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

DEPARTMENT QF

MUEI‘AU OF LTHE %3

Reglatration Digtriet No............ 5.

COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

4908
State File No..._".m.....u.ugj._.g.ﬁ'_-s

Registrer's No.

)

1. PLACE OF DEATH:

{a) County
(b} City or town

S5t. Louls

{1f outsids ¢ty or town timits, writsa “RURAL" and name of township)

(¢} Name of hospitel or inatitution:

Good Samaritan Altenheim

3

(If pot in boapital or Lnstitution, writs strest numbar or location)

{d) Length of stay:

In hospital or instituflon.....c.c. W,

Months. ...

2, USUAL RESIDENCE OF DECEASED: Ja (}-P
@ saeMIisgsourl .. @ couny A 5
(¢} City or town St. Louis /

(If outaide city ar town limits, -rlu "RURAL")

sams

- > *U'mu!‘rlnloc‘li‘m) T

Gy}

(Specify whether || (¢) Cltizen of foreign country? (Yes or No)
In this community
years, moaths or days) If yes, name country.
MEDICAL CERTIFICATION
3@ PRINT  Barbara Weisheyer March Eth
T Secaid 20. DATE OF DEATH: Month day.... .0
N N ' i t
O Mvewrmn, 3 (9 SocighSecusiey . 1943 e 45, P
name war, No
21, I hereby ceriy that I attended the deceased from....... Jo Ll ¥ o M=t
F 1e - Color, °h ite 6. (a) Single, W*dﬂgd mfgﬂ' o wl2 wiaal ... 10¥3
s sex L83 / race. hivoreea D101 that I lzst eaw hoheralive on A 0¥ 2

-

6. (&) Nameof husband ofr wifeo....onee 6. (¢} Age of husband or wife if || and that death occurred an the date and hour stated abave. Duration
allve,. ..o Y EATS ediate cause of d""‘
7. Birth date of decensed... dAnUArY 26, 1860 L. d*{
{Month} (Day) (Year) A
8. AGE: Years Months Days If less than one day Due to :
83 1| 10 !
hr. min
d Due to
9. BIrthplact...oooooo. St. Louis
{City. town, or county) (State or foreign country) Ao 3
. Qther conditona.... X
10. Usual occupation ou Sework : + ([nelude pregnancy within 3 months of dnl.l:)
11, Industry or busi Ve fii PHYSICIAN
= or fin —
E 12. Name..... B8 aCOb Velshey: L S — Of operations......... - ‘ ! Gdertine
U 13. Birthplace @ graI}ce 5) ---------- gllxe!c?::l:lég
i s \ tate or foreign country hotld be
 { 14 Maiden nacme CLERE "HE mer Of autopey. ey
Unknown - tiatically.
§{ 15. Birthplace T e —— it o torviem ) 22. If death was due to external causes, fifl in the following:
16. (o) Informant a Normann {a) Accident, euleide, or homicide (specify)
(&) Addr 4608 Pope Ave., {5) Date of occurrence.
" @ eguI‘ ial #) Date thereof Mar., 8, 1948 Wheredidinjury occur? e TS i
{Burial, cremation, or removal) {Monih) (Day} (Year) Did injury occut in or about home, on fam. in industsial p!ace in pub[ic place?

{cy Place: burlal or cremation..
187 (g} Signature of funeral direc

St. Johns Cemetery

(4) Address
19. (a)

AAR

2825,N,..Gp
MAR £ goyz Mo 2ot
(Date received booul registrar)! =+ {Regis

Specily t: f place)
o 5 Meane of Infury... ey -

.D.or otherM

While at workPa..oiesg. 0
/

23." Signature...

I I_/‘ﬁf«y Date signed 2. / /ﬁ

7 "f&'

(Licensed Embaimer’s Statement on Reverse Side)




icensed Embalmer. No_

: e P. O. Address
-Note: Tlie above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T!NG (Failure to comply with
the above constitutes grounds for revocation of license.) . v - .

-~

If this body is net embalmed, fact should be so stated above,




