|
. 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURE 28W

M—2-43 BUREAU OF TE CENSUS STANDARD CERTIFICATE OF DEATH State Fils No.
v. 5-17-39 3 7.4 ‘ pld
e Emltrhlgurg‘h WJ’]I____T 5 Primary Registration District No.é_Q.fZ_c._. Regizirar's No: —-—-—~---—[-9-'2- 5 ?‘

1, PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED,
= (@) County. 8T. LOUIS @ sate_Miggouri @) County.._Shalouis
= (8 City or town.___RUTAL = Gravois - e ¥
(] {If oatside city ar town limits, writs “RURAL" and name of township} (¢) City or town...... Rural
;é; (¢} Name of hnlmtal or institution: - . {If sutsids city or r.o-numiu. writa “RURAL")
4744 Heldelberg Ave,., @ Sweet No. 4744 Heidelberg Ave.,
(I not in hoapital or institution, write street oumber or ioration) {7 rarel, sive location)
(d) Length of stay: In hospital or institution N
z 1a this A Life (Specify whether || (¢} Cltizen of foreign country? O, (Yes or No)
t [ nity. . ]
% nnnu. montha or dsys) I If yes, name country.
MEDICAL CERTIFICATION
23] 3. (o) PRINT
& 11 name._ Kate De Wald
< :U(w - Ao 20, DATE OF DEATH: Monh AUGUSE 4. 13th
R teran, . a urity ;
E veteran ]\; year._.l_%s hour. ! 4m|m|u45 P‘ M.
name war o s
5 21, 1 by certify that I anended the deceased from JRUST—
AI 5. Colot or 6. (a) Single, widowed, married. || A LQ.. Ao e . m__l{j
o' || + s Female | mWhite avorcecMBT LA ||, L aeraiveon. ’ 97 V"
£ 6. () Name of husband of Wife..co.. . —occumrn. 6. (€) Age of husband or wife if {| and that death oecusred on the date and hour gdted abov& Durati
I | _N.i»ck a_uve___é_ﬁ ________ years Iminedia 2e of death uraiion
L 4
O | 7 Bin duteotdeceasee SO DL 13th, 1891 il .. - 69.-_,_'.2.-..,..- I
| (Manth) {Day) (Year)
2 ._ ............ -
L) 8. AGE: Years Months Days If less than one day Due lo..................... I Lo oy S o
é 53 ll 0 ‘ hr. min.
- " Due to
‘E 9. Birthplee BRUIODE S
5 {City. town, or couaty) {Stats or foreizn country) v =
Other conditt
a2 E‘}'; 10. Usualoccupation AL Ome {Ncckude wn‘;::; S lbin 3 months of doath)
2. |{ 11, Industry or business i 'ﬁ - - PHYSICIAN
o Ajor DROings: —
;'. d (12, Name.JOhD Becker Of operaliond— ..., . Uont
et . . nderline
Al urope ' e ' S
- {City, town, or L {State or forcign coontry) " Of auto _
E é{ 14. Mpiden name ---‘--wggehmer autopsy..- ) %{Eﬁﬁs&e‘ |
= s y.
i g 18 Birtholace oo ”EEE\EE.SJ?&&EE}ET 22. If death was due to external causes, fl in the following:7
= 16. (@) Informant. Nick De EWald ) (0) Accident, suicide, or homicide (spedj/y)/ o
B o) Address_.. 4744 Heidelberg Ave, * || & Date of occurrence L//
7. @ Burlal (b)_ Date thereof 8/16/45 (@) Where did injury occur? (Fity e town)  (Fooats) {Sta
(Burial, crematian, or remaval) (Month) (Day} (Year) {dY Did injury occur in or about home, on farm. in indnstrial p!;ce in mblic plar.-g?
- {c) Place: burial or mmm.io TN
18. (a) Signature of funeral direct While at work? K S Tpecity Lape o piacy

®) Address_7Q2
1. @) X —f& 55

(Date rectived lors! reglatrar)

K ""'F,‘"zssam{sb_{__
(Reaistrar's danatare) e & o Addrrss..Z! SZ : . —re®  Date dmed,ﬂ-;[ %

(Licensad Embalmer‘s Statoment ou Reverse Side)
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STATEMENT BY LICENSED EMBALMER
B hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by ........................................
. !, Registered Apprentice' No -

working under'my personal supervision.

Signed-—J.

_‘ " Licensed Embalmer No. 3 3. ? 9‘.“._........ N
, . " POl Address-7 a 2. T [ nasdar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWR[TING (Failure to comply with

“.the above constitutes grounds for revocation of license.) ‘ .

~

* )

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




