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5.17-39
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- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

\

DEPARTMENT OF COMMERCE

MISSQURI STATE BOARD OF HEALTH

FILED ABR 15" 1843 STANDARD CERTIFICATE OF DEATH

12977

State File N0 ey

Registrar's N o.._-.....&gg:‘;lm..

Registration District Neo.. .3. l,. 8....... Primary Registration District N°'"—1-.0-0"§-

2. USUAL RESIDENCE OF DECEASED: J//

1. PLACE OF DEATH:

(¢) County ..o, # H.im. MMM

(4) Clty or town St. Louls

(I outaide ity or town limits, write “RURAL" and pame of township)
(r) Name of hospital or institution:

DePaul Po=p1tal¢7

{IF oot in hospita) or institution, write street number or loestion)
(d) Length of stay: In hospital or institution

(@ st Mlssourst ) County

{c) Cityortown St Louis 0 ?

(I vutside city or Lowa limlte, write "IRURAL" ‘)

(@ Street No 3006 Balley Ave,

{I{ rural, give location)

Informant. Ludv‘ ig Wienert
5006 _Ballet Ave.,
17. (@)

. (&) Date thereal..._2=10=43
{Buria), cremation, or removal)

0 i (Mo mpb.,) (Year)
(¢) Place: burial or cremation m WMI

18. (s) Slgnatare of faneral director..... Brovost Ind.. CQ._“
T @) Addressl_ " 3T10 R Bl. o,

19. ) APP - . ®
{Data reckived Joial rekistani)

...

o
=
)

T (%) Address.....

agistrar’s sigoatore)

{¢) Accident, suicide, or homicide {specify)

(&) Date of occurrence

T this community (Specify whotber || (¢) Citizan of foreign country? (y? No)
yours, montha o days} If yes, name country.
. MEDICAL CER
o T Sally Wienert
PR TT— e ~ 20, DATE OF DEATH: Moxth oy 9th.
Social Securi var. 1943 . 10,00 Ay
name war. No e
I attended the deceased from b == @A
5. Color or 6. () Single, widowed, married, 1o
4. &L.F.eﬂ'il_e._ / race.ﬂ___.._....._ @vorced__s_i_gg_]:e_._ 19 -
6. (&) Name of husband or wife. ... 6. {c) Age of hushand or wife if | and that death occurred on the dagb and hour stated above, | =
by Duration
. " L) ———. | .}y
7. Birth date of deceased ... * =" 9th.. . .._1943 .
{Monath} (Day) (Yoar)
8. AGE: Years Months Days If less than one day
9. Birthplace 3t. Louis, Mo .
(City, town, or county) (State or foreigm conutry) i
10. Usual occupation Infant Other conditions ] A l
. (Inctude pregnancy within 3 months of death) / J
‘;1. Industry or busi . . : PHYSICIAN
& { 12. Nume Ludwig Wienert Majer Sndings: 4 4 —
K ; Rt : (a— : g Underline
21 13, Birthplace Germany. ; 4‘ ) the cauee to
Stats or foreign munu':
& [ 14. Maiden name- ?ﬁ’a'i-'&fg“ lpo rter Of autopey.—. 'lh""“ldl “:e_
=i ag / tistically,
15. Birthplace || = [y -
5 {City, town, ar county) (State or foraign country) 22. If death was due to external causes, fill in the following:

{¢) Where did Injury occur?.

or town)

(City (County) to)
{d) Did Injury occur in or about home, on farm in industrial place. in publgc place?

(3,

of place)
4 '(3" eans of injury...f@ ..................

(M. D.owotinry, ...
LA o -1 sign é#

. {Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Le .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ' W

, Registe;ed Apprenti(fe No.

working under my personal supervision. .

Signe.d.._ _. 0 5 %

B v Licensed Embatmer No.. 3 ?lé

v o 1;0 Ac‘ldre5537lah gﬂ%‘/w

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘[BALNIER in his OWN HANDWI{ITING {Failure to comply wit|
the ahove constitutes grounds for revncutmn oi' license.)

N - LS

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



