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WRI‘i‘E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRrgAU OF THE CENSUS -

BM;st u}b'_z_m s

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3 i’ﬂmry Remﬁ:&'&uon District No...

<3541
State File No
.ﬂ. O O 3 Registrar's No......__... 56& *‘iV

1. PLACE OF DEATH:

{a) County
() City or town

St. Lonis

{If ontaide city or town limits, write “RURAL” and name of townshiy)
{c} Name of hospital or institution:

St. Anthony Hospital Cj

(Il not in boapilal or instilution, writa street number or location)
(d) Length of stay: In hospital or institution

24 _vears

(Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State......Mi.SﬁQuI:.i... (b} County. (
{c} City or town St. Louis = ' ['
(Lf outsida city ar town limits, writa * RU"AL-’) ,
(@) Street No..__ 4048 Parker
{I[ rural, give location)

(¢} Citizen of foreign country? NO (Yc; or No)

a4

1f yes, name country.

3. {03 PRINT
FULL NAME

Mr, Herman Wettig

3. (c) Social Security

N0A89_—05—3586

3. (b} If veteran,

name war.

5. Color or 6. {a) Single, widowed, married,
s sec Male Orce. White fivorceg. MerTied
6. (&) Name of husband or wife..._ oo 6. (¢) Age of husband or wife if
_Mrs., Bertha Lehnhoff ative.. 00 ___years
7. Birth date of deceased..... December 7, 1879

{MonLh} (Day) {Year)
8. AGE: Yeara Months Days If lesa than one day
64 6 12
hr. :min

9. - Birthplace Hanover . Germany

{CiLy, town, or county} (State or foreign conntr§) -

Brewery Worker ...~

10. Usual occupation.....

vdl

MEDICAL CERTIFICATION

19

minute.

20. DATE OF DEATH: Month_ JUNE ____ duy

1944 9"

40 P.y

year, hour.

that Ilast saw hecasn. aliveon
and that death occurred on the dat

l;yiate cause of death
. LY

Other conditions

2 "
(Includo prognency within 3 months of death) i ; L e
—

11. Industry ot busi Bre?‘ing Company 4 PHYSICIAN
. Major Aindings:
12. Name Fred Wettlg . g Of operations \-'\ i f?
. : ! Underline
; 13. Birthplace Gemany y — 7 ?&3(&:3
(S;ntaorfamneounu,) of should be
§ 14, Maiden name.....ﬁ'. ........... ﬁ.ﬁ QaMaSanrle autopsy N cihairgeﬂ sta-
R e meamsss s s etz e tistically.
E 15, Birthplace ity voway or counta) %iﬂaf:ﬁzn P 22. If death was due to external causes, fiil in the following:
16 ' (c;) Iuformant... MTS. “Herman Wettig: S e (a) -Accident, suicide, or. homicide (specily) AS . .
(®) Address 4048 Parker () Date of occurrence X
17. (a) Burial .. (b) Date thereof June 22 . 1944 (¢) Where did injury occur? Gy o pro

{Buria), cremation, of removal) {Manth) {Dey) {Year)

Sunset Burisl Park
Beiderwieden.F, H. .Inc.

(c) Place: burial or cremation

18. (o) Signature of funeral director.
(&) Address... Jt&?jg ir Louis Aven
19. (a) )194&. S L = e
(Thate roceived local rexistent) Refistrar's i

(d) Did Injury occur in or about home, oa farm, in industrial place, in public place?
—
~— (Spomfy type of place) ——
While at work?..._ “7"7__ (¢) Meana of Injury. ™. .o

{Liccnsed Embalmer's Statement on Reverse Side) .



R STATEMENT BY LICENSED EMBALMER ' I

I hereby certify that the body whose name 1s recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No ._ ,

working under my personal supervision.

_ . . Licensed Emba j/i 7
L -' | POAddress/fjé /ﬁu—v d'j‘ .

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I‘mlure to comply with
thc above constitutes gmunds for revocatlon of license.)} ..

If this body is not embalmed, fact should be 50 stated above!




