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

DEPARTMENT OF COMMERCE
BURRAV OF THE

Registration District No ..o ecoeraenss

MISSOQURI STATE BOARD OF HEALTH

ﬂﬁNDARD FERTlFICATE OF DEATH
Primary Registration District No_....-.‘l.g.g.g

s v o130 201, ..
2540

Registrar's No

1. PLACE OF DEATH:

{g) County
(8 City or town.,_Obe_LOWrs, Missouri

{{f outside city or town limits, writs "RURAL” and name of townghin)
{¢) Name of hospital or institution: )

—St. Louis City Hospital #)

{If pot in hoapital or luatitution, write street numbep or location)
() Length of stay: In hospital or inatitution ays
{Specily whether

In this community.
yernrs, monthe or days)

28T AL
[7Zd

2. USUAL RESIDENCE OF DECEASED:
{a} State. d .’) ,)

(¢) Cityor town /\’ﬂ’ % 9 W4 7
{IT oytaide city or towp Umity, writs “RU! AI,") 7_.
(@ Street No.. S & o 4W -

{IT rural, give location)

b 'Counly

{¢) Citizen of {oreign country?

A(Yeaar No
v( a )

If yes, name country

3. (s} PRINT

FULL NAME Herman Wedler

3. () Social Security
No

3. (&) If veteran,

name Wwar.

6. (a) Single.
, dive

5. Color %1’
N N S

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mompo€Ubember ... 13,
year____._lgﬂ.l_______hom 6 : q 0 minute. AQ M.

21, T hereby certify that I attended the d ¢ rom. SO D EMbET
g, 1wl . September 13, 10 441,

that I1ast eaw bLTl__aliveon.. ____Sﬁ.t{tﬁmher__l,?u”. lDJ.-LJ-u

. Birthplace

22. 1f death was due to external causes, fill in the following:

6. (5 ‘Nime of husband or wife......oeceoeeme. 6. {¢) Age of hushdfid or wife if J] and that death occurred on the date and hour stated above. Duration
years || Immediate cause of %Eat% ; /3 LI
7. Birth date of demu:d W I / / 5/_.‘2].
Month) (Buy)
3. AGE: Yeara Months Days If lesa than one day Due to
- 4 3 /0 hr. min =ty
} Due to Vi f‘
9. Birthplace V ; ‘.4‘{_'.‘ w
“f  (Stoteor country) [ S i
10, Usual i e) '{ ﬂ“ﬂ-/ A otherconsitions £ 7
- Lsualoccupatio e g (Inctode pr within 0 months of death) i ]

11. Industry or busingss %W - PHYSICIAN
o £ . g Z ! Major Andings: E —_—
g 12. Name. % ,, % operations. g
3 %/ ’ Underline |
2 £ 13. Birthplace 3‘;3‘5:‘;3
- {City, oma, or count b areign country) . Of autopey should be
@ ( 14. Maiden name ghkA - W Ao Y B W 7 — X i charged sta-
= : tigtically.
5115
=

16. (o) Informant.._.
(¥)

Flity, town, a7 county) f
(3} Date thereof

{Month} (lil%)’enr)
, e

{Barial, crematlon, or res;vnl)
Place: burial or cremation.......
18. (o) Signature of funeral director.

()

"i

®
19. {a)

S a8 15

(Date recoived lockt regirtrar) (Huht.ﬂu v elguature)

(@) Accident. suicide, or homicide (specify}

Date of occurrence..

[
(¢} Where did iajury oceus?.

{Clty or tawn) {County) (Stete)
(d) Did Injury occur in or about home, oo farm, in industrial place, in publn: place?

{Specify type of place)
. o) Mean inj

1515 Lafovette Avo... oddtaddl

(Li d Embnl 's Stat

t on Reverse Side)




- Al sl Y L
‘STATE]\*[ENT BY LICENSED EMBALMER

) % ba ot
I hereby certify that the body whose name is recorded on the reverse side of this cemﬁcate was embalmed by me, or by

-a.- .\ J

M A ,".\_R,egxst.ered Apprentice No,

LR

~ o

; e Signed® ..... JAL -y ﬁww

SR -. I ' . - ‘Licensed Embalmer No. \j{ ( SD ......

“P. O. Address @/LA-AA Ay )//‘

Note:" The nbove MUST BE SIGNED BY THE LICENSED EMBALMER i in his, OWN HANDWRITING.
l.he above constitutes grounds for revocation of license.) |

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

o,

working under my personal sapervision.

(Failure to comply wj




