. No.

2

1—2-43

5-17

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

1D 0CT 14 1943

DEPARTMENT OF COMMERCE
BuReAU oF THE CENSUS

347 ..

Registration District No._.._.=Z.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Rezintr.-atiou District No..a««o,...@..j ﬂﬂﬂﬂﬂ

32575
2280

Stale File No.

Registrar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(a) County St. Louls (@) State Mo. @) County a0
(&) Cityor IOW“ %hl"lond He i?hts St I.o'lli ] / 7
' {[f outaidt city or town limlits, write “RURAL™ and name of townahip) {¢) City or town et -
{c) Name of hospital or institution: tonum- ity or tgwn [imjts, write "RURAL"™) . ?
St. Mary's Hospital @ Street No. 1147 oster Ave.
(1f not in hoapitel or inatitation, writs atrest ber ot locelion) - (Il‘ruml. give location)
(d) Length of stay: In hospita! or inptitution o | @ Citizen of forelgn country? (Yes ot No)
In this community...
yoaars, monihs ar days) If yes, name country.
3. (o) PRINT Ed d " Wi th lt MEDICAL CERTIFICATION
: ‘ wnard etholter
FULL NAME il ROVGHN i 20. DATE OF DEATH: Monts_. OCTe ay 9t
3. (&) If veteran, 3. (c) Social Security year 1943 Four 12= 45 inute A-M « o
name W_Hone No._2ODN©
21, I hereby certily that I attended the dcceuegnm
. 0 5. Color or 6. {a) Single, widowed, married. (o {‘LQ 19_}___7_' to UF‘ d:_ 19.. _3
. v - ¥ \
4. Sex Mal e ‘lﬂli*'e ‘ d'VO"CEd--—M-&—]-—I-'—;—gg that I last saw h.4™__ alive on o 8- 1&(3...
6. (b) Name of husband or wife...... e, . 6. (c) Age of husband or. wife if |} @nd that death occurred on the date and hour stated above. Duration
LALLY WISTNOIESE _~ e 84 s | immctisecoest e
Cd\—ﬂ\k‘-ﬂ-ﬁ. d\ A AM—-LM R A
7. Birth date of deceased J\une 4 =
. (Mooth) (Dny) (Year} Nyt e °""&'-)
8. AGE: Years Montha Days If less than one day Dite to
45 |3 |er | eme 4
" - Due to .2
0. Birthonee_ Ste Louis Mo. £ U
Lo b

(Ctry, town, or county)

Tavern Owner

(State or fureign g_:nnur)
10. Usual eccupation

o
Other conditions /
{luclude prognancy within 3 monlLhs of death) ¥

11. Industry or business o B PHYSICIAN
2 N aior findings: —_
= (12, veme HONLY Wletholter = Ol operations...... Underiine
: - ' Unkn ovwn U] the cause to
= U 13. Birthplace q s pt which death
- v or L3 or *IKD coan! f h ld b
& ( 14. Maiden name m ﬁbﬁr Of autopay 1! m‘ed ltnf
£ St. I.oui 8 Mo, 0 tistically.
© | 15. Birthplace . 22, If death was due to external causes, fill in the following:
= illy town, or county, (Stete or loreign country) . K
6. (o Informant. DAl Y Wietholter {a) Accident, sulcide, or hothleide (apecify)
o Adden_ 1247 Manchester Ave,. (5)' Date of ‘oecurrence -
. (o Burial () Date thereot__ 10=11=43 [ (2 Where did injury occur? G s e
(Barisl, cremation, of mmﬂlst & |(M°'“|'J {Duy} t(Y“‘] (&) Did injury occr in or about home, on Ia.rm in Industrial plaee in publlc place?
() Place: burial of cremation « Peter's Cemetery .
18. (a) Signature of funeral dll‘eﬁrieg Shauser Mortuari X While at work?. . —-_——“—(.Slndfr l(,:)- ‘ir&:::;) of injury A__________'______
® 4228 So. h A de G'Q'P F Oclan . §
W . 23. Signature {(M.D.orother)____.
19, P
@ (Data received Jocal reriatrar) ; ﬁ” Addmwﬁ_l_m__ﬁ_&md P— » T sImedQ:{_,;{" 4

IEY,

{Licensed Emhalmcr s éhlelncnt on Roverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, or by

s , Registefed App'rentice No
working under my personal supervision. ' t
Signed..ﬁ.g 2 £
FEOR P S

HE

. P. 0. Addrmn

Note: The above MUST BE SIGNED BY THE LICENSEpD EI\IBALMER in hiis OWN HANDWI{ITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) N . . - I
If this body is not embalmed, fact should be so stated above.__ <. . o i !

T




