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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

HILED JANS 14818

Registration Primary Registration District

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No, 39908
Resisrors Mo, L LG

No.

1003

1. PLACE OF DEATH: 2. USTUAL RESIDENCE OF DECEASED:
{a) County . (@ state.. Missouri @& County d ? L{J‘ ,
(®) City or town St.Louis St.Louis { /
{If outsidn city or town limits, write “RURAL" nnd name of township) (¢} City or town / /
{c) Name of éclgtabor institution (ér outsids city or town limita, write “RURALY)
128 Dover /
{If oot in hogpital or institution, write street number or location) () Street No {1f rucal, give location) ]
{d) Length of stay: In hospital or institution no
i (Specify whevher || (&) Citizen of foreign country? =...(Yes or No)
In this community.
years, months or days) . ¥ If yes, name country. /U
. MEDICAL CERTYFICATION
3oty FRNT  Herman H.hoWieshop D b 25
T PR T 20. DATE OF DfATm Moot UECEMDET 4. "15
R veteran, . (¢) Social Security :
name war. None No None year. bk hot. minute Rﬁ
21, ereby certify that I attended the deceased from.
Me le 0 5. Colorigy < 4 & 6%(0) Single, yyldosed, mprried, .,.&{LJ-.__LL.,..H.M. 3T om &t&. A8 ey
. Sex : race VOO v || thiat Llast saw b Abaw alive on ..o Boh BB od § 104 '
6. (&) NT:: ui husbalmi _E’heo  M— 6. () Ageof hulbeug d;- wifte if || and that death occurred on the date and hour stated above. Duration
AV ]mme%use of daath
7. Birth date of deceased... AUEUS T 16 1869 W | S MAS.
{Montb) (Duy) {Yeer) /
8. AGE: Years Months Days If less than one day Due to
hr. min i
5 Due to ¥
9. Birthplace St.Louis Co. Mo. ) i
{City, town, cr county) . {State or forcign country) -
10. Usual U Merchant Other conditions.. .__(.AM 5 I 4 b
. sual occupation Retlred (Include pregoancy wilkin 3 monl.h Df k)
11. Industry or business gl N PHYSICIAN
E 12 Name._ Henty VWiethop | L | Major Bndines: —
3 p nderline
. Germany the cause to
& { 13, Birthplace = twhich death
(City, ty) (g,ge or foreign euunl.ry) ahould b
8 { 14 Maid Heleny Thei Of autopsy.. Spedstn
. €0 11ame. -
. So.Affton Mo. ”J tistically.
g 15. Birthplace = (Sr.aua — Icnun p——.Y 22. If death was due to external causes, fill in the following: =
':' [es——
6 -i;) Infn;-mn:(' Lufu-" = :l.ethop =-- = L =f(e) Accident; suicide, or homicide {specify).—
) Add ©0l8 Dover (5) Date of occurrence o
Tes3._., 7 g g ————
17. (@) Burial - - €3] D-(a‘te thereof. Dec. ‘8’194‘5 (e) Where did injury occur? (City ar town) (County) (Bta
. - y ar
(Buzial, ercmntion, or removad) o (Menth) (Day) (Yoar} (d) Did injury occur in or about home, on farm, in industrial place, in public plan:z?
* " (&) Place: burial or cremation...... M -Hope 'Mausoleum
18. '(a)} Signature of funeral dirm-m:i C.bofimeister U.&.L.cOR R ify ‘(")"‘ i&g‘;’of T
(b AdaredsD A:f_ 4 wa - —
.. {M. D, orother)J.
9,
oo .. Datc signed /4 JJ ¥¥

{Date rectived local rcnnm) (Renstnr s signoture)

t.fsa

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by__

working under my personal supervision.

..... , Registered Apprentice No .

- | Srgned%;dmf(—a% ‘

- - +- % Licensed Embalmer Neo. L ¥z L.

" ' . P. 0O, Address...._. 757/(.?/% o e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with

.the above constitutes grounds for revocation of license.)

-

vl

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




