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

DEPARTMENT OF COMMERCE
Burrau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

8840

yoars, months or deys)

. STANDARD CERTIFICATE OF DEATH State File No =
FILED APR 20 197,91 | - 3285
Registration District No.... .00 — . Primary Registration District No. 1_@.@_3 Registrer's No
1. PLACE OF DEATH: A 2. USUAL RESIDENCE OF DECEASED; 07
(2) County. (a) State. Missour i {b) County. /7
(&) City or town St.. Louis : St Touis 7 7,
(I outside city or town limjis, writs "RUHAL" and name of towmbip) (&) City or town.
(¢} Name of hospital or institutlon: l (If sutalde ity or town ,{_’-am . |
4723 Bessie Court (@ sweetno.__ 2723 Bess ie OUT
(If not i boapita) or institation, write sirest number or location) - (Lf rosal, give bocktion}
(d} Length of stay: In hospital or institution nene
(Specify whather || (e} Citizen of forelgn country? No {Yes or No)
In this community. all of life P

If yes, name country

(a) PRINT

vl Name __Wilbur Gustaxe.lLademacher..

3. (¢} Social Sectrity

3. (5 If veteran,

MEDICAL CERTIFICATION
20. DATE OF DEATH:

g ¢2ML%4

S 1. ,0 A .
[ minme 30 AR

A/14/48
{Burial, eremation, or rmvealvarv Celiffe%hé i%)) (Year)
{c) Place: burial or ¢

18. (a) Signature of funeral directog. WM C

pame war...... NQNE No.493-03=8048 ¥
21. I hareby certify that [ attended the decensed from
( | Cotoror 8. {8) Single, widowed, married, 19— .to (i ?q E D %2
4 Sﬂ.-..-gl-a._'.]'_.e_ race_..___v.."_lli.t. B , leOl'Cﬂ’_Mamﬁd that I last saw h,m- alive o [ d c ; lg_g_A
6. (5) Name of husband or Wife oo mmrorerrrre 6. (¢} Age of husband or wife if || and that death occurred on the date and hﬁ atated "above. Duration
Eth el Sandt alive._.. . & 4.; - ....ycars }| Immediate cause of death X
7. Birth date of d d Avig 29 . o
e o {MoniB) (Day) {Yerr) L oty (Frccasnoney 4 Pb'-,q__.ﬁ_.
8. AGE: Years Months Daya If less than one day Due to. ]f”'_’ -
4o
31 i 11 h. min. ||~ T
9. Birthplace St Louis. ... . Y R i
{City, tawn, or connoty) {Stats or foreign country) ~ - F
10. Usual occupation Dress Cutter . %ﬁ'ﬂz‘:iaiﬁ"". within 3 ks of death)
11. Industry or business.. Sorority House . e T : PHYSICIAN
or ngs: — -—
2 { u. NemeGuStave  Lademagher . o.|| " 0f opertiona S
=
% 15, pinthplace. NEW Haven  __Miss — the cause to
o 14, Maid (City. lﬁﬁﬁm%t er {Stats or forcign country, Of autopsy. :'t:;:‘:g be
=1 . aiden name. - harge -
£ , St. Louls, Missourl ) - _ tatically.
S 15. Birthplace. (Gity. towa. or sounty) TBtate or foveinm counios) 22. If death was due to external causes, fill in the following:
16. (o) Informant Mrs. Ethel Lademacher. | (@ Accidest sulcide. or bomicide (specify)
() Address 4723 Bessie Ch. (¥) Date of occurrence
Where occtr?,
17, (a) Burial (b) Date thereof._ © did injury {City or town) (County) (State)

{d) Did injury occur in or about home, on farm, in industrial plar:e in public place?

{Specify type of place)
¢y M

While at.work?

| © Address... 2117 E. Grend Blyd, 25, Sismat WW FOL
. Signa Al ¥y reereree (MFrEMofothar) ..
I - (a)(mm3m{£ , (Registrar's gixuatore) ” 'Add‘mﬁi—‘ﬂ—gm"M’Q‘ e, DS ﬂmt&-l-b ’ﬁz‘

6 ‘r Y- (Licensed Embalmer's Sutuﬁ?\g on Reverss Side)
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’ ‘ '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
o , Registered Apprentice NOw oo, ,
working under my personal supervision. - IR ' ‘7&
Signéd...... . E b PR A~ A ceet S
\ i
X T ) C L . Licensed Embalmer No. \-? é 4’[ /
‘P. O. Address i / 4 7 2 v’&—ﬂ—hf}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIL\G. (Failure to comply with
the above constitutes grounds for revocation of license.) . " -
- ' If this body is not embalmed, fact should be so stated above. < .




