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Registration District No. o ocorecremome e

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrct No...___. . m@a

13481

Regisirar's No.............,

State File No

[

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Y

(a) County 3] 1 i (a) St.ate_.._.Mi sSsocur i ....... - (b) County
) City or town L. Louls ¥y
{If outaide eiLy e town limits, write “INURAL" and name of townsbin} () City or town St _Louis VAS
(¢) Name of hoaplt"ii or insi.ituﬁon:st l (if ontaide city or tawn limits, write * ‘RURALY ~ &  F
W
400 ,B ° . b @) Street Now..........2Q0) _Blow Street .z
{If not in hospital or institution, writs strest number or localion} (Lf eural, giva location) 2
(d) Length of stay: In hospital or institution
(Specily whether (¢) Citizen oi forelgn country? (Yes or No)
In this community 0
years, montha or days) I{ yes, name country.
PRINT MEDICAL CERTIFICATION
FULL NAME Ruth_ C.. Veindel Ma 2rd
@ Social - 20. DATE OF DEATH: Month N day
. ) 3. al Securit;
3. () It veteran ¢ ¥ year. l 944 hour. 1 2 2 5 minute P M
No
niame war 21, I hereby certify that [ attended the decease 11 /yyj
I 5. Color or 6. (a) Single, V}ido_wed. married, o to Mﬁ A
4. Sex female whi tg divorced. Slngle that Tlast saw h 1% alive on @%/ 19..%:
6. (b) Name of husband of Wif€...oereeeeeeer. 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
aliven oo years || Immediate cause of death »
7. Birth date of deceased......... Au%at.....z.'z,mlﬁ&o -4 £
( th) (Day)
8. AGE: Vears Montha Days If Jess than one day Due to..........Aé% oL waf
A
5 8 6 U .| U ..}t
N 1| Pue to
9. Birthplace.... Ob. Louls Missouris -
(City, town, or county} {Stata or foreign country)
, v e s Other conditiona
10. Usual occupation Tt (Include frognancy within 3 months of deutyf 7
11, Industry or business & PHYSICIAN
. Mzuor ndings: . -
E 12, Name....Jogeph . W. Weindel . 1. . .. Ofoperstions.. e Ungertine
th to
1. wisoten St. LOWIS %issfou 1 7 ! rguete
3 OF COUD! tate or nrc:snaunnuy should b
a 14, Maiden name 'ﬁﬁ?ﬂe Pfhe RU.h OF autopey....... . ) chargl ct cgw:
Listically,
S{ 15, Bitbptace . SL._bonis...r. Missourt 22, If death was due to external cadses, il in the following:
= (Cuy. toIrn. or county) - (Siate or frlt:zn country)
. sufcide, homicde (specif
16. {a) Infommt__tI Q. Se_ph. W_.__‘ﬁe_indel PO () Accldent, pufcide, or homicide ( )
® Ad 4001 Bl OW (b) Date of occurrence
_b.ul'i.g.l_..., rrer s arana (b) DaLe thereot' M&y «4. .._.1944 (c) Where did { “:um r? {City or I.nwn) (County) te)
(Buml, eremation, or removael) Month) (D“-" {Year) (@) Did injury occur in or about home, on farm, in industrial place, in pubhr: place?

() Place: burial ot m‘emat:on.....SS Peter.: & _Paul Cem.
L Zlegenhein & So

18. (s} Signature of funeral director

» -+ (Specily typa of place) .
. (&) Meansof injury oo

A ¢

7027 _Grasj % A '
() Address._. W“ly 4 Cigui[_o_i 5. signature. G {- : QM D. orotheﬂ...??ﬂ 0
1 () e s P idvars s || Addrens........ 2220, JAL4 T Bl . Date signed...

v

{Licensed Embalmer’s Statement on Reverse Side)
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, 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 oampitong .- :
e | - . e Reglstered Apprentlce No | ! ..

working under my personal supervision.

P
Signed.......2¥ —

[}

Llcensed Embalmer No 3 Z 7 7

P 0. Address._. 7.2 27 M‘*@M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND“’RITING. (Failure to comply w
the above constitutes grounds for revocauon of license.)

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




