» A PERNVIANENL hECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED FEB 27 8y 8

Registration Disttict No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

anary Retistratiod District Ko

* Staté File No..._" 1 1—

~..1003 -

i, PLACE OF DEATH:

{a} County
(b} City or town

St, louis

(If sntxide city or town limits, writs ""RUYRAL"” and name of townahip)

2.

{a)

USUAL RESIDENCE OF DECEASED:

state. M1 8551

Ju.. ........... (3) County.

(¢} City or town..
(¢} Name of hospital or Enstitution: - (If outaide city or town limita, writa * BUB!EC' ) ‘
Mo. Baptist Hospital./) £1 /f
o. e venue
{If not in bospital or institution, write strest nlhn} : (d) Street N 8 7 54 An (Iﬁmn{}sivo location) *
(d) Length of stay: In hospital or institution .iwee d.&VS "
(S:pecll'y whether || (¢) Citizen of foreign cotintry?._._ MO o (Yes or NB)
In this community / A
years, mopths or days) -If yes, name country. »
MEDICAL CERTIFICATION
full NMAme. MINNIE WAYE
NAME EXY
o * A" 20. DATE OF DEATH: Month. J80UEBT Y, 15
. veteran, S {5 al Security
pame war None Now_s None year .lg_éé.......h...hour,*M..;L._......_............... i ute....._z_..s_..._}:?...‘:t
21, I hereby certify that I attended the deceas

6. {a} Single, widowed, married,
—Zdlvomd..“_‘rldo‘_”e_d'

5.pColor or .
. sex FEmMAle /, White
6. (b) Name of husband or wife... ... ...

. Hermen Yieye . .

6. {c)} Age of husband ot wife if

ahve_ne_c_'.d.nyeam

?/-: 13’1le

e 15— iy

and hour stated above.

7. Birth date of decessed.._LJECEmMber 12, 1858,
{Month) ({Day) (Year)
8, AGE: Years Months Déyl If less than one day Due to I j
/| A
8 5 l 3 hr. min I / l
Due to
o. Binhomee. S5e Charles, Missourigl 717V
v {City, town, or counLy) (Stats or foreign country) /
10. Usual occupation Housewife C::E:lzgmditions! o AT C N L ) .
11. Industry or busineas e f PHYSICIAN
B( 12 rame...CONTad Weseman, [P i o
nderline
=\ 15. Birwplee HANOVET , Germeny 4 ehich death
a 14, Malden mame GELHEFTHE Holgb g foreiem commes) Of autopay ho ,r;eléla:::
tistically.
§{ 15. Bmhn"'Ba {}g?m'?i Snil;} (sieul;magz‘:z( 22, If death was due to external causes, fill in the following:
16. (o) Informant_.. . MI'Se_ Lo Yaye., r__rs || (@) Accident, suicide, or homicide (speciiy)
(5) Address 2730 Wheajon Avenue . (6) Date of otcurrence
1 ) . DR o thereots L =1.8=1944 4| () Where did injury occur? T
i or W
(Burtal, eremation, o7 remaval) (E“"’u’) (Bay) (Year} (d) Did injury occur in or about home, on t!n:m in industrial place in pubhc pl:me?
(& Place: burial or cremation S B s PELETS, StECharies, Ho.

(a) Signature of funeral director. Geo.L.Pleitsch, Inc
(&) Address 59 66 Ea S

18.

19,

‘ -‘W‘hilé at w;)rk?..
I'd -

@ :E roceived local mriﬂru)

- ——

(Specify type of place) . . .
(¢) Means of injury........ o

(Licensed Embalmer’s Statement on Reverse Side)




Dr, H.T.Bergnan, Tl L L AT

3720 Vashington Blvd. L - :

8.30 to 9.30 A.M.,  ° ST BEET o ST e
Jefferson 6204 : o ' ) DR o

' Sy
. . 1
’ ] (-: ’ v
“ ' 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

...... : Reg:stered Apprentlce No...

s@nea/‘7?//7 %/

.l Licensed Embalmer

working under my personal supervision.

. . ; . P. O. Addres QZL’MI ; ’7;{9’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI E « (Failure to comp[} w
the above constitutes grounds for revocation of license.)

.

If this body is not embalmed, fact should be 20 siated above,




