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/

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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH Siate Pils No

DEC22 19414 4

MISSOURI STATE BOARD OF HEALTH “() 54 l

Primary Registration District NGJ_Q_Q_:_;;.‘._.. Registrar's Nohm.as,u__

1. PLACE OF DEATH;

{a) County.

(&) City or town. D be LOULS

(i1 antside city or town limits. write
{) Name of hoapital or institution:

035 Washington

*“RURAL" and name of township)

/

{tf oot in bospitn or institution, write street number or location)

{d) Length of stay: In hoapital or institution

In thia community.

(Specify whether

years, months or daya)

2. USUAL RESIDENCE OF DECEASED; 5 0
@ smeliSSouri ) Couzty "y ¢
(¢} Cityor town Sto LOU.iS é‘ 5—'

(If outsddo city or town Umits, write “RURAL")
6035 Washington . o

(d) Street No.
{1f rural, give location)

(¢) Citizen of foreign country?. _..{Yea or No)

If yes, name country

3.4 PRINT Tayra Weiler

3. {&) If veteran,

name war.

3. () Social Security
No.

6

. Female |* fi Yini te

6& ‘ghmc of b ?tg rwife_.__.. S

. {o) Single, widowed, married,

divorccd....?g_j:..dmow ...’2'
6. {c) Age of husband or wife it

MEDICAL CERTIFICATION
Nov.

7
20. DATE OF_ Dy v Month day.
gAT nour.... .0y 6 nr:%:utﬁ_‘:\__:....m.m
21, I hereby certi{y that I attended the d d from..._,
Y I YW S 1

that I last saw h_'loé alive on \O ~ '\-D Yl e 19
and that death occurred on the date and hour stated above. Durati
ation

alive.......oe...yearg || Immediate cagse of death
7. Birth date of d 4 unknown M tdmm - £
(Month) {Day) (¥our) [ R N, U Lty
8, AGE: Years Months Days Tf less than one day Due to..... o j
About 60 | -- | -- b, i e
D Due to s . A
9, Bin.hplace.... Ilingfleli MQ. .

{Clty. town, or county)

10, Usual occupation,.. & 0 1OME

( tate or lc'roi;n'counl.ry) "

11, Industry or businesa

v

{12. Name. Arthur WQOlf

13. Birthplace

Germany VL

(City, tqwn, or county)

{State or {oreign country)
¥

15. Birthplace.

o - P4
Other conditions—— =" 3 - 2
(lndudo preguancy within 3 months of death) i ;7 ’?Q
H

i r —_

s g Voo I oo
BN

eal
Of autopsy. S o ” . should be
' ‘E charged sta-
tistically.

Germany WWI;

MOTHER FATHER

{14. Maiden name nnknown

(City, town, or oounty)

16, (a) Informant Vfilliam Yieil

{Stato or fm’dv":n“mntzv)

er

) Address... 0039 Was}lin&.ton.kle...m._____
7. @ Burial (%) Date lhereof.x]nl_ -

(Burinl, eremation, or removail)

01

{c¢) Place: burial or cremation..... M.I’.’

18, {a) Signature of funeral directopfje
4] Addrcss 5216 De LIg
19, (a) -J-QAJ )

(Duta received locs) registrar)

i!gmggve.g

Month) (Dly) (Yur)

22. If death was due to external causes, &l in the following:
(a) Accident, suicide, or homicide (specify)

(8) Date of occurer
Where did injury occur?

() Where did iojury ity or towa) (Couaty) (Siaie)
Did injury occur in or about heme, on farm, in industrial ptnce. in public place’

(d)
:7_ (SWH, Im of place)
. Whileat work?ee e (8) Means of i mjury_. emratssearsranee

— 2;, Signature Q’C M"Q {M.D. .:u'cother)‘-lb

{Registrar's signature}

Address S5l beaanTi0 g.—q Date signed \\l_ 1\(4_

(uunlad Embalmer's Statement on Reverse Side)




5

STATEMENT BY LICENSED EMBALMER

I hereby certify thét the body'who;sse name is recorded on the reverse side of this certiﬁcat'e. was embalmed by me, or by

.» Registered Apprentice No.

1 ' - : .
Signed. % ///)"Méf__/ .

'- : . " Licensed Embalmer No..... & 7 W .......................
. S "P. O. Address.. 2. Z‘/é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

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




