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DEPARTMENT OF COMMERCE H.lm JUNmssoum STATE BOARD OF HEALTH o 1 6 2 8 8

Borzay o TuE Caeus ~ STANDARD CERTIFICATE or DEQTH Stat Pte No.

Registration District No...f O} 4 Primary Registratlon District No.....— - Registars No— OQNQ 4 .

1. PLACE OF DEATH;:

(a) County.
St. Louls

(If ontaide eity or town limits, write “RURAL" and nnme of township)
(¢) Nare of hoapital or institution:

Lavwn Ave,

{if not in honpital or institution, write streat number or locotion)
(d) Length of stay: In hospita! or institution

(b) City or town,

(Specify whether
In this commuanity.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(z) State Ho. () Comnty =
) 7
St. Loui o
() Cityortown. 2 Ue -JJOUIS ] ] o

(If outaide ciLy or town lmits, write “RURAL")

4200 Lawn Ave.

{1f rural, give lpeation) d

(e) If forelgn born, how long in U. 8. A.?. years.

{d) Street No

3 (o R Anna Wiechmann

3. (b If veteran,

3. () al Security
name war. ne

None No

5. Color or 6. (a) Single, widowed, married,

. suPemale/| .. ihitel s Bingle

MEIDMCAL CERTIFICATION

20. DATE OF DEATH: Month_ M2Y a4y 2nd
year 1941 bour___..0 349 —_ 1. PRYY

21, T hereby certify that I attended the d from._ AL A [ THO

19! . to

that I last saw h & alive on

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

1%. Birthplace

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

6. (&) Natoe of husband or wife__ 5. (¢) Age of hushand or wife if || and that death occurred on the date and W ntathove. B Durat
all . yeara || Immediate of death 2 ) ration
7. Birth date of decessed........ OCH.e 25th 1863 Cofprrflont, gt gnclie A
{Month) (Day) (Year) - / ] ‘V
/ .
8. AGE: Years Months Days If less than one day Due to.—..... - = L ! [
. . LA
7 '? 6 7 hr. i min 7 I ] 5’4
N Dhte too........ " e WO
9. Birthplace....obe. LoOULS (I Mo . }3 : '%‘?“7{;’“‘”‘“
(City, town, or ouunti'i £ h {State or foreign country) ;/ V L7 -
e { & QY Other condition
(0. Usuat oocupation... HOMS EWOT: me " (Inclode progoaey wibin'S momiie of dosth) 17 ) ———
11. Industry or bust ' 27 |ravsicun
P Lo
: { 2. Name. PO dinand Wiechmann [ Mejgrisdee: A —
= L1a, Birthptace Germany - e .’4.%/49’ ) hﬁ:‘; ‘Zr"‘!fé
t:] foreign kit {1
14, Maiden name. M(f‘a‘i‘ﬁ'é" “ggﬂ)f t le béﬁ‘uw souatry) OF autopsy. T “"°“1d.§’;
{ £, Germany istically.
=

{City, torn.uemmt;y) / (Stats or fortign ¢ountry)
16. (o) Informane GUB LAVE Wiechmann
4200 Lawn Ave.

(5) Address__=
17 (@ Bul‘ial.mmn () Date thereof...... =04l .
Burial, cremation, or remaval) (Month) (Day) (Year)
(&) Place: burlal or cremationoun 8e & Burial Park
18. (a) Sigmature of funeral egsnauge Mo

& addren 3228 So. Kingshighwgy Blyd.

15. ‘(aw__uﬂ__ ®)
received local registrar) Registrar's signature)

(0} Accident, suicide, or homicide (specify)
(3) Date of accurrence
{) Where did Injury occur?

(City or town) SCollnIr) {3tate)
{d) Did injury occur in or abont home, on farm. in Industrial place, in public place?
{Specify t { place)
-© B nite at work? Y e Injuryn LY.

‘ hY

. (4 h] .
23. Signature. %g; r_zﬁl-&;]‘ ?b__{_ (M. D.orother
Adﬁlm_%% jM ﬂy Date sign "4//

1 {Licensod Embalmer’s Statement on Reverse Side)

|




¥-a

*saf *3pTd ANued oPTS yjnos

STATEMENT BY LICENSED EMBALMER

1 ilereby certify that the body whose name is recorded on the reire;ae side of this certificate was embalmed by me, ot by..:

, Registered Apprentice No

wotking under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING . (F mlure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



