. 8. No. 2 I DEPARTMENT OF COMMERCE
DM —5-42 BUREAU OF THE CENSUS
ay, 5.17.39

s, AUGIAJMES 1 0

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

., Primary Registratfon District No......

23628
SOAL

State File No.

1003

Registrar's No....____

1. PLACE OF DEATL:

{a} County ,
(&) City or town St. Toouis

() Name of hospital or institution:
5031a Winona Ave,

(I outalda city ar town limits, write "lILJRAL' and name of towashin)

(It not in hospital or [nstitation, write street number or loeation)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
Mo

{¢) City or town

é’r’/{?
(b) County. // /
Iouis Nl

St
(Hf oytaide city or town limita, write "RUHAL")
5031a \Vilnona Ave.

{1l raral, give location)

{a) State

() Street No,

. (Specify whether [{ {¢) Citizen of loreign country? | (Yee or No)
In this commpnity 0
yoars, months or daya) If yes, name country
MEDICAL CERTIFICATION
tule Eere Henry VWeilshart A 3rd
p : - 20. DATE OF DEATIH: Month_.. St s day... 2T
5 (b) i veteran, N’one > ::) SOCI%E-CE)“T::- 165 “} year. 1945 hour. 6 : OO mintte A - h{ * M,
name war 21. I hpreby cenify that I attended the decensed from....... Q\.M S
Color of gle, widowed, / = 1938, to... C,:.Z,,,.t — 3 ......... \ 19, ;afb
Male 0 \thite | i arf-'?ee?i
4. Sex e ] A OIVOICR e that I last saw baa_anlive on...... é{,.—(,{' —— |
6. (b Name of husband or wife... 6. () Age of husband or wife if and that death occurred on the date and ho nlal‘.ed nbove Durati
uration
Viola Weishart alive 4 Emmediate cayse of death
7. Birth date of decensed Feb. 1st (?:ai/LMMA. M’CW 7/%
(Month) (Day) ] Y]
8. AGE: Yeara Months Daye If less than one day Due-to MW &‘74 Afp@yc\, _________ A
J 50 6 | 2 b min. {
Due to

9. Birthplace.. 05 s TOULS 10

a

{City, wown, ot county)

(Siata or fureign country)

e
Ay

Other conditiona

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

(Brrial, cremation, or removal)

() Place: burial or eremation New 3t. Marcus

{Monib) (Day} (Year)

{Date recelved local reglstrar) (Re: tl: . ;m;;n;)

_ Signature of funeral duechl’_ieé‘;SllallBell_llOﬁtn&r 18
® Addren 4228 _90. Kingahighvuay Blvd..
19. (a) AG.4 BN A,

10. Ustal eccupation.__ Machinist s within ¥ mantha o death) ( > ,0%
11. Industry or business W o / PHYSIGIAN
"E name. Henry leishart A e Tans { —
nderline
a{ 3. Binthplace.... Hamburg Germany 5/ ihe e i
Iy.wwn. coul (Suuwl’m‘hnmnuy) £ ahoul
E 14. Maiden name._. Lui.:}li et eesbant; Of autopey ﬂ';:f&'ﬁ'x
tistically.
= 15. Birthplace. e ——— (;\iigﬁg’f&uﬂ 22. 1i death was due to external causes, fill in the following:
6. () Informant.. v.1048 lfelshart () Accident, suicide, or bomicide (specify)
®) Address.....0001a \inona Ave, (&) Date of occurrence
7. @ Burial () Date thereot.. 8= D= 45 (e) Where did injury oecur? iy ortown)  (Cooniy)

(<t (State)
(d) Did Injury occur in or about home, on farm, in industrial place, in publfc place?

i

e S (Specily type of place)

- (¢) Menns of injury..... _.. S

MWM D. orothe&l/b

A frgh Al ? .. Date digned Tla/éa

While at work?....

23, SlgnaturMM

{Licensed Embalmer’s Statement on Reverse Side) N



4

LT L

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Note:

Licensed Embalmer No..%g [’)7 ..............................

P. 07 Address.....
The above MUST BE SIGNED BY THE LICENSED FMBALMER in hls OWN }IANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should bhe so stated ahove.

¢-F ¥ 68 STOABII BTG



