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

DEPARTMENT OF COMMERCE
BuxrzaU oF THE CENSUS

FILED APR 13- 194@7

Registration District Na._..._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIF[CATE OF DEATH
1003

Pritnary Remstmtion Dlstnct Nowe

9035
2720

Stale _Fs‘le No.

Regisirar's No.

1. PLACE OF DEATIL:

{a) County.
(&) City or town

St.Louls

(If outaide city or town limiie, weite "RURAL" nnd nome of toweship)
{c) Name of hosgpital or institution:

Misscuri Baptist Hospital

(If oot in hoapital or Lnstitetion, write street numbnr or location)

Deys._ . Q.

[*(d) Street No

2. USUAL RESIDENCE OF DECEASED: W 7‘ é
@ swe ML 8souri . ) County..Shelouils. .. )
@ Cityortown Northwoods. AT, 0

(If outside clty or town limite. write " RU!{AI{. " N

6912 Ira Avenue,

(11 rural, give location)

{d) Length of stay: In hospital or institution......
{Specify whether || (¢} Citizen of foreign country?, NO (Yes or No)
In this community. . /
yoars, montihs or days) If yes, name country
3. {a) PRINT CLARA H NI.EDEBLU GK MEDICAL CERTIFICATION
FULL NAME ...\ 3 W I = P A T ’ :
2 20. DATE OF DEATH: Month MBLCH day.. &t

15. Birthplace. o119 .LQuiB

3. () If veteran, 3. {¢) Social Security 1942
b 6 inute.... 0. Pole
name war._..mgna.__ No._..I}I.Qm_..__ ....... year our e *
21. I hereby certify that I attended the deceased from A 1
5. Color or 6. () Single, widowed, married. {| R} 1% k. ‘°“M Y
1. s FOMELE | neflhite | \ divorced MBTT 1O Q olf 7 1 1ot aw bt ativeon M octhd ﬂh"‘“L.. 1547,
6. (5 Name of husband or wife... o 6. {€) Age of husband or wife it || and that death occurred on the dafe ahd hour etated above. Duration
Louis H, Nie derJ»UQKh. alive.... P& ... _years || Immedjate cause of death (9 b
7. Birth date of deceased... Au%}llst .................... 24. lﬂ.‘? 2.4 D.AQ»A-'-M ’! ous
onth} {Day] i (Year)
8. AGE: Yeara Months Days I less than one day Due to. ...
69 7 0 U ; | SRR o 1 < 1
Due to
9. Birttplece__ St alonis, .. {) _Missonri,.
{City, tawn, or cunnl.y) (Stote or foreign country, ,ya .1‘_5
10. Usaloccupation... . HOMSEWALS .. %}*;:;@gﬁ;ﬁg%m
1. Industry or busi at.home . s PHYSICIAN
-] Major findings: o WA JR—
5 { 12, Name_ JULINS Reinecke. operations E»‘;/ = Undertine
= ' \
=\ s, nmhmm_ﬁt aTQUlg,. o Jl( g]!&i‘s[f'guris E Xt the caune to
iLy, l.own.oroo Y, tate or g0 connkr: i .. h 1d b
5 14. Maiden name..... E.I‘gal‘ﬁi Ori‘-.h. Of autopey ST :hac_:-:ed;mf
g tistically.
S
=

e,

(City, town, or uoum.y) {State or foreign country,

22, If death was due to external causes, fill in the following:

(¢} Accident, auicide, or homicide (specify)

16. {a)
) Address..... 8912 Ira. A.vaml.e. S (%) Date of occurrence
17. {a) _Bul‘ 1&1-............. e (4) Date thereof 5-22 -lQia (¢} Where did injury occur? (City or town) (County) (State}
{Buriat, cremation, or remaval) (Month} (Day) {Year) (d) Did injury cccur in or about home, on farm:, in industrial place, in public place?
{¢) Place: burial or cremation Sk s P Lers Cemeter b . _‘
18. {a) Signature %f gfuneral director. GEQ . Lo Ple i.tﬂﬁh. Inc, While at wor_k?]?,,,, » MS;:&&(:;W °'°"°°3f Y Q
@ Adcﬁ:{;g """" 66-68.. Son..Ave. :.&.ﬁ/ T 23, signature... . Yol B2 ... 1 (M. D.orother).. //J
19. .. [) NS | P i . .
(a)(Duurur.awed !oulreg{nS#z( ! {Re; r's aignature) - Addmnkhx_%?—. _0-‘-‘ M ...... JOp— - Date lfBﬂEdﬁ ”J L
(Licensed Embalmer’s Statement on Roverie Side) - [ /




Dr. P. S. Wenzel.

426 North Teylor Ave. :
Hours 12.30 to 4.30 P.M, , R
Telephone Jefferson 2110

1.
;..

-

) STATEMENT BY LICENSED EMBALMER
1 here? certify that the bod c‘se name is recorded on the reverse side of this certificate was embalmed by me, or byo?;[é? ______
Ll Mﬂéta& ________ > . Registered Apprentice No. ,

. o Licensed Embaimer No. J‘(‘é'gé

working under my personal supervision.

. RO.NMmmsiizééﬁéi:;aZQum.m;m;;;"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) B : - ' :

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

-




