No. 2

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

flien APR 21 1949

DEPARTMENT OF COMMERCE
BuneAU o¥ THE CENSUS

Registration District No...........z..g_j_ ‘1

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF BEﬁ\TH

Primary Registration District No.__._.____

8722
2132

State File No.

Registrar's No

1. PLACE OF DEATH:
(a) County.
(&) City or town

St.louls

{If ontside city or town limits, write “RURAL'" and name of township)
(¢) Name of hoz:Etal or {nstitution:

S han_Hgapital O

{ifnotin Ilospuul ot institation, writs strest oumber or locatien)

(d) Length of stay: In hospital or inst.itution...,.2....D.a.x.ﬁ....._._._._._._._.____..._._
(Spocily whather

In this community.

2. USUAL RESIDENCE OF DECEASED:
@ s Missouri

So0
o'?a’/
/

(b) County.

St,Louls

(If cotaide city or town limits, write “HURAL")

1007 Allen Avenue

(If rural, give location)

{c} City or town

(d) Street No

4

yoars, months or daya) (¢} If foreign born, how long o 1. S. A.?. -~ YEUrN,
3 g‘)JLI;‘R]&EI'F S‘USIE WI L'H‘}-T:LM MEDICAL CERT[FIZ TON 6
20. DATE OF DEATH: Mont. day.
3. (&) If veteran, Yo 3. (ﬂ) ﬁunty vear. LS hour g___......___min AT A--M
fame war 21. 1 hereby certify that I attended the d d from J'r %
5. Color ow 6. (a) Single, widowed, married, 19. _ﬂ , to. y & lg_ﬂ_;
s s Female/ | .. White Gvorcsd, Married — o e pe o 95

6. (i) Name of husband or wife____

__Mathias Wilhelm.

6. (c) Age of husband or wife if

aliv e ——_years

and that death ocewrred on the date and hgur stated above. |
lm.mcdiate cause of dam_ﬁﬂméyémm__..
f!!% f Mo hl@.

7. Birth date of deceased..... ADOUL 1883
{Month) {Day} {Year)
8. AGE: Years Months | Days If less than one day Drue to { C‘-e:ﬁys’-'f f""-“-r < imns#i ________
(.‘mamm.-... ......... reessessee e
About 58 o o j das sl L vt ‘- ’Mﬁ’
Due t \
0. Bistholace 4 Rumanisa T , [ ;
" (City, town, or county) (State or foreign country)
. - . Other condition:
10. Usual occupation HOUS ew1 fe (l:tnde pr'egnn:wy within 3 months of duw
11. Industry or business il .| PHYSICIAN
= findi
2{ 1 Neme_..dobn_Grossmayer || MO s Cheltegptbidls £ @ o o
nderline
=1 13. Birthplace Fumanles - Pamf!m____’ée:it_é_/ﬁ_m.am_lm P thq causeto
- ty, town, or county) {State o oountry) which death
o of nutopsy_.._._m should be
E { t4. Malden name. -(-Unkmm—L y - |charged sta-
Rl ma ﬁ: : ) ... tistically.
= 15. Bisthplace (City, town, oc county) € (Stata or hdﬁmr 22. If death was due to external causes, fill in the following:
6 @ raiorma_ Mathles -Wilhelm (9 Accdeat, e, or bomictds (spcit) %0
® addren JOOT_Allen Avenue . | () Deteof cccurrence
i P
17. (a) ...Jil& i&l..mm... () Date thereoMBT e 8, 194] (3 Where did injury occur " County) Gate)
(Burial, cremation, or remaval {Moath} {Day) (Year) (d) Did injury occur in or about home, on farm, in ind place, in pablic place?
(c) Place: burial or mdomﬁw -
18. (&) Signature of funeral direstor 2T/ 221 M
® Addm, 1926 Alien Avepue
19, e () MM
s (Dauneniudlou.l}gl%i— (W {Registrar's signatore)

(Licepsed Embalmer’s Statement on Reverss Side) *




¥ - .
L _ ~ e
STATEMENT BY LICENSED EMBALMER. - - ) .
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by
: - . : Registered Apprentice No.. :
" working under my personal supervision. _ ‘ . . : : - o s

'ensedEmbalmean 2 Z

LR '?; PO, Address...sll 2 C%

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comp]y wit
‘the above constitutes grounds for revocation of hcense.) . ..

If this body is not emhalmed, fact should be 80 stated above.




