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| DEPARTMENT OF COMMERCE
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I X3s3897

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

STATE BOARD OF HEALTH OF MISSOURI

ARKAY

CT=2 Tf;':-&;’:)m STANDARD CERTIFICATE OF DEATH Stete File No.
Registration District NE:_.._..B_]_B._ Primary Registration li-uict ) SR ; Registrar's No...._ 36D

1. PLACE OF DEATH:

() County_.

(¥ City or town.... St. Lonis
{If outaide city or town limila, write ™ -WURAL" and neme of township)
{¢)} Name of hospital or institution:

261ba Gravoig Ave.

(It tot io hospital or fnstitution, writs street oumber or location}

2. USUAL RESIDENCE OF DECEASED;
Missouri

g~
(a)
()

State (3 County

S5t. Louis,

([f cutaide city or town limits, write “RURAL"Y'

Street No. oo 5.61.5.3_&&19«.&1@.'__“”“{“2

City or town £

)

14

(X rural, gva Jocatlon) ,
(d} Length of stay: In hospital or institution
9 Length of ¢ - (Specify whether || () Citizen of forelgn country? .= (Yen or No)
1a this community Life J
yoars, mooths or days) I{ yes, name country.
MEDICAL CERTIFICATION
3. (8) PRINT i s
FULh NAME Lawrence A, Wedig October 16 |
_ d 20, DATE OF DEATH: Moath day
3. (¥} 1f veteran, 3. {c) Social Security 94 4 50 P
name war. n488-05-070 year hour. minute, M
21. T hereby certify that I attended the deceased {rom . s 2ot wr S
§.. Color or 6. (a),Single, widowed, married. Ab,;i 19 ‘o -/ "
4. Sex Male 0"'" VIh 11; e k /divorced___ 'm'g‘“d that T last saw h.%a=—=_ nlive on 4%' \5—_ 19, i
6. (8) Name of husband orwife ... . 6. {¢} Age of husband or wife if {} and that death occurred on the date and hour stated above. l Dsm.'ioL
. ™ - . .
__Alving Z. Wedig. . alive.... DL ____yeans
7. Birsh date of deceased ... MILE 21, 1906
{Month} (Day) {Yeur)
8. AGE: Years Montha Daya If less than one day
3 7 5 25 [ | SO SOOI - 1 | N

o. Bishptace...... She. LOUis, MissQuri_ . & .

{Citv. town, or -onn:n (State or l'ouign country)

Bundle Ranner

Other conditiona_.

10, Usual cccupation......... toclude p -

1. Indastry or business_ Ro ck-Morris Company R — PHYSICIAN
= jor findings: —_— -
S ( 12, Name Unknown Of operations._—..

= . . Underline
=\ 12. Birehplace Unknown 7 e hich et
o (Cllmmm (Stata or foreien conntry) Of autopay hould be
;q{ 14, Maiden name. V - |charged sta-
= itistically.
23 15. Birthplace Unlmown . = o

S ity inen. o comnts enve ot eaaman} 22. If death was due to external causes, fill in the following:

16. (&) Informant_ S1V1iNG E. We dlg |l @ Accident. suicide, or homicide tspecify) 225

aqarens001b8 Gravois Avenue

o
7 @ . ..ourial o Date thersof. 10 2y 43
(Barlal, cremation, or remaval) (Month) {Day) {Year)
(¢} Place: burial or crematic: _..Gl’_lﬁ l.g.g...".c_..e,mz.m
18. (o} Signature of funeral directo A G.::.M == £ -
rav 8 Avenue_
) Add:ee. S _...,__.._-... ...................................
19. () gi 20 194 45 Ma

{Nats recetred Incal regietrer) { u'hmr’ldm;lm) i _: .

4

)

Date of oecurrence =
Where did infury occur?_

{City or town) (Counnty) {S1ate)
Did injury oceur in or about home, on farm in industrial plnee in public place?

(Specify type of place)
(‘) A,

.. While at work? . of injury.
: {u

SN n‘ or Qt

23. Signatur

MAddress._

- M{ _-12 Date dzned_/%

-

{Licensed Embalmer’s Statement on Reverso Side)
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. } STATEMENT BY LICENSED EMBALMER
e N .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............
. e . ' Registered Apprentice No
working under my personal sqpervision.
T~ W AR : -
. L .
) ) P. O. Address ... dzé f""é; zm‘ "
Note: Theé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IHHANDWRITING. (Failure to ‘omply with

the above constitutes grounds for revoeation of license,) '

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




