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

DEPARTMENT OF COMMERCE

Registration District No._£. .80 4 .

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration DHatrict No... 1@0_3

State File No :-;3284
e e, 8239

1. PLACE OF DEATH:

(s} County.
(5) City or town

St. Louis, Missouri

(I ontside city or town limits, writa “RUHAL" and name of townahip)
(¢} Name of hospital or institution: 0

Ste Louis City Hospital #l.

(If not in hospital or institutinn, write strest number or ]ocul.inn)

(d) Length of stay: In hospital or institution....... BD

0 -

2. USUAL RESIDENCE OF DECEASED,

{a) SunerSSOURI f7
te) Cityortown ST Lo 70 %\

(If oupaide cify or town [mits, - -
{d) Street No. /‘7/2‘ "/'l"d & = ""3‘;1_1%}!.) \\'

([f ural, give location)
No

(b) County

{Yes or No)

T (sm};:;&:: {e¢) Citizen of foreign country?
In this community. A’ j FE
years, monihs or days) If yes, name country
. MEDICAL CERTIFICATION
3. (@) PRINT ’ . .
FULL NnaME..._ Hilliam Wieners
TN PRy w—r 20, DATE OF DEATH: Momn_ OC¥ObEr 15,
. veteran. . Ae C ! . .
tame war. ZM ND.M"M year lghl Bour 12 '2.5‘...._‘...mlnute._........g.'_.._.:M. .
21. | hereby certify that I attended the deceased from... Q2 LObar
0| s. Coteror 6, (a) Single, widowed, married. 1q. 1wl o Qctober 1 5| 19l ]
3. Sex. M&&_E___ racve[lTE divorcedW,po W_Ep L

“ o ”“ﬁwaz?’?ogcsﬁ w}’ - m
9

JYNE

7. Birth date of deceased...

that [last sawh_ 110 attve on"mm.w._QC.t.Qhﬁl_.lég__ ....... A;.

and that death occurred on the date and hour stated above.
lmmcdiﬁ cause of death

50 A AR

Duyuration

A

(Month) (m,) {Year) .
8. AGE: Years Months | Days If less than one day Due to v/[ L
62‘ 9— 3 A AT omin fz’i”'
9. Birthplace ST, AQUIS MO, 0o Du¢ to. /0
10. Usual occupation FJ ‘,/%EE%XY Mf'ﬁ-ma mggnﬁ;u ﬁ)k "It Other conditions._. : _ : _.,/ A
1. Tadustry or business/ S, TAIA BYTCHER - - - GJL\ 1 PHYSICIAN

WihiiAm F W/ E/vs,es
Birthplace. GCERMANY =~ -
Maiden name CHIRISTTINE  DIEERXAHNNT
CERMANY L~

(Stata or foreign country)

12. Name

=1
[<3]
2+]
=
sl
oo
[a]
g

15, Birthplace.

16. {a) InJormnnt\/ 27 %
. w SORIE # . > D };%‘W
Baorial, cremaiion, or remoy u ) ;. : E- Moath, Yeur,

{c) Place: burial or cremation 2t

18. {s) Signature of fuxy'?ghrec T4
& Addson 7 RICAN

Maior findings: 0‘. :J g/“

5T 361005 0 - .

Of opmﬂnnn
men b e . LhUnderlh::
y) e Cayse
Of autopsy.L I/V( MM VMM ?llil:!cllllljciic%ue’
Jﬂj‘[ : timcau;.ta ’

22. If dea due to externial causes, 61l in the fuﬂc'y/lpr:
(6} Accident] nddde. or homicide (specify) & ,1"

(6) DIrate of ocewrrence

(¢} Where did Injury occur?

(City or town) (County) (Stats)
(d) Dvd injury occur in or about home, on farm. inindustrial place, in public place?

{Specify 1ypa of place)

thle at work?.....ooiccmeeeee .. {#} Means of imury._c; S

5. Sigmatin = GQL . oxthers_
Addium 155%1“&36'6% Avodiae, e 1945/

{Licensed Emhnlmur s Stntement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Lot

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

rE , Registered Apprentice No

working under my persoaal supervision.

kcenised Embalmer No....... 5.o8 D oo

P. O. Address

- e ’ N

Note The above MUST BE SIGNED BY TH:E LICENSED EMBALMER in his OWN HANDWRIT]NC. (Failure to comply wit]
the above constitutes grounds for revocation of license.)

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

b




