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

il

DEPARTMENT OF COMMERCE

n@rﬁ$??ﬁga
Registration District No

MISSOUR! STATE BOARD OF HEAL.“‘H &

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.yég ........ _—

lssgg,/
£4)

State File No.

1. PLACE OF DEATH, ¥

(a) County. St. Louis

{#) City or town... .5 aood
oumde o r.y ar town limlits, write “RURAL" ond name of township)
{¢) Name of hospltal or ingtitution: 7

Bethesda-Dilworth Home

(I notin bospital or iatitdtion; write street mﬁu— lnu:.ha&
(d) Length of stay: In hogpital or institution ree ears
. (Specity whether
Tn this community. 6Q years

yeoars, months or doys)

. Repistray’s I No,
2. USUAL RESIDENCE OF DECEASED: '-35‘(
(@ sae.. Miggourl . .. # County A T

/7
Z

{Yes o/r No)

© Ciyortonn. StazLoudss 5 v,

(17 outaide city or town Limits, write "RURAL™)

(d} Street No.D549.. Rimemisn RBlvd,

If rural, give Inwuun)

N_o“

(e} Citizen.of forcikn country?

3. RI -
forLane Wilhelmina Paproeck
3. (3 If veteran, 3. (¢) Social Security
DAME WAL..oeoe B E I rvmcrssesnsranssssssanes N XK Ko
/ 5. Caolor o 6. (a) Single, widowed, martied,
« suFemale/| . Whitel “aveedWidowed
6. (b) Name of husband or wife........coocrenne r(c) "Age of husband or wife if
-BO11X PaDIQeK. .. alive. e
7. Birth date of deceased 4 2]. /.g -
(Mogih) {Day) (Year)
8 AGE: Years Months Days 1f less than one day
8 7 l 1 29 - N |1 — —min,
o Birtholace__ B EMEN Germany &L
- {City, towu, er county} {State or foraign mglﬂ)
10, Usnal occ;.lpminn None

11, Industry or bugi

o

8 ( 12. Name..ORKTIOWN -

e Unknown ¥

= \ 13. Birthplace ; G . —
. JiLy, town, or county) tale or foreign country.

g 14. Maiden name....ﬁtknown e

S 15. Birthplace Unknown 7

(Stataar foreign country)

jl%y nrn:mm. & T
16. (a) lnfnnn:mt-L %ﬂr e S
@ Addrese T J' AT

17. (o) L€

Other conditions. X
*{{gclude pregoa withio ¥ months of dul.h)

MEDICAL CERTIFICATION

, Mon 11 ey B0 -
0, DATE OF 113614112 Month.... ADX day 16-%0 "g...

minute.

year. hour,

21. I hereby certifly that I attended the deceased from
: Y. 1044V
thot I 125t saw hi2/3,.. alive on. £ ; 1w}
and that death occurred on the dgfe and hour stated above Dwrat
ralion

Wossgicd Ul e Tl Modiner,
. pclesrwio

I/AIA
1</

[

Due to.

A P 2

ey

PHYSICIAN
Major findings: I
operations

Underline
St z the causeto
* 'which death
Of autopay. should be
charged sta-

tistically.

(5) Date thereof. 4-235-1942

(Bu.rhl cramation, or re.movnl) {Month} (Day) (Year)

(<) Place “burial otcremaﬂnwlﬁ.lha_lla___Q.rematory__ -

22. 1f death was due to external causes, fill in the following:
(a) Accident. suicide, ot homlcide (specify)
(b} Date of occurrence.
{¢) Where did injury occur?

{City or town) (Cotnny) (Stata)
(d) Did injury ocrur in or about home, on fam. tn industrial plaoe. in public plm:e?

(Specify type of place)
While at work?. ... -

{¢} Means of inj

18. (o) Slsunlure of £ﬁ§nidh-f:£nﬁ%i£§i% erMQrLLuélI'H

by Addr-u

19. (a) -

APR 99 101p oC &W&%é’—

/J /” {Licensed Embalmer’s Statement on Reversa 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, om ....................................
.......................................... , Registered Apprentice No. R

working under my personal supervision.

Licensed Embalmer Ne.
- 4024 Lindell Blvd., . .
P. O. Address..._... g4 Louts;-Missourd-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\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.




