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STANDARD CERTIFICATE OF DEATH

Primary Registration District No...weerineees

26233

State File No.

Registrar's No........._....

1003

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

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

(a) County < ; - @ State__ M1SS0UTri . & coumy A00
(8) City or town t. Louis i
([T owtside city ar town limits, write “AURAL" and name of Lownship) ) City or town St, Louils. 77 UL
{c) Name of hospital or institution: (I outaide ity or town limits, write “RURAL®) 5
5108 North 20 Str. @ swetro. 5108 No. 20th Str. @ :
{[f not in hospital ar institation, writs sireet number or location} (If rural, give locotion) 7
(d) Length of stay: In hospital ot institution O
(Spmsity whether || (¢) Citlzen of foreign country? No (Yes or No)
In this community.
‘years, months or days) If yes, name country
. : . MEDICAL CERTIFICATION
a} PRINT H
FULL NAME erman _Waeltermann
20. DATE OF DEATH: Month_ AUZUST 4y 24
3. (&) Ii veteran, 3. {¢) Social Security 9 = A
N year. = hour. b minute * M.
name war. o
21. I hereby certify that I attended the deceased from
5. Colo 6. (@) Single, widowed, married, / ? 30 19 te.
Male 0| “hite|®® T St =t e
Sex | race : avoreed WidOWEA W 1 desmativeon. /LY
¢6. (b) Name of husbaad of Wife..———..ccoo. 6. (c) Age of husband or wife if || #nd that death occurred on the date hd houf statZd above. Duration
Mary Waeltermann alive . yoars xmmmu of mm
7. Birth date of deceased.... Nov. 11, 1859 il /2 Yo
{Month} {Day) ({Year) f
8. AGE: Vears Montha Days If less than one day Due to..._(;cv_A_% ..... Q
v £
‘ﬁ'8 5 ? /3 . hr. min. V"
R U Due to 70N -
9. Birthplace.,... St ... LOIlZLS $o I-'Il 550111'1 . u tﬁ
{City, town, or oounty) {State or foreign country) , P
. ot T Y earp. 4 e e Other conditions. |
10. Usual occupation.._ RELITEM RIS N MRS IR Y | Bt byt sy s
11. Industry or b Glass Maker ™ Verysician
R Major findings: R
E 12, Name Jacob!Waeltermann. re.r b, P A R U Underli
nderbne
21 13. Bisthptace G°manv A s ohich dzath
tewp, or ' s (Sl.ntuurfm-elgn country)
g . o e LI ZEBEER Ko o e —
(_/ .......... ! : istically,
§ 18, Birthplace e o ot eowotn) G (ps':umorafugi cmm",) 22. I{f death was due to external causes, fill in the following:
16. (a) Informant John B, Waeltermann o no || (@) Accident, suicide, owhomicide (specify)
o At 4019 N.. 29 5tr,  Date of occurcence
17. (@) Bur i al (b) Date therrnf L /27/4 %) (e} Where did injury occur? (City o8 . (Couaty) Bia
.~ _{Burial, oremation, or remaval) _(Mouth) (Day) {Year) (&) Did injury cceur in or about home, on farm, in strial place, in public place?
{¢) "Place: burial or cremation % & Pau ..........
N y L : [ R ify type of plase) . =Y
-18.' (d) Signature of funegal dief?" B G ] ivd. \ \Vhﬂe at work? . _.I.., (’L?' ‘iien::; £ injury, _._.{,,“ ...............
) s e A XA e
. znamro w1}, o, . —
19, b - e (D) e - r o S S ' ‘ e
@ m_ﬁ-&‘ﬂgﬁ) ® %ﬂmtm‘u signalure) Address L 80 7%>/ ... Dale signed.. (3, .’J

/

(Licensed Enibalmer’s Statement on Reverse Sidoe)
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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 I
LT -+ Registered Apprentice No... RN =

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWR]TING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




