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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

21445

'“F' JUL 1 1 1945 Stgte File No.
Regiatration Diattict No.__.._ o , -7 Primary Registration District Nu..é.o..?_é._ Registrar's No, / 7 o r
1. PLACE OF DEATHSt Louis 2. USUAL RESIDENCE OF DECEASED; f/(
. . >
(6) County (a) State Mo. {4) Count St.Louls A
# City or town..... Lt ELEY y 7
(If cutaide city or town limits, writs "HURAL" nnd name of township) (&) City or town Lem‘}/ "
{c) Name o_f hoapxtalci:r msu(tiuﬂﬁn_: ]_l / f outside city or town limita, write “RURAL"™) (4
Union Rd.an i AVe. s (dy Street No Route 14 Aftton,Mo.
{[f not in howpiia] or instivution, writs street number or location) {1 rural, give location)
{d) Length of stay: In hospital or institution no 0
{3pecify whelber (¢} Citizen of foreign country?, (Yes or No)
In this community
years, months or days) If yes, name country,
_ MEDICAL CERTIFICATION
3y FRINT Henry s.Wohlschlaeger June
3 0 Tiveters 3. (¢) Social Secarit 20. DATE OF DEATH: Month day
X veteran, . (e a urity
n year. 1'945 hour. 8 minute. 30 4. M
nhame War, [}
. I hereby certify that I attended the dw
Male 0 5. Color ogey 4 g 6 (o) Single, widpryedawggiad, || Yot . Z? e 0 E 39 dS
4. Sex I rmace / divoreed e ; that I last saw h£dete alive o 2 ..,Z_ ettt e 10.98;
6. (b) Name ﬂ'm&.\nd orwife. ... 6! (¢) Age of busband ot wife if |} 8nd that death occurred on thg/date and hour statedl above. .
- Duration
. lgiw________‘___"____ Immegiate cause of death i —)
7. Birth date of deceased.. PUEUS T 18%( —W A WE o o 7
{Month) {Day) (Year)
8. AGE: Years Months Daya If less than one day Due to
¥
63 lO l hr. min
- . P Due to
9. - Birthpl Mattese _Missouri/ "
{City, town, or connty) {State or foreign country)
10. Usuat occupation Farmer Cle e iz e |[Ogherconditons
11. Industry or business PHYSICIAN
- ' Major findi H . _
g 12 Name . Henry .Wohlschlaeger i O OPErations........ b i L oot
.3 nderline
E R S Germany 4 RRET
ot . CitARowny) {State or lorsign roualry) Of autopsy should be
i f 14. Maiden name i . it
. Unknown ’ tistically.
é 15, Birthplace. ———— B mmf;) 22. If death was due to external causes, fill in the following:
16. (o) Informant, hlma wchschlaeger " ! . 2|l (a) Accident, suicide, or homicide (specify)
(5) Address ~ Unlon Rd .n ffton, Mo. (#) Date of occurrence .
17. (a) BUI'].B..L . (b) Dnte thereof. July 3‘45 (c) Where did injuty oceur? City or towe) (County} (State) !
- E_B“"“’ ""“"‘\""“ of removal) (M“‘“‘h’ (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, In public plaec?
~ {c} Place: bunal or cremnunn_o"-BCSt %QBDS %eme%]egyl" =
. melsuer, . ] ; R
st (s} Slgnalure of funeral director..’. Ho fmels ! : -Yipe While a: work ?__._._.,,,,,“f_,m,,_...,(s:ﬂ, t(f)’e %&m)of injury ==... e

1/ S.broadway

()] Add.ress“ll
AR
19. (a) vuL J “E'(b)

(Dt received bocal reistrar)

(Licensed Embalmesr’s Stotcment on Reverse Side) (7




£

the above constitutes grounds for revocation of license.)
If this body is not embal;ned, fact should be so stated above.
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STATEMENT BY LICENSED EMBALMER i o ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... "
. e emeeemAketeomemeeteettetibessreteenneansanntesaan sens " , Registered Apprentice No R

working under my personal supervision.

.. S i “ié#nsed Embalmer N05267? ................................

’ o ' ) P.O. Address7ﬁ?:rm
Note: The above MUST BE SIGNED BY THE LICEI\SED FI\‘IBAL.MER in his OWN. HAN'DWRITII\G {Failure to confply with



