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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE
BUREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH

- L

BOARD OF HEALTH
State File No.

2150

2008

Registration District No........ r 2 94 Primary ‘Registration District No...... 4. LYY Registrar's No.
1. PLACE OF DEATH: i " . - i Il 2. USTUAL HESIDENCE OF DECEASED:

(a} Counmty....
(&) City or town

ot . "LOU1S

@ stae. Missouri (&) County.

0 o ¢

S5t. Louis -

4 e
7

© N ih It!"nc:oluui:}e c:::r otri town limits, writa “RURAL" and name of towoship) (¢} City or town
c ame o osm or natitution: teide eity or tows liits, write “BAIRAL™)
City Hospital #l N o oo 4656 Shirley Ple € 7
{If ot in hoepital ot Enstitution, write st ar io?{.m"' \ = e ([T rural, give location} 7
{d} Length of stay: In hospital or institution gi‘ﬁ@e e'% - 12‘422 NO -
) {Specify whelher (e} Citizen of foreign country? {Yes or No)
In this community. Unknowh
years, months or dnys) If yes, name country.
. ) MEDICAL CERTIFICATION
oy FRT _Herbert F. Wohler March
— PR v —" 20. DATE OF DEATH: Monh RTC da
v na:::::.N one "2 Rone year. 1 hour.._ 113 08 inute M.
21. | hereby certify that I attended the d d from
/ 5. Color ar 6. (a} Single, widowed, married, 197, to 19 ;
4, Sex.. Male A mcewhlt'_e dlvorceﬂ@.:.r..r.l..eg ..... that Ilast saw h alive on . 19
{5) Name of husband or wite & 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, o
H. Wohler nee Mullin alive.... 24 years||-Immediate cause of death. Fracture of S§u11 gﬂ%—
April 26, 1888 when he

7. Birth date of deceased

dur:al hemorrhage of brein,

(Month) (Day) (Year) is N‘ ewalK In % ront "
- a v~ e vy oM
8. AGE: Years Months Days If fess than gne day %z)(n_.__._ ?‘ EBEH igg_lgxg _Aac}ﬁlﬁq_:- .......
53 10 4 SRR 1 | S . .| }; 1Y A -
R Due to
5. Birthoace Nashville, Illinois / [/
(City. town, or county) {State or foreign coultry) = i
10. Usual mmtloncoalde?ler iy e \IE;S';&‘;::{, within ¥ menthe of death)
11. Industry or business l i ﬁnd.i.ng PHYSICIAN
B (12 Name.....ETederick Wohler ! L) Majer Endings: —
' nderiing
E 13. Birthplace - Germany : o the cause to
e, uenir M
% ¢ 1e. Maiden name... BITZSBELh S1etprgrs o should be
m{ St L i M () £ £ 3 tistically.
rg 15. Birtthaoe...-.......(.&;“ vy :‘ m“ngu- =W (gn:c S g 52, 1i Beath was duc to external causes, fll in'the following: .,
6. @ tmformant. MT'S_Bstella H. Wohler () Accident, sulcide, or homicide (specify).......sAGCIDENT
© Address. 26 56 Shirley Pl. ' () Date of occurrence g-.ai 1942 . M
17. (a) BU.I‘i al . (#) Pate thereof. 3/5/42 (e} Where did injury oecur? (City o tows) ‘t (?':iils 0(3.'_“2)
(Burial, cremation, or remaval) (Mogth) (Day} (Yeas) {d} injury occur in or about home, on farm, in industral place, in public place?
. () Place: burial or muonﬁr :Ledjms Cemetery S dl .....................p“ Q ] J Q nl‘&cl“e I
18. (o) Siguature of funeral director.” Math Hermann & bon Wh.x]e at wor ins of mJurY _____ ? -
® Addms 2161 East Bair Ave _ i 53
23. Signatdrd L] et o S el .. (M. D.or other)............
. 5 f_k"' 82 L it
19 (o) (D-;é-n%ﬁn rmﬁ ()/' g (Rethr-nznnnre) Add g Date ﬁmd3/3/‘y

(Licensod Emhalmer’s Stntement on R




STATEMENT BY LICENSED EMBALMER

+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S , Registered Apprentice No.......,

working under my personal supervision.

‘Licensed Embalmer No... \? 56’ 5

P. 0. Address. XC' czs"r’éw% .....

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

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



