o.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI1 T

= }
2 BUREAU Us Rl
o | FILED JUN T37i4q .. STANDARD CERTIFICATE OF DEATH s e
12873 - . . .
Registration District No.............. &2 & Primary Registration District NOLJ,QO « Registrar's No............ 5y -
1. PLACE OF DEATH: 1. USUAL RESIDENCE OF DECEASEID: i ‘iﬁ (j
<] " (a) County. : Missouri . 4
g (4) City or town St * Loui 3 (a) State (8) County 5
2 (If outside city of town limits, write “RURAL" and name of towdship) (c) City or town St . Loui g [ @_\
g (¢) Name of hosm}tjl ‘5 gsmuuom G n {If outaide city or tawn limits, writs "RURAL™) [
race ve.
= {[f not in hoapital or inatitution, write strest number or localian) () Street No 3472 Gra(clf?uralAgxe!oc:non)
E (d) Length of stay: In hospital or institution NO
! (Specify whetber || (¢} Citizen of foreign conntry? (Yes or No)
i In this community ! - ff)
E years, mouths or days) If yes. name country,
s MEDICAL CERTIFICATION
£ | kil MAWE ... Mary Pudewell | June 3rd
< e - : | 20, DATE OF DEATH: Month day
ﬁ . (D) If veteran, . 3. (¢) Social Security year. 194_4 hotir 14] minute P
name War, Nao .
E 21. 1 hereby certify that I attended the d d from.
5. Color or 6, (a) Single, widowed, married, 19 to. 19 .
g 4. Sex Female race White divorced... Wldowed that I lastsaw h alive on 19..__;
E 6. (¥) Name of husband or Wife......cceurrovveenne . 6. () Age of husband or wife if and that desth occurred on the date and hour stated above. - T
5 Arthur F. AlVe....oceeeceerasianes years :
7. Birth dateof d L S | &0 PR B 4= 0 VN> ORI
a irth date of decease O.CHE.R"I))BI' D?)’ %eng
|4} 8. AGE: Years Months Days If less than one day
<
E X . 83 8 (] hr. " min
<
& || o Birthplace German any.. o _
5 - (Clty, towr, or county) (State or fureign try) - - / 0’ ,
- Oth ditions ;
?] 10. Usual occupation At Home (ln:l:dc:n 1 y witbin'3 Hitha of death)
= |} 11. Industry or business — SR PHYSICIAN
i { . xoe.......JOSEDN. . Weiser e | B ... - |
e ‘ : ' H - [ T
2 ||& 13 Birthplace : _%BI‘E}&M lk) ---------- : the cause to
Ciry, tats or foreign country) || Of autopsy...... . h id b
5 5 4. Maiden name. U Uﬁf&’}'{how Of autopsy :]%:eﬁ 'ta?
tisti A
. S| 15. Birthptace - Ge: "'!!k 22. If death was due to external causes, fill in the following: ==
E = {City, town, o coitaty) (State or forelgn country) " . €2 e » il in the kollo :
i 16. (o) Informant - Emma . Kost o ) { (0) . Accident, sulcide, or homicide {specify)...
B o address_ 33728 Grace Ave, . (%) Date of occitrrence
17, (8) oy Buzlalm.m_ () Date thereot JUREE s 1944 [ (0 Where did tnjury occur? T FCPR)
(Bnﬂal. cremation. or ramoval {Mooth) (Day) (Year) {d) Did injury occur In or about home, on , in industrial place. in publu: place?
{ %7 () Place: birial or cremtgzld .st + Pe t.e_r&PaulC.ﬁme { ery -
18. (a). Signature of funemé director.. F‘ﬁﬂ. .. - Q‘M_ (sw‘_! "{”e o g‘;’of injury-. . e
(b} Address 265 G VOls Ave’ i, -,
3 e ooy
19. — SRR { .| B . TV . . -
@ (D-ufﬂ"ﬂ' —11 i (Registrars signatare) : Date signéd 27> e

{Licensed Embalmer's Siatement on Boveé;e Side)
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o s STATEMENT BY LICENSED EMBALMER
- . | L S £ .
v+ " "I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
< o ’ o : : . Lol . . SR ct -
. _ Registeréd Apprentice Noo.. . et e
. : : . ' ' .
‘working under my personal supervision. o ) - ot
I . P | w ! l_ : ’ (s
] .*_‘ L . : Signed 7M @ "~
o 3 - gt Llcensed Embalmer No~ 21 29
. . i ! - p 0. Address 2650 Gravoj.s ‘Ave, .
Ndte: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HAl\DWHlTING (Faulure to comply wit
the above constitutes grounds for revocation of license. ) o :
If this-body is not embalmed, fact should be so stated above.




