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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED SEP 301948 31

THE STATE BOARD OF HEALTH OF M[SSOURI

gIANDARD CERTIFICATE OF DﬂE@

State File No,

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

Registration District No.__.. Piiniary Regiatfation District No.. Registrar's Now............. =Ly 1h I o -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M {
(a) County . . - n ; Missouri. d) -
®) City or towa.. faint louis, Missourd. . (a) State : @) Souey A/
(11 outside city ot town liaita, write “RURAL" ond name of township} {c) City or town........ S ﬂ.int Louils » R
(s} Name of hospital or institution: (IT outside city or town limits, writs "RURAL™) | ’
4268 Flad Ave. @ Strest No 4268 Flad Ave.
(If not in hospital or institution, writa strest number or location) (I sural, give location)}
(d) Length of etay: In hospital or institution .
, (Specily whether (&) Citizen of foreign country? (Yes or No)
In this commuynity......:. . )v
years, months or doys) 1 If yves, name country. z
MEDICAL TIFICATION
FULL NAME. Margaret 5. Wechsler X 44
- - ) Social Securtt 20. DATE OF DEATH: Month__ Fyt TSR - 115
. . 3. i curd .
3. {b) U veteran . c ‘ua y year.._, / _q./,, hour. ! 2457 Jminute. _ﬂ._ M
nate war. No..QRG. . ... : .- .
21. I hereby certify that I attended the deceaseg from 1 A 22X
l 5. Color or 6. (¢) Single, widowed, married, to.sg 8 0.7 &
.. sex Female. !l | rce White f divorced__Widowed . that I last zaw h@?._.... alive on.__ ‘!‘;r{ 2. 1929
. 4
6. () Name of husband or wife.—...ecococe. 6. {6) Age of husband or wife i |{ and that death occurred on the.date and hour stated above, Duration
Frank Wechsler o years || Immediate cause of dm___@u&c. #——”’7‘
7. Birth date of deceased......HPLL Y 9“‘ ' 1858.
{BMonth) Day) (Your) | /2 g
8. AGE: Years Months Days If lesa than one day Dae to
86 5 16 .22
hr. min y af
. A Due to P f“
9. Birthplace Sparta Illinois | i f}
.. (City, town, o county). -.=~. 3. (Btate or foreign country) D : T z “
. Other conditions
10. Usual oocupauon._.a.t.._gg.m..e. v T T i (Include pregnancy within 3 months of death) U
4 . ‘ . v - B ) et Y - -7
11. Industry or business ; PTeR T PHYSICIAN
George Stemmler . 15 operations..
g 12. Name = ; R T L. ' . . . hUnderline
the cause t
=1 13. Birthplace...Y &knlou wi (:si rma{n}_r ) hich i;gg
1y, town, or connty) te or foreign country] Of auto shou e
E 14, Ma]dennamecqtherlne ')‘PUPI'OT,T. ’ ; autopsy chat{geﬁsm~
tistically.
T T
S | 15. Birthplace, ) m(nown Geraany 4‘ 22. If death was due to external causes, fill in the following: '
E '.awn, or uouZ W ouunl.ry)
) Z N | - o - )
16. (a) Tnfnrmsmt é d/le (a) ~Accident, suicide,or homicide (specify’
- Addm 55094 Rhodes (5) Date of occurrence
A : ) ?
17. {(a) Bu r 1 & 1 (b} Date thereof S ePt 27 hd 44 * () Where did injury occur (City or Lown)} (County) (State}
{Burial, cremation, or lenmva]) (Month) {(Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation 8t. Matthpws }gmet erys
= fy t; f place
18. (a) S:gnature of fuueral d.lr!"f‘mr %W /M'd While at worL? e (S_D.f‘_y (‘:)m ‘ia‘éang)or mjury__v _________________
(» Ad 40# Gravois fves . i S
diEEP 2 6_ ﬁ 'f [/ éz : p g 23; Signatiire. LA
19. (9) Buu coceived local regis '1§ (Ramtmrlnmtm) H-Address.. / ?D /. ﬂ/ """""""""""" —a" ‘/ﬂ

(Licensed Embalimer’s Sta

tement on Reverse Side}




" STATEMENT BY LICENSED EMBALMER

Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i Registered Apprentice No

Signed. 914'»4—% %J 27 oy '1

ey Licensed Embalmer No.. 7gg}

- ra e

. . P 0 Addreqq

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBAU\lFR in his O‘VN I{ANDWRITINC. (Fm]urc to comply with
the above constitutes grounds for rcvocatmn of license.}

working under my personai supervision,

*

If this body is not embalmed; fact should be.so stated abave.




