8 No.2

v. §-17-39

I X20484

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT KECORD

DEPARTMENT OF COMMERCE
BUREAU o THE CENSUS

FILED JUN 10 194291 |

Registration District No.o.ovreemvemeeeececaeecens

MISSCOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- anary R.emxtmtmmbzstrict NOwwrrern

16807
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1003

1. PLACE OF DEATH:

{a) County....
-8t _Louls

{¥ City or town.........
{IT outside city or town limits, write "RURAL" and oame of townskip)

{¢) Name of hospital or institution:
Ave /

(H’ not in hosph.nl ar imm.nmm wrlta llreet numher ar location)
{d) Length of stay: In hoapital or institutien

(Specily whether

En this community.
years, manths or days)

2. USUAL RESIDENCE OF DECEASED:

1 s

Registrcr’s No, ‘&Ciiﬁﬁ
o006
. &) County '&- {Wﬂ‘[ /y
(;rmﬁm‘“ ligits, writa “AURAL" Z?o
3 727 7R 2R

/ If rural, give location)
O (Yes or No}

{a) State

{c) Cityortown

(d) Street No

{e) Citizen of foreign counery?.

I{ yes, name country,

Fut? NAME.. Dr...dohn.. Wild . S8r

3, (b) I veteran, 3. (¢} Social Security
name war, Nu.ﬂone..

. Color or 6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month..... . 7%T 2 :

year, /7 ’{ mmntejo A M.

7/
1 hereby certify that { attended the deceased ommﬂffj_ .................
23 .. 19..{.’.:,{. to hf—‘:l— 19, 'ff\

...day

21

racewmt'e , givorcea... MRET 1 €4 that 11ast saw hdtea .. allve on 20 y . . 19_.ﬁ'
6. (&) Name of husband or wife...ooooeooeoeeeeeene 6. (c) Age of husband or wife if and that death occurred on the date anqhour stated above. ” DH?G‘IOH
Agness Wl 14 mvé___z_é__,_g_______ym Immediate cause Ef dﬁ;wﬂﬂ/ S AR
7. Birth date of deceased.___F@D. .29 Th. 1866....... e
{Month) (Day) (Year) g/
8. AGE: Years Months Days If less than one day Due to. H“’”‘””/fzﬁ%}(nﬂ-
P - - hr. N | I S e SR St/ da
16 2 --28 - S I— o WW
9. Bu’thplacc. SV ﬁ.&uﬂi i.a 2 ﬂ // /
+ {City. tows, or county) {Stats or foreign chontry) " / f}dﬂ w
jon:
10, Uscalcecupation. .. DEDLABL_ Retlped... || Qheondtons. e j
11. Industry or business. : o i i : ;‘t/-' PHYSLICIAN
= ajor findings: ——
= { 12, Name....o.... Wentzel _Wild Of operations : )*/" i .
3., : ' o
Slss miotan AUSEPLE 7 o e cume i
City, towp, or co (State or foreign cc&nu'y) Of autopsy / - should be
& (1. Maiden uame._.._.._.ﬁ fl Rnowen : _ v charged sta-
E Aue tria ) 4 tistically.
15. Bi SR« 3. L= 5. .
2 irthplace. iy o e ooy Brne o Toveien edomirey 22, If death was due to external causes, fill In the foliowing:
16. (¢) Informant.. A&nﬁﬂﬂ........l Wlld {8) Accident. suicide, or homicide {specify)
(%) Address. .....,3922.....A,. Floripant . AVe‘_ {» Date of occurrence
17. (a) Byri‘al' eicremseroeneenee . (B) Daate LhEMMa'Y 25 Th l :PbQWhue did injury occur? (City or t.own) (County) {Stote)
(Burial, cremation, or ""“""") (Month} (Day} (Year) (&) Did lojury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation...C&LVAry Ceme .
18. () Signature of funeral iireﬁctor &ﬁ.tﬁ ] g G"g While 88 WOrk?-. oo (0 Nean of infuFy.... ”{\}
8} Address....._. N__ T L.
® address......33 o rth 9_ 23. Signature Ga%‘e C. @ﬂ-’%'e"—’*ér (M. D.or other) ...
.-.'.-...-‘ s L T .
19 (a) (l)ll:ll rmArg_&;i.reguLﬂu 1 (-.Reginnr‘l aignature} Address, }5-09 \B}/ML“, /1'/

W (Licensed Embalmer’s Stntement on Reverse Side)

Date signed.. %1 ;«?j‘,




s

STATEMENT BY LICENSED EMBALMER _

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erfibalmed by me, or by... i

S . » Registered Apprentice No

working under my persenal supervision."

ym
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER}AJ h%OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

-

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




