8. No. 2

V. 5-17-39

21 X29484

~38

WRITE PLAINLY—USE ﬂNFADING BLACK INK—MAKE A PERMANENT RECORD

4

DEPARTMENT OF COMMERCE
BurgaU oF THE CENSUS

FILED APR 13 194} g1

Primary Registration District No....._...

MISSOURI STATE BOARD OF HEALTH 1() 3 8 8

STANDARD CERTIFICATE OF DEATH State File Ho....or ADBQ

1003

Regisirar's No

1, PLACE OF DEATH,

{a) County o
(&) City or town t L on i B Mo.
If outsida city ar town limits, write “RURAL" and nnma of townahip)

{c) Name of hospital or institntion:
8t.. bukeg no .................... Q,
{1t ot in hoapital or jnstitution, wrile stregt mbar or lncntlon)

(d) Length of stay: In hospital or iustituLLorL..g.....MQn..thE lQ ..... d

(ery whether

In thls community.
years, months or deys)}
3. PRINT
fuld Bane... Agusta Gertrude.Wetzlick .
3. (&) If veteran, 3. (¢) Soclal Security
name war. No... 110
l 5, Color or 6. {a)' Single, widowed, married,
Sex.........,l.z.‘.ﬁme.lf m‘ghlhﬁ 0 divorcetsj.n.-g—l.e........
4. (#) Name of husband or wi[e._..H.One ..... 6. {c) Age of husband or wife if
T E 11 L SR—. - ]
7. Birth ‘&ate of deceased MH I'Ch 4 -l 893
. {Month) {Day} (Year)
8. AGE: Years Months Days If less than one day
49 0 14
5. meizee . Bunker 2411,711,
i | (Cia tawn, or county) .-
10, Usual occupation....... -ousge L&i d

A

.

2. USUAL RESIDENCE OF DECEASEDu

)] State_Illinoj-.s.. -(_b) Count}.g.a oupl
{c} Cityortown....... Bmelﬂill 111-

(If outaide cily or town ta, write "RURAL™)

: : R 7

(If eural, give location)

{d) Street No

(¢) Citizen of foreign country?.

If yes, name country.

MEDICAL CERTIFICATION

20. DATE OF DEATH; Monm_.mM..---dar '
21, I hereby certify that I attended the deceased from...

o N B 194/ to. YA
that !last saw b 2Aw _ alive on...mmmmu..pl&..... -

and that death occurred on the date and hour stated above.

Immediate cause of death

Other conditiona
{Include pregnancy within 3 months of dealh)

11. Industry or business . . PHYSICIAN
é 12. Name.......Nichalous. Wetzlick:. '/ ' I_""mf' f,';f:_mf‘;,"ém ol
E { 13. Birthplace........ Ge Irmany. U;’ l WAL . ﬁ‘ﬁ&?ﬁ:‘; to
& (14, Malden na.me.:.m ‘iﬁ.g.mﬁog 88 ll (S“.':..:tfrj.‘:fn tmj,.). . Of ;to_?s LN - e . 3&:@3 s:’;‘
ﬁ{ QfﬂJ ﬁfm%...w.ﬂ.ma W tistically.
§ 15 Birﬁlplace_.._.._..zgﬁgw;&%;m;rwmm.... {State or tmiincnunny) 22, If dfath waa due to Jx.ternf Gses, il 1o the following: = J

16. (o) Informant.._. Anna Wetzlick {s) Accident, sulcide, or homicide (2pecify)

@) Address Bunker Hill, .I11, ()’ Date of occurrence.
?.
e (Burial, EETQ?Z%"] . therm (Month) (D") (Your) :;)) ‘;:le::j:: :«J:i::::l:bout home(%‘;yfggwllg mduatrl(a.l p[aovej, in pub! 2‘;??3&?
(&} Place: burial or cremation Bu ﬂk'P I 1'11 11, 111,
38. (.d) Signature of funeral director A’lhp Tt .} anp e While at work?. & ...
®) Adaress. mﬂ? 18#2 23. Signature..._ 4
19. @ (Date received local registrar) [addr -7-2{) ------
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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, orby....__. e e
.......... : ' , Registered Apprentice No . _ N

working under my personal supervision . '
. Sl;gned.....a___f. ........................

A B -icensed Embalmer No...... (e - .
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NG (Failure to comply with
the above constitutes grounds for revoeation of license.}
If this body is not embalmed, fact should be so stated above.




