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

D

FILED OCT 13 1943 318

Registration District No...

EPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF %

Primary Registration District Noo. .0

State File No.. 30232
Registrar's No............... 879'?

r a

alive. D€.C.Y A gvears
1881l ..

daenneth. Mom. scﬂe .
Birth date of deceased.. S BNUATY 24,

7.
(Month) D-y) {Year)
8. AGE: Years Months Days If less than one day
62 8 8 hr. min
9. Binbplace....Sbe JOULS, . MissourilV
. b3 (Cny town, or counly) (Stats or foreigu country)
10. Usual occupauonwa..tchmn.-

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a} County (@ stae MALSSOUTL ... & Couny [/
(5) Cicy or town....... St. Louis w
(I_l outaide cisy or town limits, write “RUNAL" aod name of Lowaship) {¢) City or Lown....st - Loui 8
(¢) Name of hospital or institution: (if cutside city or town limits, write "RURAL") '
Firmin Deslodge Hospital || sweexo... 1478 Laurel Ave.
(TF nat in hospital or inatitotion, write street number or foention) 0 {If rural, give locotion)
(d) Length of stay: In hospital or instilution...& Weekﬁ . N No
(Specll'y whether || (¢) Citizen of forcign country? {Yes or No)
In this community......
years, mooths or dayl] If yes, name country.
MEDICAL CERTIFICATION
3,89 puInT Mertsche, William D, .
20. DATE OF DEATH: Monmh..O0Ctober aay. 2nd ==
3. (0 If veteran, 3. (¢) Social Security 1943 11 . 15 P
year. Lhour minute. * M.
name war. None No49.8-12-442 D 9 1 3_43
— 21. I hereby certify that I attended the deceased from. oo
U 5. Color or 6. (o) Single, widowed, married, 19 to... 10=2-43 10,
4 Male race. te l od“’“"c"d—pivors—-eu that I last saw h im alive on 10" 2=43 19......;
6. (b} Name of hushand or wife_.. . 6. {c) Age of husband or wife if and that death occurred on the date and hpg.g. stated above. -

Immediate cause of death
i"k.o. --hd_.a-“ Co's cvenwes at— \yvax
N

p .....;- ar e
i 74

{
b le
L

Other conditions.
(Enclude pragoancy within 3 months of deatb}
ey, o " *

PHYSIGIAN

11, Industry or business S 1
) ajor indings: J—
(. . Disdrich Morische.. o || S s B 4 S— —
: 13. Birthplace G&Im&.n """"" : the cause to
sl K or cougty) 11(j_ « or foreign ouunl.ry) Of autopsy fﬁ‘:f‘l:l%eagg
5 14, Maiden name....... &I‘th ine Sch t C!l&!’g!ﬂ sta-
.......... tistically.
§ 15. Birthplace T A —" (gﬁaﬂ?ﬁi.n;?): 22. If death was due to external causes, il in the following:
! . T N N . ;

16. @ miormaneL 8. AMelia Diekroeger........ [[(@ Accdent suldde or ho (epecify)

®) Address 1478 LAUrel Ave.. - (%) Date of occurrence
7. @ BUrigl . @) Datethereof. 10-5-1943, o || (@ Where did injury occur? O S ST ——° yr

(Buria), cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industria} place, in public place?

. (¢) Place: burial or cremation. Bethany Ceme t QI.‘Y; R
1B., (a)_ Sngnalure of funeral director.. G’eQ QL Ple it Sch Inc o While at work?........................_(QM]H l(ye‘)m ﬂhri:t;r:)ol' m:mry

@) Addrpne D966=68 Faston Ave. W& &
19. (@) acr & ® /e ?h 3. Signafure (M.D,or other)

i {Date received lozal m:ulf@l Y (l‘mh‘ll’ lslxnll.nm) Address ... ‘.eb \‘ \h( %"m & . Date ng‘ned
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{Licensed Embalmer’s Statement on Reverse Side)
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. . - H I ST PR e TR,
STATEMENT BY LICENSED EMBALMER’ )
I hereby certify that the body whose name is recortiéd on the reverse side of this certificate was embalmed by me, or by : ‘
-, Registered Apprentice No - ey

“working under my personal supervision,

Signed

——

e P 0. Address..... s, /;{2_:'.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALI\IFR in his OW\I HA WRITII\LG (Fallure‘l.o comply with
,the above constitutes grounds for revocation of license.) M :

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




