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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

7744

State File No.

ﬁmulmuon District No. & g g Primary Registration Distriet Nu_/Q/_. Registrar's No. ‘—a (7[,5
1. PLACE OF DEATH: . 2. USUAL HESIDENCE OF DECEASED:
c St, Louis M S .7
{a) Coumty Cla ton {a) State QO m (¥ County. t . Loul 8 ’,/'/
(¥ City or town i ’
(If outside cily or town limits, write "RUNAL" acd name of township) (e) City of town KlI‘kWO Od -
{¢) Name of hospital or institution: (17 outside city or town limits, write “RURAL") -
St. Louis County Hospital < @ sweeno_. 604 E, Argonne Ave,
(If not in hoapital or institution, write street nomber or Ioan.inn) (1 raral, glve locntion)
Length of stay: In hospital or instituti ays
(@ Length of stay 7 ospital of institation {Specify whather (e} Citizen of foreign country? no (Yes or No)
In this community
yenrs, months or days) if yes, name country.
i.'U{'“l)‘ IEK;?FT Anne Wegt MEDICAL CERTIFICATION
- & o 20, DATE OF DEATH: Month. ... D20 . . da 8
3. (b)Y If vet R 3 (e cinl Securit
() 1f veteran o N) o Y L1 A— _1945 ......... hour 4 minute...ﬁ..z)..Q.....p.M.
e v 21. T hereby certify that I attended the deceased Emml.'.'.aﬁ"43_
5. Colar or 6. (a} Single, widowed, married, 19, 1O CuBeAl 19
4. Sex female mf"w‘hl te / divoreed..... mrrled that 11ast saw h... @ X alive on 2-8=43 ,19....

6. (c) Age of husband or wife if

L

6. (b) Name of husband of wife...oooooomeee and that death occurred on the date and hour stated above. Durai
; - 2. uration
_____ ‘”]_ lllm ‘Hegt alive..,..........‘.:?..._......years Immediate cause of death% = e . S
7. Birth date of deceased Julv 51 l 880
(Moath) (Duy) (Year)
8, AGE: Years Months Days If less than one day Due LoWMW A,
A
6 2 6 8 [ hr. min % N v 'M
ﬂ Due to.. Lo ot 2 = = = SES— )‘W 1
9. Birthplace....... w__St. o Louis . Mo, 4

10. Usgual occupation..._......_...hQn.s.eE.l.ig__...__.....__.................:.....................
. Industry or business Ct
12, Name...........% ll 1.1 s:a.w.-..S_ ie ckmaﬂl
13. Birthplace Unknown Germany %

1l
1
it

16, (a)
&)
17. (a}

(<)
18. (@)
[63)
19. {a}

15.

Signature %ﬂ:t@c
Address__._ 2t

{City. town, or county) (State or foreign country) -

Qther conditions.
(Include pregrancy within 3 months of death)
bt

@ FEBW 13 194; w LAY/

Date received joca

(City, town, or coungy) N {Steta gr forel unLry} of aummy shouid be
4. Muiden name..__ALRRE ﬂﬂr LE SUHTC dvfh “Zd chargcﬁ sta-
n . /;._ - tiatically.
Birthplace... unknown... Germ 22. [f death was due to external causes, 611 in the following:
(City, town, or counly) (Stnla or fureigo euunlry)
Infnrm':ﬂ\-{M M‘é' (8} Accident, suicide, or homicide {specify) ﬂfl
Address. .0 & g i “hadnroef || Date of occurrence 'Y‘ !
S ~ ¢} Where did injury occur?
@WA‘L . (&) Date thereof ’? 9 -3 @ ol {City or town, {County) {Sta1e}
(Burial, cremation, “’m‘% (M“”‘?D(D“‘-') (Year) () Did injury occar in or abont home, of farm, in industrial place, In public place?
Place: burial or cremation, |
11 (Specify type of place)
o i"‘a%'hil‘e at work?. . oeieereeeeeeee. (€} Means of lnjury........-.......___....._... -

(M‘D or olherﬁ’.d

-

23. Signature_ ]

{Licensed Emhnlmer (] Slnlement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T BYooooomeooeeeeeeeeeeeee e

..... - ; ooy Registered Apprentice Now..oooooo i

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license,)

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




