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0. 2 DEPARTMENT OF COMMERCE
-4-41 BUREAU oF THE CENSUS
5-17.39

xoatEED JUN,.. 9, 188318

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...__..._.._..-..t:.ﬁﬂ ~

18797
BOYE

Stale File No...

Registrar's No

1. PLACE OF DEATH:

(s} Coun
Y St.Louis

(b City ortown

{
(¢) Name of hospital or institution:

Alexian Brog Hesp

ital O

If outside city or town iimits, write “RURAL" and name of township)

In hoapital or institution

(If not in hoapital or instilution, writs street oumber or location)

{d) Length of stay: :
.8 weeks

in this community.

{Specily whether

years, months or days)

3. (@ PRINT-
FULL NAME....

_ Maxk Wezetler ..

3. (&) If veteran,

name war.. ‘Wprlg ._W_S-I‘)‘#].

3. (¢} Social Security

No.....NQNE ..

2. USUAL RESID! Y% DECEASED: é
@ sae. MiSBOUTL " 4 comy.. Ste.Loui eq
{e) Cityor town.... Q‘VG rlﬂnd _N __,R-
{1f cutaidn city or town limits, write “RURAL") / j
(&) Street No 2848-W1 Be: Ayenue : 7
(If rural, give location) s
(&) Citizen of foreign country? HNo (Yes or NE))

If yes, name country.

(Re&nu T's signature)
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T 5. Color or 6. {s) Single, widowkd, married
4 4. Sex....... O mcew divorccd.......,..M.'..'......
E 6, (b) Name of husband or wife.—....ccoveceereeeeeee. 6. (¢} Age of husband or wife if
5 Linni‘e : alive.. _50__ .years
j 7. Birth date of deceased......... ly 263 1890..
= Month (Dny} (Year)
4] 8. AGE: Years Months Days If lesa than one day
Z
a 52 10 3 SO T p—— 1
% 9. Birthplace EKansas City Mo« . . O
=} - _{Cicy, town, E:founty)- - (State or forelgn country)
= 1¢. Usual occupation...........! c mQurtReport*Er_
[ 2] .
Dl 11. Industry or business. Belf W
"s é{ 12, Name.., J&meﬂ. Zeiler
Z, E 13, B:rthplnce LexingtOn Mo.. D
- . {C |t , towa, af (Shuor foreign country)
E é 14. Maxden name.. etfﬁr pent VO —
- S{ 15. Birthplace P]-at tsburg . - MO -
| = Co (City, town, or county) (Sl.al,a or foreign mun:ry
E 16. (o) Informant. Linnie Zel I'er
B ® Address... 2848+ i..ag....AYe-Overl?nd §Ho
] h i =)= &
1@ (EU_I'I:E%'-EI%;O&;%MDVII, (8) Date thereo Maath) {Day} {Year)
{6 Place: burial or cremation..... ...__Hatinnal Ceme%,ry.
18. () Signature of funeral d:rector . W-
@ Address. 2004 =Wo odso rland 0
19, (a) .

20,

21.

MEDICAL CERTIFICATION

May

DATE OF DEATH: Mouth

19435

I hereby certify that I attended th

day

year, hour.

that Ilast saw h..%

x

..aliveon..... L0 7

and that death occurred on t!
Duration
Immediate S NN IV,
AYI V. AY Y
eemune / M
»r
Due tn{ / / /7
.| PHYSICIAN
Underline
the cause to
[which death
Of autopsy.... should be
Icha.rgcd sta-
tistically.
22, If death was due to external causes, fill [n the following:
{a) Accident, sulcide, or homicide (epecify)
(#) Date of occurrence
Where did {njury occur?
@ ’ N N
{d) Did injury occur in or about home, on farm, in industrial plnc: iz publie place?
While at 03 iniw-._@_...%.... -
23. Signaty {M.D.orot
v

Date signed....

{Date muﬂ ngi mmlﬂﬂ’

%

(Licensod Embalmer’s Stateimnent o/Ravq(e Side)
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oo, : - N
, _ STATEMENT BY LICENSED EMBALMER .
o T e :
" .1 heéreby certify that the body whose name:is recorded on the reverse side of this certificate was embalmed by me, or by........... e eeenend CR——

oo Reglstered Apprentlce N o
S1gncd ZD g \?

* - o L R LlcensedEmbalmerNoﬁj 717 ..... /7‘

working under my personal supervision. -*

P. O, Address.{,

Note: The nbove MUST BE SIGNED BY THE LICENSED LMBALI\[ER in his OWN HANDWRIT]NG. (Failure to comply wit
the above constitutes grounds for revocation of license.) ' *

.

If this bedy is not embalined, fact should be so stated above, L St Sl




