8. No. 2

OM—2-43
5-17-3
-1 X3!

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

:Qemsugl- LJsMct ma__s 1,.8__..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

33651

Slate Filse No.

Repsirar's o, “"89,_14___

1. PLACE OF DEATH:

2. USUAL n!sﬁﬂér(cz’mr DECEASED:

name war.

(a) County (@) state  Missonri (3 County { / ) .,
{¥) City or town St. Louis . . 7
{Ir sutaide city or town limita, write “RURAL" and name of township)} () City or town..... St « Louls ? ‘ )
{¢) Name of hospital or institution: {If cutalds city or tawa lmite, write “RORAL™) 1
A4 Virginia_Avenue / (&) Street No / 4! 7 Virginj_a Avenue
{If pot in houpital or institution, write strest number or location) (i vacal, give location)
(d) Length of atay: In hospital ar institution N
(Specify whether [| (¢} Citizen of forelgn country?. (] (Yes or No)
In this community 37 YEears
yoars, montha or dly-) If yes. name Country.
. MEDICAL CERTIFICATION
ol A _Mrs. Elsie Weyermann
B YT 20. DATE OF DEATI: Month, QG t,ober ey AT
N veteran, - e a ¥
year.. -191&3 SOURMN 1. )11 ¢ minute 30 P. M.

No =

4. Sexr Yemale

5. Color or

race.

Whit§ /giverces. Married

21. I hereby cenify th%l attended the &
6. {a) &logle, widowed, married,

I Tast saw ﬁ“f alive on (04'

. eceased fro P,
) AN, Te IR 19&43 to. _M _,L-!-__,,...m.,.... 1y

1 ..3.;

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

()] Addresa_._ _____
17. {a} ial

{Burlal, cremation, or removal)

(¢} Place: burial or cremation

L&LT Virginia Avenye ]| @ Date of occurrence

16. (a) Informane__ M. William F, Wevermunn. . .. __ || (@ Accident, sulcide. or homicide (specify)

6. (b) Name of hushand or wife..._. e 6. (¢) Age of husband or wife if and that death occurred on the date nnd hour star.ed above. Durati
William F. Weyermann. alive_... 03 ears || immedinte gemse of deatt Tation
7. Birth date of deceased._d @NUATY 31, 1881 ,éﬁow MMZQL e
{Month} (Dey) (Year)
8. AGE: Years Months Days 1f less than one day Dueto..§... __ ¥Tq .. S—
62 8 ‘ . ) . Y
i T. min. o
N - Due to A ¢
o. Binthplace__ New Minden T1linois / K
{City. towp, or county) (Stats or foreign country) FR
At Home Other conditiona %]
10. Usual occupation (Include pregoancy within 3 months of death) T
11. Industry or business S i 7y ? .J PHYSICIAN
o~ . ajor Aindings: ;

8( 12. Name... Friederich Ellerbusch . Of operationa i, /}f
E . S (7 S ™| Underline
21 13. Birthplace New Minden, Illineois the causs to
= town, ar cound; {Stets or foreign country) Of auto [which deal
g { 14, Maiden name BLGATGT Tilne Z autopsy ﬁ%ﬁ '
= y.
£ 5. Birthplace Germanv - L
1 [T I ——— (Binta or Forolgn comnbiy) 22, If death was due to external causes, fll in the following:

(¢) Where did injury occur?,

19, (a)

{Dete r.cdvad tocal ruhquPm

() Date thereof — f—L Ty T —" T
{Moath) (Day} (Yesr) {d) Did injury occur in or about home, on farm, In lnduslﬂa‘?l:la'ne in pulg!!c pl)ace?

Concordia Cemetery

is_.Ay_e ue .
23, Signamr:

(Refhatrar's rignatare) " Addnu.JJ-L[.LY-{ .4.:.. ¥

18. (a) Slgmature of funeral director Beiderwieden F, H._Inc. While at work?......__-.._.. (Bpecify "(")" ‘{‘p face)

m Add.r:ﬁ m_wlglﬁ«ﬁ;h.ﬁl:

eans of infurye e ..

N7}

{Licensed Embalmer's Statoment on Roverse Side) U




S

STATEMENT BY LICENSED EMBALMER

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

Registered Apprent:cc o [+ T —

working under my personal supervision. |
Signed % // 7 4
T Licensed Embéer NOwoeee =l é? ....................

P. O, Address- /f.:.;é .................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iu his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

If this body is not embahned, fact should Le so stated above.'



