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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV 16 1542
318,

Registration District No.........

STATE BOARD OF MEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

36041
9350

State File No.

10006

Regisirar's No.

1. PLACE OF DEATH:
(a) Cotnty.....

(3) City of towWh. o oriicens St.. Loulﬁ; MiSSDuri

(I cutaide clty or town limite. writa "HUNAL" und same uf tuwnship}
(¢} Name of hospital or institution: d

Firmin Desloge

{If not in hospital or institution, write strest number or locatiun)

(d) Length of stay: -B..08 Ys Tty whetber
poc yw &r

In hospital or institution....

Unknown

In this community._
years, months or days)

2. USUAL RESIDENCE OF DECEASED: dﬂ g

() State...Migssouri. ... @& County 4 7
Sta. Louls, [ 7 4

(If outside city or town limita, writa “RURAL" )‘

Street No........... 40581. West .Pine.__BlVd.. NI

{1f rursl, give location)

(¢) City or town

(d}

{Yes or No)

Q

(¢} Citizen of foreign country?

If yes, name country,

“Ho vﬂyﬂdmﬁw-?ﬁﬁﬁafm e

MEDICAL CERTIFICATION

Yole FRUNT  Frank Weidinger
FOLL NAME - : 20, DATE OF DEATH: Month..... Y8V, doy.. 5
3. (8) If veteran, NO 3. (¢} Social Security year, ? ‘* 1 hour. 7 minute. ‘f' p M.
No.
name war 2t. I hereby certify that I attended the deceased from &t £ 3¢
5. Calor or 6. (o) Single, widowed, married] 1994 0. VY. &~ 1952,
4. Sex . M&l&.m. 0 race. White Odlvorced.. single that I last saw h l.‘\ alive on ”v v. é-— 19_?_,_‘__;
6. (b) Name of husband or wife___ . .ccccooeee. 6. () Ageof hu;'bond or wife if || and that death occurred on the date and hour stated above. Duration
. alive. == Immediate canse of death
7. Birth date of deceased May 26 1870 Cora s F}' fee /k XL A ‘v’A"
(Menth) (Day) {Year)
8. AGE: Yeara Months Days If less than one day Due to.. ‘4 rleries eferstie H‘ art
Desease . [Unsertam
72 5 9 hr i * g
g min. Due to . V‘// /
0. nmmmm.........__Chicaga",...lllino 13 S A A anl PR
City, town, Br county) State or l'ul'elln ea:unry) M d; /f P
conditiona e
10. Usual occupadon.Eri or_ wasg_ order 1Y Fr 1%ggp . Icthe-r a .: coaney within 3 mmenihe of deaib) / ¢ iV S ———
11. Industry or business... Betired--e years . — e - . PHYSICIAN
Major findin i /} ﬂ?) o
f( 1. vuse.....Co0rge. Weldinger = / B2 B
= { 13. Binhplace Europe 6/ I E‘rfié'ﬂ‘é’é:ﬁ
(City, town, or county} (State or foreign coufliry) Of autopay . should be
& Maiden name.... Anna.....'rrautmann charged sta-
E tistically.
)

_New_York, New York [/

Birthplace.........
(State ar foreigo conntry}

{ 15,
=

Ci:y. town, or county)

16. (@ Informant... Mps..-Thereals Voss..
@ Address.19._Glen Qak Pl.,. Webster Gr.
17. {a) .. _Buriasl . i () Date thereof 11 9 1942

(Month) (Day) {Vear)

(c) Place: burial or cremation._........ . NEWL... S8t.. Marcus. . .
- o Hocdu kbl k..

(Burhl ereznation, of removal

Signature of funeral director.

ikl

local reglatrar) - (He;hu-.r s aigratore)

22. If death was due to external causes, fill in the following:,
(a) Accident, sulcide, or homicide {specify)

(b} Date of occurrence

{c) Where did injury occur?
(City or town) {(County) (State)
() Did injury occur in or about home, on farm, in industrial plaoe In pubﬁc place?

(Specify type of plsce)

While 8t WOTkP .o o eivirneryrrrirnmes (6) Means of injury__...... et

23. Simmze_m,' é. M.Alﬁc-_M . (M. D.orithte)........
rddressl 3337 Lo drand

e Date dlgned. //- £ &~

{Licensed Embalmer's Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER__
.A . . . -t . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
L]
, Registered Apprentice No I ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with
the above constitutes grounds for. revocation of license.) . ’

‘'« % If this body is not embalméd; fact should be so.stated above.

-



