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

DEPARTMENT OF COMMERCE
Buneay or THE CENSUS

DJULL: 184818

Registration Diatrict Nowcimmmce—eeee.

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE %beATH

nu}y ‘Regifatih-Didtrlet- Now oo

23583
674

State Fils No.

Regisirar’s No,

1. PLACE OF DEATH:

{a) County.
(8) City or town

St. Louis, Missouri .. _ "
(If outsie city or town Hmits, write "RURAL" and nama of lownl.hip)
(¢) Name of hospital or institution: d

St. Louis City Hospital

2. USUAL RESIDENCE OF DECEASED: P
@ sate. Migsouri % County ' —7
{¢) City or town St" ] Lou 15 ~ /}

(If cutaide city or town limite, write "RURAL™)

(4} Street No-i&&l&Alzéﬂm Ave,

{If oot in boapltal or {institution. writs ll.rul9 nﬁu ar location) (If raral, give location)
{d) Length of stay: In hospital or institution . i ’ '
(Specify whesher |I (€} Citfzen of foreign country? £ (Yes or No)
In this community- . y
ysars, months or duys) If yes, name country.
3. (a) PRINT Anton Wadas MEDICAL CERTIFICATION
FULL NAME 8
skl — 20. DATE OF DEATH: Montb.JUl Zé ey, ? F
N  If-veteran, . (e %y
( )'. N No N EB - -702 yvear. 1943 hour. IB tinute * M.
name war. No. June
21, I hereby certify thet [ attended the d d from
5. Color or 6. (a)/.'ilnzle. widowed, married. 30, 19,!:{:3, to July. 8 Y 191&3
4, &L..Mﬁlﬂ.’ﬁ__...‘ ﬂncc.... 1 t'...e_ dlvnmem_j.-_ﬁgm. that T last saw h_m_ alive on J uly 8 h J 19...,1:!'3
"6. (%) Name of husband or wife.—. oo 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
Jogephine Wadag ve... O ear || Immediate cause of death . uraton

January 2, 1879

7. Blirth date of dec d

(Mooth) {Day} {Year)
8. AGE: Years Months Days if less than one day Due to /i }) !
6
64 6 hr. min Due to ‘/I “/s
9. Birthplace Germany 4/ ,g;

{CGity, town, or couaty)

(S1ate or foreign country)

: i i hm Other condmons.....ﬂhis—l-.ﬂ.oa .....

10. Usual occupation Vlat ¢ an {loclode prexoancy wlthin 2 months of death)

1t. Industry or business i ﬁ' - PHYSICIAN

" 1 afor findings:

8 12. mame_ DON_t_ Know Of operations :

& P K y . . . Underline

=1 13. Birthplace iy Germany . . . ;hhic??;:g
¢ Yoger (Btata or foreign country) Of aUtopsy....nnn.... yd hould b

% ( 1. Malden mame.. JORE KHiOW — T e

E Germany &- kistically.

(; 15. Bitthplace TP T p st 22. If death was due to external causes, fill in the following: - .

16. (a) Informant . Mrs. Jogephine Wadas
o) Address__2D31_Alagka AVe. . -
1. (a) Burial () Dute ,,,_,,_ﬂ,Ju”iy 12 *19_

Burial, cremation, or remor {Maonth} {(Da=y) i‘l’m(

(¢} Place: burial or um%nﬁngﬂ_grﬂﬂq_ﬂg%wm_
18. {a) Signature of funeral director. Weick Bros.

Lt S A8 fa

19. (a)
{D)ats raceived local registror)

-

{Reglstrar’s denstore)

{8} Accident, suicide, of homicide (zpecify)

(3) Date of occurrence
¢} Where did Infury occnr?.
{City or tavn) {Cceaty)
(a )Dld Injury occur o or about home, on farm, in industrial place, in publh: plane?

(Specily t; f place}
While ot work? . Y (’mommm of injury ...

2. s.,mé(?s:vg
Address.. 1015 _Lafayette

{Licensed Emhbalmer's Swatemont oo Reverse 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

b - , Registered Apprentice No

warking under my personal supervision.

Signed. L L ¥

_ q;;_e._t._t.e._._s.h .......

R Note: The above l’ﬂUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAVDWRITING (Failure to comply with
the nbove constitutes grounds for revocation of license. ) .

Pl

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



