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

(m

DEPARTMENT OF COMMERCE

TEL_T
THE STATE BOARD OF HEALTH OF MISSOURI i?’ Gf’gg /

BuREAU OF THE CENSUS
FILED 0CT 2 4 STANDARD CERTIFICATE OF DEATH State File No g
Registration District No.y Ddf. ......... Primary Registration District No._ I 0SEeD . Registrar's No.... RO 7L
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 0
{z) County. L.‘lt - Mlloul 5 - (2) State MiSSOUI‘i 5 C Oa
(&) Cityor town........-..:r' fon: '_._“_:.‘:.1 s — : @ County . /
(1f outside city or owa limits, write “RURAL” n.nd name olm'lmlhxp) {¢) City or town... C lty Of St - Loul S /
(©) Name of hoap:tﬁll or lnstituuﬁ. i't, 1 ) (If outaide city or tawn lmits, writo “RURAL") ?
arys riospita @ s«3%36_Burgen Avenue
(It oot in howpital oz institution, writa strest number or loeation) 0 {1f raral, give location)
(d) Length of stay: In hosplital or institution
{Specify whether {e) Citlzen of foreign country?. ele] (Yea or No)
In thia community 22 ye ars
years, months or days) If yea, name country, "
. MEDICAL CERTIFICATION
30ty SRINT  Wilhelmenie Wuesthoff _
ST AR ey 20. DATE OF DEATH: Moatn. QCLODET &y . 9th
. teran, . {) Social urity
vetera none N none +...Wl.9%_ iU 7 O’O_._____..._mmutr-_ ) aM.
war. fs)
rame 21. 1 hereby certify that I attended the deceased from..., Yottt o =
S, Colorar 6. (o) Single, widowed, married 1923 W 4 5‘ g 19_‘,-//“},
. s female __ white divorces. W 1d owed PP TS iy
6. (b Name of hushand or wife 6. (&) Age of husband or wife if || #0d that death occurred on the d nd hour stated above. Durati
uration
Norbert Wuesthoff alive......._.........__years || Immediate cause of death..._.._% e /_
7. Birth date of deceased.......DE.CEMDET 8 1876 / EY
(Month) (Day) {Year)}
8, AGE: Years Moanths Daya H less than one day . ....... e
azd Aain
67 10 l hr, min. s )
9. Birthplace Ge rmany L{——
{City, town, or county) © (Siate ar foreign country)
A . Othe nditi
10. Usual occupation none (In:!fl:i‘:wem:::y within 3 months of death)
11. Industry or busi none S— é) P PHYSICIAN
8 [ 12 Name.... HENTy Olms oo || S Endies: A ‘
E u- e s Saneats
2L 13. Birthplace Germany e r which death
{Citys } {Siata or foreign country) f hould b
5 14 Maiden pame O ONSYTTE _ Of aucopsy 's e usm?
tistically
8 15, Birthplace Ge rﬂla ny u_ 22. If death was due to external causes, fill in the following:
= (City, town, or ennnr. {Btatg or loreign country) i .
16. (&) Inf 1_? “ Fry y " |1 (a) Accident, euicide, or homicide (specify)
(6) Address 936 Be: rge n . (t) Date of occurrence
17. (a} bur'lllal " @) Date thereof ;.h];?D l%—44: (¢} Where did injury occur? e
(Burial, cremation, of removal) ay) (Year) () Did injury occur in or about heme, on farm. in Industnal pla.ce in pubhc plaoe?
(©) Places burial or cremation_ 014 59 Peter & Paul
18. (a) Signature of funeral mmtu:SDDLhe_rnEQnef_'Ql_HQm = While at work? {Specity typa of plm of injury.... e
o Adtres B722_50,,. G e, 2 U
" )23 Signature — {M.D.orother}. £ 7
19 (@) (EM: ( . | Address ave b A’%W ..... Date signed_. "’A/
(Licensed Embalmer’s Stntcment on Reverse Side) L . /
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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

...... » Registered Apprentice No.,

working under my personal supervision.

icensed Embalmer No

P. 0. Address /ﬂ

Cd

Note: 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.)

If this body is not embalmed, fact should be s0 stated ahdve. . ] ‘
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