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

DEPARTMENT OF COMMERCE

e;unmu OF THE CEN§U, &
P jm 549 ?r

m& th ¢t No... 75/

STATE BOARD OF HEALTH OF MISSOQURI .

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nogm

.

12100 7

State File No.

Registrar's No.,........

1. PLACE OF DEATH:
{a) County 3 t_':_.- Louils
(&) City or town.........- : ..‘:it@.llﬂ t_on .Sta. tIon

{If oulside city or town limits, write "IIURAL" aod nume & af bownshm) "
(¢) Name of hospital or institution: /

6785 Page Blvd,

(Ef not in hospital or institution, write strest number or location)
(d) Length of stay:

In hospital or institution

Life

(Specify whethar

In this community..
yeurs, montha or days)

2.

(a}
€3]

(d)

(G}

USUAL RESIDENCE OF DECEASED:

74

sate...Missourd . @ cony.3bE. Louis. .
T ! +
City of town........ “e'l ISt Oh JS ta t i on
(I outside city or town Hmits, write “RURAL"") |
Street No... 6755 Page Blvd.
{ rural, give location)
Citizen of foreign country? i (Yes or No)

If yes, name country.

Full ¥AME... Helen Vordtriede. ...

MEDICAL CERTIFICATION

0634 Gr A R
19. (@) Dggha‘;l}s&g @ ﬁ%jﬁ(’/ ?_ j’lll a__._ /

{Dzta {Registrar's yignature)

Address____. ﬁm /’ k@ Wir X ‘4'._ ... Date signed/de®

o e 1| 20. DATE OF DEATH: MonuDEGEMBEX 4y . 16
- (b) If veteran, - (@ al Security yw.r..m,lg.g.z.............hour 10 minute. 15 A—M
name war. o b P None. ...
21, I hereby certify that I attended the deceased from.
/Color or 6. {z) Single, widowed, married. @ﬂff 31 1932, 0 ee. /€ - 10 &2
s s FEMA l.e race. Whitel ng{ivorced.Wid.Qﬂeﬁ_.. that I last saw he&.€_ alive on Lo, jh - m]’,L
6. (5) Name of husband or wife.... 6. (c) Age of husband ot wife if || and that death occurred on the date and hour stated above. Duration
He nI‘Y VOI‘d tI‘ 1ede alive. .o . _years || Immediate cause of death
7. Birth date of deceased.... Ju ly 3 2 1870 é!’_?f/ o) /”qp ear. d’ 7(/5- 6 ?’S
{Month) (Day) (Year) ﬁf‘;’”" /qﬁ‘ -3 hé,‘ / 7A P/}L“
8. ACE: Years Months Days i less than one day Due to I Pr T e —“‘ 7 &£ p=
72 5 13 her. min
Due to
9. Birthplace . S0 LiOULS, Missourl . 7.
. ((..ny. Lown, oF aonnty) (Stote ur fureign country)
. Oth (31 ERT1. T OUOROUUUUUOUOUOURUURRRTORTE SO N ATV —
10. Usual occupation H ome (ln:]zdofzrftuz:y within 3 months of dsath) a\\ é‘/ ———
11. Industry or busi - |} PHYSICIAN
o Major findings: * —_—
=) JEL I — Kolb Of operations......... &
g 9 . : v E Underline
Z | 13, Birthplace Unknown the cause to
o (Chy JLown, or counl.y) (State or fareign country} Of autopay.. should be
g 14. Maiden name nkn YL ‘:haé—‘g;g sta-
tigtis y.
= . ;
g 15. Birthplace ey Eﬁfg‘l own B i e || 22, If death was due to external causes, fill in the following:
16. (a) Informant Henry Vordtriede () Accident, suicide, or homicide (specify)
¢) Address 6755 Page Blvd. () Date of occurrence
17. (a}) “......“.ﬁgzlua.“l.m.“;"..um (#) Date thereof...Alg_ ....... 19..._42._ (c) Where did injury oceur? (Clty or town) (County) (State)
{Burial, cremation, or removal (Month} (Day) (Yens) (d) Did Injury occur in or about home, on farm, in industrial plal:e in public pla:e?
(0 Place: burial or cremation_ WA KEWOOd Park Cem,
1. (a) Signaturc of fuueral divecto e Mpsiom Aol Londle %/ﬁ’ While at wor ey e e Of UL
Add;
@ o 23. Signature /5 A (M. D.crothe..2.0.: J) .

Y ok

(Licensed Emhn@"l Statement on Hoveree 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

. Registered Apprentice No
working under my personal supervision:

'..' Signed% M ......

-+ Licensed Embalmer No.___&~7 >4
P. 0. Address ,/1475(/ 2218,

~
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

.

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




