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

Hegistration District No..eooveeeean 81 8

DEPARTME‘QT OF COMMER(EB 1945

E TED

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

22724

ool

State Fila No.___....

Registrar’'s No

§f

1. PLACE OF DEATH: DECEASED: -
(@) County_.... ST @) Swre_ Missouri. ... .. - {8 County. d0u )
() City ot wwn.. ot Louls .
(1f outaide city or tow its, write “HURAL" and name of township) (¢} Clty or town 5% Louis / 7
{¢) Name of hosapital or institution: *~"w / (Lf outside city or town Limite, write “RURAL™)
. 5416 Genevie_v J i (d) Street No.. 5416 Genevieve {
{If uot in hoapitel or inatitutlon, write street namber or losation) (If raral, slve location] -
d) Length of stay: In hospital or institution
{d) ngta o ¥ (Specity whather |! (¢) Citizen of foreign conntry? no o {Yea or No)
1n this ct inity_ . Life
yeary, months or days) 1‘ If yes, name country
MEDICAL CERTIFICATION
3. PRINT
Foll Name..... LOUISE_ B WEIDANZ !] -~
- 20. DATE OF DEATH: Monen JULY. day..2Q g fd ...
3, (b) If veterno, 3. (&) Social Security )
- = year.......... 19495 vour... A4S mloped® P ....... M
RAmME WAr. No
21, I hereby certify that T attended the deceaged from
/ 5. Calor or 6. (a) Single, widowed, married, \ &l 1#‘“’ ‘o ) 1,,4. ‘
4. Sex F race. di“"““i-"!é----—--"- o I tha t saw b, ,IL{.( alive 08 e S R A ‘ S _____ - 1955
6. (b Name of husband or wife...coovoveeeeee. 6. {2) Age of busband or wife if Dumnon
iam a.hve_-74)¢ara . S
7. Birth date of deceased... DQC 26 1876
{Mouth} (Day) {Yeer}
8. ACE: Yeare Mcntha Days If lesa thaa one day Due to...
f
68 6 24 hr. min. K‘[
- Due to,.
0. Birehplace. O Louis Missouri o %
A4

(Citv, town, or roustys (Stats of foreign country)

Othier nEI"i‘llllnm

10, Usnal occupation........... S RGN . " {Include p ancy within 3 monihy of dpath) e e
11. Industry or business . e N
- 4 Major fndluga: - K - FiYSton
2 { 12, Name.JOhn.Bredenkoetter tons._.... X7 @J& A L A A
= . : S.f._ Underline
= | 13. Birthplace St Louig Mo ) ) - \ F-A9447 QML’. cause to
) {City, towp, or coyn}y) {Siate or foreign couatry, Of ant
& ( 14, Maiden namé..: Bre%'&ﬁﬂm ° W ;F:r:xl:rg “h;
] ) 3 - J— - tistically.
g 15. Birthplace U ovn 22. 1f death was due to external causes, fill in the following: o
16, (o) lnformni (8} Accident, suicide, or homicide (specify)
(b) Addresa é : {d Date of occurrence.
1. @ Burial ) Date thereat, JULY._23_19451l ¢ Where did Injary oocur? B —— —
(Barlal, cremation, of removal) (Momb} (Da3) (Year} || (1) DidInjury occur n or about home, on fa.tm in industeial place. in public place?
(c) Place: busial or cremation.... NG % Bathlehem Cem
18. {a) Signature of funeral director Beiderwieden F H Inc While at workfo e (f:‘f_, ‘(’el)” T\Eim, of IRJUTY. e,
[(] % f"/
23. Emuu-:.. Pl or

N

Address.... YLy 22 YW Q!

(Liconsed Embelmer’s Statement on Reéverso Side)

B ftnu .. Date dgued._ z !'J
f
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_ STATEMENT BY LICENSED EMBALMER

.
+

, lhereby. (_:ert:fy that the body whosg na’rqe is recorded on the reverse side of this certificate was embalmed by me, or

by.

O B —— g:stercd Appre e No
working under my personat supervision,
S:gne:d : l

Licensed Emba]mer No..o” /

P. 0. Address 7. ?c;) ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocauon of license.}

If this body is not eml_'nalmed fact shou‘lgll)e so stated above.

{Failure to comply with



