 years,

P RitaAme _ _Rev. Francis J. Holweck

3. (&) If veteran,
name war,

3. (o) Soﬁr.l Security
No. one

5. Color or 6. (a) Single, widowed, man'itd)

4, Sex.-_Mal.Q.._._... raoe__ﬂlll.t_e

divomed..s..ingl.g .....

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month day / ;

mr_/_zyzm_hour ‘,/ y, minute._lf.'ZﬁM. -
21. 1 hereby certify that I attended the d ?’.!;—om r’22.f

G-t 7 19374
tbatllutsawh.m..ahvenn %5 /{ o y/ 19 _..._;

~ (Barial, crema
(¢} Place: barial o

(b) Address

1. @ FEB J

{Datereceived local registrer)

(Month) (Day) (Year)
72 { 2 2 Calvary Cemetery
18. (o) Signature of funeral director. 001} Carroll

18 1341 o

6. (&) Name of husband or wife....r. 6. () Age of husband or wife if }| and that death occurred on date and hour stat. e - | )
. ’ g <Durat
alive____________years|| Immediate cause of dea p 4 2, Z‘
7. Birth date of deccased .. ADTIL . 3
{Month) {Day) {Year) _ J
8. AGE: Yeara Months |- Days If less than one day Due to. A IR
- ]
66 9 17 hr. min ’ ! ?
* Due to U
9. Birthplace G y 4/ (SGe . : D=
ity, town, or county) tata or foreign country, Py = =
" }/ /
Othi ditl E, Vol s Bantl s
10. Usual occupation Priest (Toetodte wo% doatt)
11. Industry or business ] LA PHYSICIAN
‘é‘ { 12. Name Conrad Holweck " Major fndings: ] —
- : Und
= Lia, Birthpl 7 Germany . ‘L“’ tﬁ%;ﬁﬁ
City, S W ea
5 (16, Maten s STBLT Vober ST | ot sy ALy ehould be
s{ 15. Birthp! 4 Germany ! . |tistically.
= (Ciu town, or county) J (State or foreign country) 22. If death was due m?u. ll in the lcllowing:
16. (o) foforeiant™ o Frapk Kannapell (8} Accident, suldde/or homicidg/apecity)
) Add_rm.—\ 44:36 North 19th = St () Date of ce
' Wh 7. 1 )
ATE (a) < Burial (&) Date thereaf 2/ 20 /41 @ - miary oocar {City or town) County) (State)

{d} Didinjury occur in or about homs, on farm, in indus place, in pubﬂc place?

(Specily I.‘rpe of place)
While at work? . (¢) Means o[_lujury

{Licensed Embalmer’s Statement on Roverso Side)
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v e STATEMENT BY LICENSED EMBALMER
* I hereby certify that the body whose name is recorded on the reversc side of this certificate was embalmed by me, or by. o
, Registered Apprentice No N
working under my personal supervision. '

Licensed Embalmer No.. 3 3 3 Fon...

.- P. O Addras

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING . (Failure to comply w
the above constitutes grounds for revocation of license.) |

1t thas body is not embalmed, fact shou]d be so stated nbove - e ’ . |




