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1. PLACE OF DEATI;

{a) County. S T. A,O U/S MO

([f outaide my or town limits, write “RURAL" and name of township)

(e} Nameﬁ[ &spltalﬁ insi t%D l SON / ST'R

(If not in lospital or institution, write atrest number or lecation}
{d) Length of stay: In hospital or institution

LiIFE

(&) City or town

(Specify whether
In this community.

2, USUAL RESIDENCE OF DECEASED:

(a) Smt&M ’ S 50 UR ' {#) County. O o ﬂ
ST, LOUIS d ¥yl

~ (LT outaide city or town limits, write “RURAL™)Y. . ;'

{d) StreetNozz Z 4! Mﬁp[ SQ N S?’R

{If rural, give location)

(¢) Cityortown

N

years, montha or days) (¢} If foreign born, how longin 1. 5. A.? years.
4 : MED]CAL CERTIFICATION
3. RINT -
s @erint MARGARET  WI/GGE SEPT gTH
. 20, DATE OF DEAT, Month S'D — .
3. {#) If veteran, N oN E 3 (@ Sodalﬁuﬁrity year. 42 / A 3_ _minute_.........'&".... M
NAIRE WAT. - . /d
- 21. I hereby certify that I attended the de .......’/'/&
T _ 5. Coler or 6. (a) Single, widowed, married, 19, sl g AR A&
4. 4LF EM A’ LE racewffltE dworéed'MﬁR.B!ED that I fast saw hMlewalive on___. __ . _____%A 30t |
6. (¥) Name of husband or wife.. 6. (¢} Age of husband or wife if : Duration

FERDINAND  WIGCE™ "

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

7. Birth date of deceased F%hﬁnm, - /4’(:,) - /{i{ |2 Gae
5. AGE:  , Years Months | Days, |  If less than one day M /

33 é Z‘/ Dt T S A I
9. Birthplace._ ST A;OU/§ 0 MO N
o, ot occuaton. FEOUS B W@ Rig™ ™ o= 3
i1, lnd.u;;try or business A‘T H'OM E ) ) }\ . PEYSIGAN
8 { 12. Name #ENRY BOESKEN Wior Bndings: | A | 7
E{ 2. moiace. HORRAND S A A N
% s, Maiden name MPECY TR AM PFR‘WW 7?“‘"’ of sutoperf 4. 1 Y77 g houid be
E{ 15, Bitholace EERM ANy ! ~ AT T
2

(Sl-u or foreign country)

or cognty)

6. (a)-Informant. __.-___.

(b) Adgesa%{ffﬂ

12, (a)
(Bnnl].mmthn. or remaval)

CAL VAR

2 >
(8} Date thereof ng/l 19

M '2- (Day). (Year)
(¢) Place: burial or cremation. ... "

6o
18. {a) Signature of)lyg ?rec# 0 m N.. %

15. :3 A§E — _9_1341 ® 7 ﬁ_,_(,,&&é,

(Datg received local registrar ‘— Registrar's signature)

22. If death was die to external causes, £ill in the following:
{a) Accident, suicide, or homicide (specify)

(3) Date of occurrence.
(¢} Where did injury occur?

(City or towa) (Coanty) (State)
{d) DId injury occur in or about home, on farm, In industrial plaoe. in pnhhc place?

; %ﬁi(ly)w of pllou) n
(M D, or oth

Addre:s/ 2. 45__1444-«4“4—'

(Licensed Embalmer’s Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER --

I hereby oertlfy that the body whose name is recorcled on the reverse side of thls certificate was embalmed by me, or by......oceeciicnncnes

Reg1stered Apprentlce No.

working under my personal supervision.

A

: Licensed Embalmer No.-/ & 4./

\

. P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply
the above constltutes grounds for revocation of license.) Lt

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



