S. No. 2
M—5-43
v, 5-17-39

I X36871

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORf

DEPARTMENT OF COMMERCE

FILED SEF T¥’ %

Registration District No......coc.cneims..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._...~._r.__.1;0.0 3

i

Slaie File No

Registrar's No......

1. PLACE OF DEATH:

(a) County.
(b) City or town

3t. Louls

(T ontaida city or town limita, write “RURAL" and name of township)
{¢) Name of hospital or institution:

4970 Yabada Ave.

{If not in bospilal or institution, write stroet number o location)
{d) Length of stay: In hospital or institution

r (Specily whether

In this community
years, months or daya)

2. USUAL RESIDENCE OF DECEASED: {4
(a) State. MQ . (8} County. / )7
{¢} City or town St » Louis ’7

(I outside city or town limits, writo “AURAL™) :" """"

4970 Wabada Ave.

{If rural, give location)

{d} Street No.

{e) Citizen of foreign country? (Yes or No)

¢7

If yes, nhame country

MEDICAL CERTIFICATION

3 PRIN
uf? Xame... . Bertha Weltz Sept .
T T (5 Sl S 20. DATE OF DEATH: Month epL, day.
3. I N . it urit, :
[¢)] veteran, N{" cia nity year. 1944 hour. 8 minute 50 P »_ M.
g e}
Tame W 21, I hereby certify that I attended the deceased from
F 5. Color or 6. (o} Single, w;dowed. married, g..2 1wl o B/~ 3 19___5_‘_’_5:/
+ sxfemale race White divorcec{..l..d—.gm_e_g_... that I last saw h&™¥"__ alive on hv 9~-2 19¢y ;
6. (b) Name of husband or wife. ... 6. (c) Age of husband or wife if |} and that death occurred mtwate and hOl—“}m{Gd above. Duration
P e t exr J . ‘”e 1 t Z allve ... years || Immediate cayge of deatlf _{g
7. Birth date of deceased.........sJ WE 7 1872 AL Nwga S
{Month} (Day) {Year) /
8. ACE: Years Months Days Ii less than one day | q E
¥ 72 | 2 | 26 . i \ Y5
AAAAAA Rl
5. Birthptace Gg.z:ma;nymkfi_._ SRS O
{City, town, or county) tate or foreign countey) L -
10. sual occupation HO us eWife ':‘f\tonthl o d:}é) ) j ., *
11. Tndustry or business { ;& i PHYSICIAN
. A -
5 12, Name Unknown : . :g . ’ Underline
3 d
& {13, Bistholace (City, to Un‘ktnown " tate or foreig /i ) / ) %’ﬁg‘:ﬁg
¥, town, er foreigo country, shou e
g 14, Maiden name UtikHown k" +charced sta-
ALY tistically.
E 15. Birthplace. Civertomn anf}own P (‘ﬁu” 22, If d:mh was die thlexiernal causes, fill in the following:
- » town, of count: ur forcign co
6. (& Tnformant. Arthur Meyer ™~ . 177 i@ Accident. sulcl¥ or homicide (specify)
(5) Address._. 49 70 Wﬁbﬂda Ave o (8) Date of occurrence
17. (@) Crematlon ~ ' e weer 9=6=44 () Where did injury ocour? T e P
(Burlal, cremation, or removal) . (Month) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cmmtiom.._.._.Y.ﬂl_llﬁlla .
18, (a} Signature of funeral dxrmtnr_DrehmaM”Harral_ A _(_Sm'r’ ‘i’mg&plwg)n; 'l'.lJI.'II'Y . "'C’;?— e
® address..1908 Unlon Blvd, .. . . M ,(O
19. SE P 5 igﬂ q () QRO A N, 7 "ADW -7 Sl 7 .
(@) {Dotn received local refatta; ® (Reistrur's siganture} N\ Address. . 34( ______________________ . !&&JJ .......

V {Licensed Embalmer's Siatement oo Reverso SldeW




e T 1. ¥

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

]

» Registered Apprentice No.x

s Whonron . (2.

Llcensed Embalmer No. \3 _b -3 }L

P.O.Address. oo

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

.
A

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




