RN Ny O
WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

BYe
DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH ' "'_; b G O 7 +

o BUmEAV 0 THE Cavsys ANDARD CERTIFICATE OF DEATH wte Fie No
DEC 2 2 1941794 i N s

Registration District No.... Primary Registration District No....... — Registrar’s No._..;:%_

- - .. . N TN = . oy ey
1. PLACE OF DEATH: 2. USUALl ﬁm OF DECEASED: J C C
(g) County. / 7!
@ City or town. .St Louls (o) State  Migsourl . ... (b County ki
(If outside city or town limits, write “RURAL" and name of townghip) - -/ 4/0
(¢) Name of hospital or institution: - () Cityortown St Louis I
............. Intharan Hospital (24 {(Moutside city or tawn limits, write "RURAL™
(I ot in hoapital or lnﬁimﬂnn. write atroot number or location)
{d) Length of stay: In hospital or Institution ._.ON16 Weak. . . . (d) Street No.29178 Teffingwell .
Specify whether (11 rural, give location)
In this commitnity.
years, months or dayw) {¢} If foreign born, how longin U, S. A.7. Y Years.
MEDICAL CERTIFICATION
3, {a} PRINT
FULLNAME. August L Yiinmd . 7!
20. DATE OF DEATH: Montn___NOVEMbOT, ‘;
3. (9 If veteran, I 3. (¢) Soclal Security year 1941 howr 4:15 mhm“j;_" ML
name war, o L OV, C f‘ . / A
21. I hereby certify that I attended the deceased from. 7.
5. Color or 6, {a) Single, widowed, married, 1951, 1o 2l cocvliels .92.. 1094
. s Male v race_tliite divoreed___S10818 / #12.. alive on %W 3 «?gz
- VOTCed oo Foee M| that 1 last saw hotbde. olive o SN | I o’ A
6. (b) Name of husband orwife ... 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Durotion
alive . wyears Immediz?e nze of death .
7. Birth date of deceased .. ugnst 3 1884 || el S Ak W L tfy,
Mouth) (Day) {Year) Y
8. AGE: Years Months | Days Hlessthanoneday || Due :om/,&?égaééﬁd_fma/w.. e
57 3 2 br. - i U 77
I| Due to come
9. Birthplace___ St Louta __ Ma /2 d &
o (City, town, or county) (Stata or foreign country) 7 D i\- *
. T ~~ -
10, Usual occupation...... GArpenter — . e Ot(lil:ﬁ:m;cy within 3 months of death) 7 '
11. Industry or business = - §3 PHYSICIAN
E 12. Name__Anton Wind et 7“’6’;’ ey A - 'Jl A U_d .
- cT ) ’ ' | ’ o nderline
2 X 13, Birthplace . Formany ___L_é LEA il the cause to
Gy a, or ty) Stata or forelgn country} of ( J ! ] wl_l‘nchl%eabth
E 14. Malden name. ..._.Bi.c.h Ql'.____.._._. autapay. h s i éih:ir:og .me.
15. Blrthpt i Germany ; _ = tiatically.
5 (City, town, or county) | {Stats or forsign countrs) 22. If death was due to external causes, fill in the following:
16. (o) Informant f’ #:.:1:1 E W (a) Accident, sulcide, or homicide {apecify).
@) Address_... 23172 Leffingrell ) (B} Date of cccurrence -
. . . j ?,
17 {a) (5) Date thumf_m.g_..].-...g.é..l.m.. () Where did injury occur v

1 5 '‘Coant; (State)
(Berial, eremation, or removal (Moath) (Day) (Year) [} (5 Did injury occur In or about home, on farm, in indr.m.rial pmg, in public place?

(¢) Place: burlal'or crematlon_CONCOrdia Cometery .. ..

18. (o) Signature of funeral director_Baiderwieden Funl Home LG 1o 1e at work?._ (s"dr,(‘:)" ﬁm; injury.._&
&) Address_....__ 1 Ava, . |4
My . ® 23, Signature — M. D. grother)............
Food (Rewistror’s denatare) Address 3G Sg Date signed /-6 - % {

19, (a} 17l
{Dateé recedved Eg@
174

{Licensod Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

r&L
|
o

.

I hereby certify that the body whose name' is recorded on the reverse side of this certificate was e?b&l.ied by me,orby....
7 - hpren

n , Registered No!

-working under my personal supervision. _

Signed -

R .. Licensed Er'nba.lm NoT.... ;757 ........ s
R P. O. Address /Z;é "&Xﬂ“’

Note: The ahove MUST BE SIGNED BY -THE LICENSED EMBALMER in hls OWN HANDWRITB\'G {Failure to comply wi

the abhove consntutes grounds for revocation of license.)

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




