5. .2
{—9-4-41
. 5-17-39
o1 Xz04M4

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

DEPARTMENT OF COMMERCE

Bureav of THE CENSUS
791 .

Reglatration District No,...o..

MISSOURI STATE BOARD ©F HEALTH

STANDARD CERTIFICATE OF.DEATH

Primary Registration District No....

0112
2110

State File No

- 2

Registrar's No

1. PLACE OF DEATH:

(g} Coumy

-~

 USUAL RES]DE.\CE OF DECEASED:

Hoo
suee. Missouri .

(b) Cityor town ot Loui S (a) b} County. o el I/;,
(!f outside city or town limits, write “RURAL" and name of towuship) (¢) City or town St [ LOU i s J o~
(¢) Name of hos;atil orﬁsﬂtudan:b A ( (il auieide sity o towe Timttn, write "RURALY) 7 -
0 QrNsSy aAve (@) Street No 1041 Hornsby Ave !
(If Bat in houpital or Imtitation, write street number o location) (If raral, give location) 0
(&) Length of stay: In hospital or institution...... JQIAE. i o cueenof . No
ily whet ti i ? b'¢ N
In this community. 75 Years pucily whether ¢ zen of loreign country (Yes or No)
yoars, months or days) ) 1f ves, name country.
MEDICAL CERTIFICATION
Fuly By Anna Weigel March 4
3. (&) If veteran, 3. () Social Security 20. DATE OF Dms H1 Month. g & aY ?
N one . N one year. hour. ‘ mmun- M.
name war. e
21, I hereby certify that I attended the d from
/ 5. Color or 6. {a) Single, widowed, married, || ~ L A L PP q 19.,2""
4 Sex Female rece. WNitd é divorced HLOOW that Thast saw hgA. .. aliveon :/. e
6. (b) Name of husband or wife.... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
u "
Henry Wei 12 e:l. alive . = = === vears || [mmediaja cause of death . ... ...\ g pgooreec. . 2o rare -
7. Birth date of deceased December 30, l 865 C £M. L yan
{Month) (Dnr) (Yoar)
8. AGE: Years Months | Days 1f leas than one day Due to... %a/l&#“au M - ;iaw--
b hr. s min :
76 | 2 2 aul j;,,(_, -.
9. Bisthplace_______QETMARY....
(City. town, wwunly} {3tats or foreign country) - V/ /p"
10. Usual occupation home ?Ehe’r :n::htmnn within 3 menths of Nl
11, Industry or business N Ry - PHYSI%N
B (12 Name Carl Wiegmann ¢/ S peraions, g o
2 - : . S D ndetline
£ {13, Birthplace Ge rmam)r - / ; {:;;"{«\ s _;} v Y the cause to
. 10 r forelgn country,
5 14, Maiden name. (eg' ff&lfﬂn@ Scheu‘E“é‘ﬁ 4. Of autopsy ,w’ e ahou]dstba'f
= A e L L e tistically.
g{ 15. Birthplace (&‘,L;il:ﬂﬁfly tarmveas fonet o) 21. If death was due to external causes, fill in the following:
16. () Informane. MES_Frank H., Raffel () Accident, suicide, or homicide (specify)
(2) Address 1041 HO I'nSby Ave (5) Date of occurrence.
. (@ _Burial (&) Date thereot 3L /45 (¢} Where did injury occur? e o o
(Burial, cremation, or removal) . (Moath) (Day} (Year) {(d) Did injury occur in or about home, on farm, in industrial place, in pablic place?
(¢) Place: burial or mmaﬁon__dele..th,.lllinOis .
18. (o) Signature of funeral dImmrMathE.iermﬂnn_dﬁSon- While at work _____________'_m"(ip'd"("{“ﬁz:::%f tojury..... _C}
@ address... 21681 BastrsFhip Aves | /;"(
23. & tpre._ S N S L TE
19. (a) _.MAR.”%M ()3 2 P e
{Diate received registrar, { (Régistrar's signature) Address,

(Lictnsed Embalmer’s Statement on ReVerse Side)




. e s IR PR - e e, - -
4 — . -
\;;' - l
. s \ 4+
v ; :_v 1 L : - .
N I .. -
\\/’- . A oo
‘Y e - - - X - -
, ] '
STATEMENT BY LICENSED EMBALMER
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