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Regirtration District No. J.[_Z__ Primary Registration District Nn.....‘...;‘....Zé Registrar's No fcl’ ?
. PLACE QOF DEA ri: . 2. USUAL RESIDENCE OF DECEASED:
7 waa . 3 . 2/
(a) County (g} Siate Missouri {5) County. St Louis
® Cityor town_- W _ﬁﬁ’ﬂaé niversit cit 1
I oortatde city rn tn-rnhmln wtts "AURAL"” and nxme of to (e) Clty or toH Sl y Y j
(e) Name of howual or insitution: H q T {1f outeide clty or townlimits, write "RURALY) ;==
JEW_S. ,.,.....A_N.A ﬂB__M. @ Seet'No... 247 YWestgate )
{1 pot In hoepital or lmhlnl.ion. write street cumber or foeation) {1 rural, give locetion)
Length of In h 1 or institation......£22F. $ /
(d) Length of stay: In hospital or institutio £ s -Wﬂ (¢} Chizen of fareign country?. alien (Ves or No)
In this community 6 years
yuosrs, months or deya) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
Bl BT sl %ﬂﬁ/i |
it T s 20. DATE OF BEATH: Month _ ..day..
..® veresaa, o - (N‘) no ty year. /g’é&j hnm-/ ‘3.. minute 4.0 /.‘ M
name war. . : o.

21, 1 hereby oenily that I attended the demaed from.

e wéj

* . 0 5. Coloror | 6. (0} Single, widowed, married, __. to.

4. Sex maie 4 ﬂ"Whlte I o, divorced widower that T last saw n:?’_‘_é{ alive o ' ......._... 19

6. (5) Name of husband of wife........ 6. (c) Age of busband or wife if || 20d that death occurred on the 4 = afied above. Duration

Agnes Veigert alive. vears || mmediate cause of Az

€,
it dute of decemed. Tune 30, 1861 et é/ i‘é’e ﬁfdaéé.z drzcct
(Month) (Day) (Year) / %ﬂﬁ%%ﬂ
8. AGE: Years Monthe Days If less than one day Duge to o
' 83 9 a2 b win. ||
N ue to
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- o (Clty, town, or county) - . {State or farelgn country)’ T T T T Ty T "——'_""7);% /—1:7- e QMZ-
0 h ditions... & 34 i

10. Usual occupation to‘Ne l & llnen Supp ly i I . (:n;l;::“:ho.ﬁ’ within 3 months ul'dul.h 0¢% 7%7
11. Industry or business ‘ . {raysician
£ (12 Neme . L€ODOLA Welgert Major findings: —_
£ _ _ Germany /.| S/ (ke catae 1o
=1 13, Birthplace ! i ¥ which death

(Giw w0 . (State or Lorsign country) Y, Wock a/ﬁm g

g 14, Maiden name. ﬁg TU ewlg ‘ f’z Of autopsy o v - 1%5%2\%‘:&?
= cally.
g 15. Birthplace TR e %Sfﬂanymn;y) l 22. If death was due to external canses, fill in the following:

16 () Informant Julius Vleigert "7 @) Accident. sulcide, or homicide (specify)

& adden 247 Vlestgate U, City () Date of occurrence
17, (@ “Burial (& Date wbereot. 2/ 0/ 42 (e Where did {njury cecar? ity e vown) e sy
(Buzial, cremation. or removat) {Month) (Dey) {Yaear) (d) Did iniury occnur in or about heme, on farm, in [ndu-t.rl;u pla.cc, in public place?

{¢) Place: burial or cremation Brith Sholom

18. (a) Si@ature of funcml director. Berger Memorial Al white at work? ) (Speckfy l(y;;- n}:'&:l;nm!) of in]ury_._.‘__‘,_...____.__.__..

& Address. 271D McPherson ave, r——:.r___ -
- Signatur 1. D. or othe
1¢. (a) (H.'.&E* —4-——%%%55) é: él%ﬁmr s sirnatore) 7% Address. _____J_!' aaLH__ %M&TDR_LJ WLDate dgmed. }M¢
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~ STATEMENT BY LICENSED EMBALMER .

.1 herchy certify that the body whose name is recofded on the reversé side of this certificate was embalmed by me, or by

*

, Registei'ed Apprentice No

working under my personal supervision. .
) Signed M ‘7/\_

' ‘ che.nsed Embalmer Nn / '577

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) .

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




