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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HILED NOV

Registration Dlsmc?N4

841991 |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF| CHASH:

Primary Registration Distr{ct N0 cemrmcnsrrssrsssssresasarsen

Staie File No, :‘; 3 5 5 !_
Registrar's No............ 85()(;_

1. PLACE OF DEATH:
{a) County.

St. Louis
(1{ outalde city or town limits, write *AURAL" and nams of township)
(¢) Name of hospital ‘Er instxtuti

. Johns Hospital ©

(If not in hospital or |mtitntmn write ll.rcet nember ar lotation)
(d) Length of stay: In hospital or institution

() City or town

(Specify whetber

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{5) State Misgsouri (¥ County. ey <o
7

5t. Jouis (7

{If outside city or towan limits, write “RURAL") )’ ¥

4533 Lee Ave,
1o,

{If rural, give location)

{c) Cityor town

{d) Street No

(¢} If foreign born, how long in U, S, A7 years.

S ivame.Othells Cecelia ¥uehn.

3. (b) If veteran, 3. (&) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month __0Ct o aay 2hth.,

l‘g..é.l ....._hour_.___._l_A_S_Q. e fBiinute A 7 M,

() Date thereof._ L
(Month) (Du') {Year)

17 (a)___ Burial.

Burlal, crnmnuan. or remov-l

‘(dmmhwmmamﬁmiémmri&LJku$;ﬂmmhﬁf

18. (g) Signature of funeral dimcmr____.P.I.Q.IQ.S.tL_.Hn.d.A,..CQM
() Address 3710 B, Grapd RlvAd.,

19. (a) .._;m 3.7;{1341(&) Zg_ j

(llegixmr'- signature,

name war. No.
21. I hereby certify that I attended the deceased from..... &4
. lg/ 5. Color or 6. {o} Single, w;idowed. married, lg.ft{! . QM L 19. _1//
4. Sex.. F ma. -l race__. H___... divorcedl‘:’lg.xf.x_i.g.ﬂ/m. that I last saw hE.T.... alive on. - (/ . 1941 /
6. (5) Name of husband oF Wife.....cumemeen e 6. (6) Age of husband or wife if || and that death occurred on the date and hounr stated above Durati
Wm, P. _RXuehn alive......: years || Imm cause of death iy
7. Birth date of deccased._.. I._O Vo .k 532 h. 189 l | (M,c, b o
Month) Dﬂ!' V s M—W:—)
1
8. AGE: Years Months Days If lesa than one day W Due to.
49 11 9 . _ ﬁlooﬂ'CZta/h.ﬂzﬂoﬁuungJZ— T
T. min
- . O o ;i')ue to. Wzﬂd
9. Birthplace_____..___'s_t.n___L.Q_ulE.;___. w0, . . ’
{City, town, or county) k (Stete or foreign conntry) % K 4 C ; P P
QUEEWOY Other conditions.
10. Usual occupation H m (Include preguancy within 3 months of death) —
;1' Industry or business V ‘f} T PHYSICIAN
e Srv—— e sIe
Underline
<l Birthplace. ..o 223 118 Paj, - the cause to
: m town, or county) _ (State or forefgn country) which death
g f 14 Malden name ry _Duche lr Of autopey sho.uldnl?a:
51 15. Birthplace Yhue tris - thstically.
= nty) (State or foreign country) 22, If death was due to externa) causes, fill in the following:
16. (o) Informant YY( K“: {a) Accident, suicide, or bomicide (specify)
: (b)_ Addrﬂq - 4’8 -‘) ") TJ 8 E A ve A (b} Date of occurrence

{¢) Where did injury occur?

(City or town) (County) {State)
(d) Didinjury occur in or about home, on l‘a.rm. In industrial plaoe. in public place? -

v {
) f pla
While at wo:%]/ ;?‘\ ”"hzea.ns of imuryv-——-—-é-m.....
23. Signature. D or olher)& ’0

Addren L 20 5 Date slgned/ﬂ’__,/} 794

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the-body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

€t

, Registered Apprentice No e

working under my personal supervision.

P.O. Addre.a.j_) /[\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wil
the above constitutes grounds for revocnuon of l.lcense.)

If tlus body is not embalmed, fact shou[d be so stated above.



