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ING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNF

DEPARTMENT OF COMMERCE MISSOURI1 STATE BOARD OF HEALTH 1 6 7 9 0

Burgav oF THE CENSUS
HILED JUN 15 1 mg 1 STANDARD CERTIFICATE OF DEATH Stale Fite No...._....s3 8“? 8“,_
Reglatmt[on District No. Primary Registration Dlstrlct No —1-()—0-3 Regisirar's No.
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED, oo
{a) County. - . / ?
®) City or town St. Louis. Missouri (@) state Misgsourd . ¢ county
@ N fh ig,arlonulm.lidt“d: tows limits, writs “AURAL" and name of townahip) at T.and 7 / }
<) Name of hospital or institution: ) Cit LW, - 113
I ___._5_0(00_ south t_{B,iQﬂleav / (@ Cuyor {If outslde city or town lirnits, writs "RURAL™)
If not in howpital or inatitution, writa nuel. numbu' or tocas
(d) Length of stay: In hospital or institution %M. {d) Street No. 5000 S. Eroadway
(Spectfy whetber (1f rural, give location}
in this unit
nmﬁoﬂ ar g.,.) () If foreign born, how long in U. 8. A.?. v e — YEATB.
3 %&Rﬂ% Rertha Wehen MEDICAL CERTIFICATION
* 20. DATE OF DEATH: Month JUNE . day. 2
3. (5 If veteran, 3. g) Social Security year. I 9 g :Z hour. 11 lnute PMm
name war. e E
2 21. ! hereby certify that I attended the d ~d from#&€ ..z.L!.".......__....._.._......._
5. Calor or 6. (c) Single, widowed, married, || 1957 o &uu: L 19
. s female. / neWhite Odlvorced..ﬁ.iﬂ.glﬁ_....... that T last saw h £ _ alive o Z 19,47
6. (b) Name of husband or wife.....ovrerermsecrere 6. (¢} Age of husband or wife if |} and that death occurred on the fate and hour stated above. Duration
allve . _._ o .years te canse of degth -
7. Birth date of deceased.... Og.«t 0’Q§I‘m_2 ; ...... :LB_GB___ ............. W
(Month) (Yoar}
8, AGE: Years Months Days If leas than one day
73 7 11 n. i : ¢
o. Birtbplace..SEa Louis 2 . (74
{Clty, town, or eonnty) (Stats or tarefen country) | W 6—'
10. Usnal occnpation At home : i Ot(}.:”.c?ndkl"m > will:in!monlrlo cath) v"
11. Industry or bus w v PHYSICIAN
8 ( 12. Name John Vieber . Malor Bl {:’ : |
) ’ : Underli
E 13. Birthplace. NOE known Not. . known 7 LA ] the caase to
{City. town, or. :1) (Stats or farelgn cocotry) i “/r)/ f _ [whichdeath
2 ¢ 14, Maiden name. }C?“ Of autopsy. ! should be
E{ ) “__ | £ itically,
hpt Not known :
b=t 15. Birt (City. town, or county) (Stxts or hrwign conntry) 22. If death was due to external causes, fill in *he following:
16. (o) Informant__%18_Weber (a) Accident, guiclde, or homicide (rpecify)
® Address.... 20428 South Spring (b) Date of occurrence
17 @ hurial : . (&) Date thereof.. I ta where did injury occur? -
(Burisl, cremation, or removal) ! (Month) (Day) (Year} “ (&) Did injiry occur Lo or about home, on, f:r:na. 11)1 Indn.mL.l p;:g in pnbl.lc plmx?
’ (c) Place:_buda! or crematio S . /
H Specity f place)
18. {a) Signature of funeral 6“ While at wor ( (‘:rﬁm gf e
(3) Address OB’F%{ryeﬁois A @ 7 n ) O
! At 1. mm\ém« Darst
19, — .
(a)(nm ressivad rbu!mnuu)gd? ? # (Reglatrar's senatare) ad Date_signed 2/5[ z

J rir {Licensed Embalmer’s Statement on Reverse Side) |




STATEMENT BY LICENSED EMBALMER

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

- . , - . — ' - : -, Registered Apprentice No N . .

. working under my personal supervision.

. S St - ] .. Llcensed Embalmer No -?X77

Dl i " P. 0. Address.... 7. 0.2 7W

_ Note: The above MUST BE SIGNED BY THIE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply with
tho: ahove constitutes grounds for revocatmn of license.) . .

If this body is not emhalmed, fact should be so stated above. : e ] Co




