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

DEPARTMENT OF COMMERCE
BUREAU OoF THE CENSUS

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE O{bDG@TH

s e o 20 28 4
Registrar's No.ﬂ}%:m“

Registration District No._____z €1

Primary Registration District Nowoooo

1. FLACE OF DEATH:
(a) County.
(&) City or town
(¢) Name of hospital or institution:

e 5936 Sohuldo pye .

5t Louis

(If ontside city or town Hmits, write “RURAL" and name of township)

{d) Length of stay: In hospita!l or [nstitution R
- er
In this community. 41 Years
yoars, months or days}
3 N Bertha Wurl.
3. (¥ If veteran, 3. () Social Security
name war, No

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

< s Female / White divorceq o HiGOWEA

6. (3) Name of husband or wile....eimciananne

6. {¢} Age of husband or wife if

2. USUAL RESIDENCE OF DECEASED:

o d

() state___Missouri ) coumy.
St Louls

(¢) Cltyor town

{If outside city or town limita, write

(@ Street No 5936 Schulte Ave

“RIUFRAL"Y

777
i

{11 rural, give location)

20, DATE OF DEATH: Month__JUNE _day.

20

vear . 1941 houwr...DiYB minme A .. M.

21. I hereby certify that I attended the deceased from
: 19__ ta

19

that [ last saw h alive on -

19 _3

and that death occtirred on the date and hour stated above.

19.

(b) Ad revasanccen
(a; _jﬁﬂ_zl—Jﬁ_ &)

(Datd received local reghatrnr)

(Liotnsed Embalmer’s Statement on Reverse Slde(

Date lisnﬂléz—;/
7Y

Martin Wurl alf e yeara || Tmmediate cause of death | D“r“lf.’.’...
7. Birth date of d d July éé’ 1861 4 Ll
(Manth) 7 uy) (Yoar) ) M W’-_—L——-
8. AGE: Years Months Days If less than one day Due tu“Mw W“""
79 | 11 | 16 - " /S
/ . Due to. o g
9. Birthplace llew 7T o Tt din -%léw.%____ Y 4 ,g“ ] .
: - - ~{Clty, town, af county) - Swate or comniry) {1 i [? ﬁ q Py
- Other conditio: B
10, Usual eccupation At Home - _ (hd:;'_ pu O pfre ey _.f prywT
11. Industry or business ! [ . 4 Rj b PEYSIGAN
g 12, Name_Williem Goers . . - || Moior findingy: I‘?iw,d . —
' i N n ne
# L 13. Birthplace y rmany " { ,é;f the caae to
D t (State or farsign country} y ! W ea
E 14. Maiden name. 'FI‘B ?i"a'}'i'?."c'f(a Yolf = Of antopey. L? shnuld.tb:_
S{ 15. Birthplace 5/ Germany : . “h"muan“dy_
= (City. town. or copniy). (State gr foreign country) 22, If death was due to external causes, fill in *lie following:
6. (o) xﬂom:_g?ly_aw || @ Accident, sulcide, or homicide (spectty) ‘
(5) Address 5936 Schulta Ave (b} Date of occurrence.
y Where did injury occur?
17. (0 .Burial (1) Date thereof JUNA L |{ @ = o <
{Brial. cremation, ar removal} (Mozth) (Dar) (Yeur) || (&) Did injury occur In or about home. a5 farma, fa tnd Sery. fn publie piuce?
{c) Place: burial or crematiofNE¥. _Bethlehem Cemotery
18. (s) Signatare of funeral dirctorB2ideTWiaden. Funl. Home Jpc O O Nenns o Injury. 2



T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

L _— . e, Registered Apprenticg' No.

working under my personal supervision. ;
- Signed...c:%.. e Mo Mt

Llcensed mbalmer No .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply wit
the above eomututes grounds for revocation of license.}

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




