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WRITE PLAINLY—USE UNFADING ?3 LACK INK—MAKE A PERMANENT RECORD

DEPARTME?@ s CE;}WOZ 0 19 4
- 818

Registration District Nouw..—oeovieececcees

HE STATE BOARD CF HEALTH OF MISSQOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No.___l.__._

22730
58787

Staie File No.

Registrar's No.

1. PLACE OF DEATH:

(e} County. ”
ot. Louls

(6) Clity or town
(IF outxide city or town limits, writa "RURAL"” and pame of township)
(¢} Name of hospital or institution:

2145 College Ave. [/

{Lf oot in hoapital or institation, write street number or location}

2, USUAL RESIDENCE OF DECEASED:
MiSSOUri () County. GC i » o
St. Louis /7 T

{1f cutside city or town Yimits, write RUHAI:')

2145 College Ave. 9

(If rural, give localion)

{a)* State

(¢} City or town

(d) Street No

(d) Length of stay: In hospital or institution NO-
(Spocily whether || (¢} Citizen of foreign country? {Yes or No)
In this community 70:-Years.
years, months or days) If yes, name cotintry. vee
MEDICAL CERTIFICATION
$.{a) PRINT Honry Wesemann
FULL NAME Jul 5
20. DATE OF DEATH: Month Y. . . tay
3. (&) If veteran, 3. (¢} Social Security 1945 . 2. B M
eqr. O o mninute.
name war None No_ None 4 ur
21, I hereby certify that I attended Lhe/du:eased
1 0 5. Color or 6. (a) Single, widowed, married,
. sextiale mee. WNLLE  wveedMarried oo = veen.

6. (b} Name of husband or wife...ocooeeeeeo . 6. {¢) Age of busband ot wife if

- Katherine Wesemann ative. . 5% e
7. Birth date of deceased__._ LPXIL 23, 1861

and that death occutred on the

Immedjate cause of death

(Month) ({Day) (Yenr)
8. ACE: Yeara Months Days I less than one day
B2
8 4 ~ 1 2 hr, min

Pleasant Ridge, Illinois /

9. Birthplace

Duration
|

© - {City, town, or county) {3tate or foreign countiry)- - - |
10. Usual occupstion..REEETed Carpenter Other conditions..—_o fl oy |
11. Industry ot businesa - ) ] - ) ] f ) PHYSICIAN
8 12 Nome....Erederick Wesemann . .|| "6 opealis. R4 L8 | Urerine
E{ 13. Birthplace i Qemm_ /-/—~ gﬁgﬁfa to |
g 14. Maiden mmtﬁcﬁkéméofihe _Wan.s.ilfilgl..ﬂszn_mjn?’_)_ Of ausopsy. ) :‘:E%Ea:ﬁ ;?a? ‘
§{ 15 BIrthplace.. o G?SEP oii{n mnﬁ 22. 1f death was due to external causes, fill in the following: ' |
6. (&) Tnformant__MTS. Katherine Wesemann (s) Accident, sulcide, or homticide (specify)

@) Aadress___ 2145 College Ave, (6) Date of ocourrence

17. ) . Burial . ) Date therest n/9/45 (¢} Where did injury occur? e o

{Mcutk) (Day} (Ycar}

.Calvary. Cemetery

{Burial, eremation, ar ramoval)

{c) Place: burial or cremation

Signature of funerzl directo ..............

®) Address Grand Bivd.

1. 'EHH;S__W )
@ A S local beat 4‘5 (Registrar's si )

Did injury occur in or about home, on farm, in indastrial place, in pubhc place?

Pyify type of place)
{¢) Means of imury

{Licensod Embalmer’s Statemeny on Reverse Sid)
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STATEMENT BY LICENSED EMBALMER

. 1 - AR

. . . - r
. S, : . . . , - - N
I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by....c=._s 2=)

Registered Apprentice No i ity
working under my personal supervision. S ’

N

, | | ol S
."I“ o ‘ P. O. Address 3*//[7 7/ &

Note: The above MUST BE SiGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
- the nbhove constitutes grounds fpr revocation of license.)

If this body is not ;zmbalmed, fact should be so stated above,




.
". No. 2B DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
& M —3-45 UREAU OF THE CENSUS
e STANDARD CERTIFICATE OF DEATH Siate File N
Registration District No.,.,.....a.__l_.. - Primary Registration District NOJOQ_B_ Registrar's /__Qﬁr_y_7 f
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County...... 1
a {a) State (& Count
o (b) City or town . \DL Y‘n AAAD y.
7 (IT oulside city or town limits, write™ RURAL" nnd name of township) {¢} City or town
E {c) Name of hospital or institution: {If outsids cily or town limits, write “RURAL™)
E (If sot in bospital or insiitution, write street number or location} (d) Street No (T rural, give location)
[5] (d) Length of stay; In hospital ot institution
Z {Specify whetber || {¢) Citizen of foreign country? ry...(Ves or No)
- In this community.
= years, months or doys) If yea, name country.
= " =
= 3 ( ) PRINT MEDICAL CERTIFIGY w
. IR o W A 4
- 3. (b} If veteran, 3. {c) Social Security
=
[ name war. e No
-
E 5. Color or 6. (a) Single, widowed, married, 9.
HI 4. Sex . f i race .4 AN divorced.. A &1 N____ 19, ;
z, . ft 1 LU S X
Z' 6. (¥) Name of husband or 6. (¢) Age of husband or Duration
4 ¥,
ot 7. Birth date of deccased ... W
j Tonth -
[==1 7
L) 8. AGE: Years Months
& ¢ 1A
= (id «?
.
=] 9. Birthplace. o W W, \ WU . W ol \
% + towhlor ) (State or foreign countey) || 77777
b Qther conditions.
5-1; 10. Usual occupatian, " (Include pregnancy within 8 months of death) i ——
o] 11. Industry or }Dl PHYSICIAN
| o % R Maice))fr findings: R
N operations......
S g{ 12. Name pe hUnder!ine
r . ‘. the cause to
£ |[|= U3 Bithplace... v which death
. ot . {City, town, or county) (Stats or foreign conntry) Of autopsy........ should be
5 14. Maiden name charged sta-
=¥ E tistically.
i3 ||© {15 Birthplace - - 22, If death was due to external causes, fill in the following:
[ = (City, town, or county) {Stata or foreign coantry)
E 16. {s) Informant (a) Accident, suicide, or homicide (specify)
B (&) Address (&) Date of occurrence
¢) Where did injury occur?
17. {a) - - (b) Date thereof @ jury (City o towa) (Cownty} @tatey
(Burial, cromaticn, ¢ removal) {Menth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
- . pecily typo of plocc)
18. {a) Signature of funeral director. While at work?____________,_,,,,f_... d (‘3" Means of InjOryo e
23. Signature {M.D.orother)..
Address Date signed
— o e = e r———







