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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JAN 91942

Registration Distrlet .No..;_g o~

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._&@_

130787

State Pile No.

R:zﬁkar‘.g.‘Nnté.QZ_ﬁ

1. PLACE OF DEATH:
t.Louis .
Wellstoen,

(I outside city or town Limits, write “RURAL" and came of townahip)
{c} Na)nc oéhougml or institution:

Page - Ave,

{s) County
(&) City or town.

’
2. USUAL RESIDENCE OF DECEASED: ﬁ?};
a9

{a) Stute.....Mi.B.ﬁ.Q.uri ............. (b) County.. St u,Louiﬂ N <
Wellston “

(11 outside clty or town limits, writs “RURAL"™)

6139 Page Ave,

{¢) City ar town

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

e
(If not in bospital or jastitution, writs street number or location) (d) Street No (1T rural, give location) -
{d) Length of stay: In hospital or {nstitution Ye e
Lif (8pecify whether || (¢) Citizen of foreign country? hd {Yes or Ne)
In this community. Qe
yoars, months or days) I{ yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
3. @ I vet 3. (&) Social Securlty 20. DATE OF DEATH: Month . . day.
. Vi o, .
e A year 1941 hour, 9 * 45 minute. M.
name war_..uone No....., Nom ......... - .
;- 21. I hereby cerfify that I attended the d »
/ 5. Color or 6. (a) Sindle, widowed, married, J W ST (* G e LPTF _3 T,
s s FOUALE race N1 56 . givorces. MAT T {04 | that 11ast gaw b= alive on.....L D‘/ 3—0—’7—‘-[-[ : e 18
6. (8)_Name of busband of ife.....wev 6. () Age of husband or wife it || and that death occurred on the date dhd hout stazed above. .-" Duration
ohn E, SOhWBan ative 20 years|] Immediate cause of death
i’ jy IV Ny S dewrp”
7. Birth date of deceased Sept. 9, 1877, oy /
. (Month) (Day) (Year) ;
~a. c/L_u_,_; -
8. AGE: Years Months Daya If less than one day Due tn..? ;ﬁﬂmm& 5 r/q/"-
64 3 14 hr. mif, 1 0
Due to...ﬁc-im ot iriveod: -
0. Binhplace__O¥e_LOULS County Missouril

(City, town, or county) {State or foreign country)

Other conditiona,
{Includs preguancy within 3 mumh.- of deal.h) ﬂ

f/ L o

PHYSICIAN

Major findings:
Of operations.

Underline
the cause to
jwhich death

should be
{charg:

Of autopsy.

ed sta-
tistically.

10, Usual occupation Housewife,

11, Industry or business.

& (12 name._JOBD Hill,

E{ 13. Birthplace ' ? ) Germany J;
B ( 14. Maiden nnme_fb ‘i.n & Wﬂzamﬂr (Stata or forelen muuﬁ
E{ 15. Birthplace Germany... 4’ ~
= {Civy, town, or county) (Stats or foreign coantry)}

16, {g) Informant.... willi&m El Schwenck.._
(%) Address 6139 PaRB Ave,.

Buria = 437
17. (8) ‘___.'I_,__l.....m..m (&) Date thmrﬂ&ﬁ,ﬁ?&-y} (Your

{Burial, cremation, or romoval)
(¢} Place: burial or cremation.... St Pe ters. Ceme t.ﬁry
o.L.Ple it sch Inc.

F¥al
4
A

18. (a) Slznaturc of funeral dxrectnr

®) Address.2366_Eas:

el 22 e i

(Reps lrlnm re)

22. If death was due to external causes, fill in the following:
Accident, sticide, or homicide (specify)

Date of occurrence

Where did injury occur?
(City or town) (County) {State)
Did injury occur in or about home, on farm, in industrial place fn publie p!ar:e?

(Specify typo of place)
While nt wopk? . - {¢) Means of injury_ ...

- Eé"“"'&& +(M.D. orother)

Date sign

4!

Address.

7&7

(Liconsod Emfalfner’s Statoment on Reverse Sidd)y o




STATEMENT BY LICENSED EMBALMER

I her certlfy that the body whose zme is recorded on the reverse ssde of this certificate was embalmed by me, or by@%é’ ?

worlung under my personal supervision. ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply wil
the above constitutes grounds for revocation of license.) .

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




