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DEPARTMENT OF COMMERCE

BUREAU of THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 4018 FilE Novc s
FLED NAR § 19tg ¢ STANDAT
. Reglatration District No. e Pr!mary Muﬂ‘on Iﬂlttid. No.? . _._...__4 n FaYat Registrar's No..._._:’..t?_a.*.?l
1. PLACE OF DEATH: 2. USUAL RESIDENCE GF'DECEASED: T
(a) County L Mo. 7/ 7z
ity or to Ja_dva., (a) State (b County. i
(&) Cityor ¢ wnni?;ﬁ-&-cn\;Io:?n‘i;jl:gu w‘inu Il:JﬂAL " apd name of township) () City or tawn ) St Iﬁuis 9 V

{c) Name of hospital or institution:

6100 Wanda Ave.

/[

(If uuteide clty or town limits, writs “RURAL")

bZI.OO Wanda Ave.

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

{d) - Street No.
{1{ not 1n hospital or institotion, write street oumber or Jooation) (If rural, give location)
(d) lLength of otay: In hospital or institution
{Specify whether {e) Citizen of foreign country? (Yes or No)
In this community....... d
years, months or days) If yes, name country
MEDICAL CERTIFICATION
Full mame Walter W. Weitzel Peb 2ond
' Y If vet 3. (c) Social Securit 10 DATE OIEI_DQE:LT| Hems 6 .30 o AM
3. (b veteran, . (¢ ¥ = . . .
pame war. \NOI‘ld war #1 No ] year o2 S hour LS finute. M.
h 21, 1 hereby certify that I attepded the d d from,
Color or 6. (a)jlnule. widowed mli'neh 19.... to
4. Sex MEI le d it e auI:-r-m-m- that I last saw h alive on 19.....;
6. (») Nameof husband or wife ... .. ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above.. Duration
Al i co 'We i t 4:) 1 plive__‘ZL _ _years Immediate cause of death @ 3
7. Birth date of deceased June 19th 1300 %7 e
(Maonth) (Duy) (Your)
)
8. AGE: Yeurs Montha Daye If less than one day Dae to
43 8 35 | br. min,
Due to.
9. Birhpiace..Sta_Touls .. Mo. (7
{Clry, town, or county) (Stare or foreign country) o A
b ditions.
10. Urtal pccupation Salilsﬁan C - . e Q:;Lﬁ::n‘nm within 3 menths of death}
11, Todustry or busigess... O an Los - ] M’ 'j ﬁ' 5 B PHYSICIAN
B ( 12 name HENTY Weltzel “Of operations e
. L. : . - . . D - st o f - . - - HRECHE r = et '
g 3 ' * Germany 9! ol ' the case to
& { 13. Birthplace (Clgy. to {Stato o foreben country) Thich death
wh, OF or o 2 1 of to I d b
& [ 14. Maiden pame. - m Wﬂlou!ﬂl " 1 antopey t(:!::y&dﬁsme-
= - Lakidl ¥.
g 15. Birthplace. Umno“n 7 22. If death was due to external causes, fill in the following: ' A
-~ {City. town, o1 county) w forelgn country) N ~
16.7(a) Informant. Mrs. Alice Weitze - (). Accident, suicide, or, homigide {specify)
® Add -6100 VWanda Ave. S : (5) Date of oecun-nr\- e S
17, {a} Cremation (b) Date thereof 2-24=44 () Where did injury bc{x};‘? T epp— o= P
{Baria). remaion, or remaval) (Month) (Day} (Year) (&) Did injury oceur in or about home, on farm, fn industrial place, in ;mbllc place?
(e} Place: burlal or cremation Mo. Crematory —
,18-. (a] . Signature of fungra_l d_|_rm nKP ie §-§ ‘711 aisexmr MOI‘t'IJ.a I’a. =) S-;Nhile at war w__.“—”__(.swd!i type of Dh;:)uf I 2-“—"“
® Addmn_%% § gh& .y Blvd : ﬁ: 2 _ ~
9. (@ J 23.- Sign “f.- gl 1Dy m er)..,....i?.
' { Dute recaived local rexiatrar) Y 72 R—atktnr a xigiatore) Addresy . Da P y




STATEMENT BY LICENSED EMBALMER

+

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

Registered Apprentice No

>

working under my personal supervision.

Licensed Embalmer No 4:*0 2‘5" "

.. - P. 0. Addrmq
Note: The above MUST BE SIGNED BY THE LICENSED _EMBALI\VIER in his OWN HANDWRITING. (Fnilure to comply with

the above constitutes grounds for revocation of license.)

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

....... l:.\..;..,:......... e eamariieeeaaanan

s



