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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED JUN 9*&%5

gistration Distriet Nowooo !

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Digtrict No.

A ITUIO

-
oy

1. PLACE OF DEATH:

(a) County
(&) City or town

St. Louils
{If cutalde city or town limita, writs **|
(¢) Name of hospital or institutlon:

e i ggouri_ Baptist Hespitseld /4

(Ff not in hospital or institution, write sireet aumber ar location)
{d) Length of stay: In hospital or institution,

RURAL" nnd name of township)

(Specify whatber

In this community
years, months ar days)

Stale Rle No..
e e Regu!rar 3 No...._ (__:& 2.2.1.__
2. USUAL RESIDENCE OF DECEASED;  ° (I’; i/ ?
(@ State 111inois 4 couty Calhoun
() Clty or town... Golden Eagle
{1f outaide city or tawn limits, write “RURAL™) 0
(@) Street No 2 ﬂ
{IT rarl, give Location) N -
(@) Citizen of foreign country?... 12_(\{@ or No)

Ii yes, name country,

doi% SNT Elizabeth Wieneke

3. (8) If veterar, . 3. (e) Social Security
Nil

Mo None

NAaTe War,

5. Color or 6. (a) Siagle, widowed, married,

. s Female/| nite | | awmdfarried.
6. (&) Name of husbafld or wife...oooeeeee. 6. () Age of husband or wife if
R 2a. rl N.. Weineke. . stive.. &9 years
7. Birth date of deceased.... S apt. o0, BI‘...-.._ Al 1894
(Moxnth) {Duy) {Year)

MEDICAL CERTIFICATION

?6

20. DATE OF DEATH: Month L8 Y —day

1945 112

21, I hereby certify that I attended he Wmﬁg S Y
\5 to_. SB— ...;

that I Iast saw h,ee \/ alive on ﬂ\

and that death occurred on (? date rour stated above,

Yo\ cA f\n..%.l\,.ﬂ..u.m.o.h.l.&........

year, hour._. m.mul.e_

Immediate cause of death..

{l e-ml.rnr a signature)

| ? } -
3. AGE: Yearn Months Days If less than one day Duc LoW\&Y\\L?&KY&ﬁs\ V'C_s Gl(\,ﬂ.(ﬁ\s [P
50 18 he. . : |
g N . Due to
V, sirtionee BTUSSE11E Illinois [/ : -
{City, town, or county} (Stats or foreign country)
3 . itionsy l P M
10. Vsual oceupation HOUB ewife o, p{fhe‘r condit YT d“lh)// /
. i PHYSICIAN
11. Iadustry or b U ” n ) ) : . Major findings: [ 7 ! —_
E 12. Name SINLNoWN . " LI s - 2 Of operations.......! -t ’ : . Ifnderl.ine
=1 13. Birthplace Elr%fsells Illinfois {) the cause to
1] e or foreign conn
§ { 14. Maiden name RETIETENA Vogél ’ Of autopsy.. brged st
tistically.
g{ 15. Birthplace Ei Iienswemj;n:!;? I(S-’:Ln}u]; Egg}egn{n 22, If death was due to external causes, fill in the following:
16. {a) Informant.. Pearl Wienecke o (a) Accident, suicide, or homicide (specify)
(8) Address Golde n Eagle, . 111, () Date of occurrence
17. (2 Removal ® Date thereot. D= @745 (e) Where did injury accur? Gy oriowsy (Cormi) e
(Burial, aremation, or romoval) (Montb) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public phce?
{c) Place: burial or ucmﬁorarllﬁﬂﬁll_s—,__llllnﬁ 18..
13. () Signature of funeral director... Al per t H n._.,.-A:.oDU L= th]e at w :’ ' i B
@) Address 4700 Yagh iagton. Blvd.
23 Slgn?ture_._ AAALR.
1 ereaig i Address o D) V’n \A

‘4‘:1

(Licensed Embalmer’s Statement on Reverse Slde) )
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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 - e

v

TN .
working under my personal supervision.

Signed

P. 0. Address—...... e S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the nbover con.atuutes grounds for revocation of license,) “ .

If tl:us body is not embalmed, fact should be so stated above, : . ] - ) . -




