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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ELLED. 007251945

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. " Primary Registration District No... ._.(’ 2] 7 A .

34736
State File No
Regisirar's No..&.f’.{._‘f_é.:__.__

1. PLACE OF DEATH:
() County St LOU is
{&) City or town

8
(If outaide city or tml'n limits, writs l\UnAL and name of totmhm) .
{c) Name of hospital or institution: /

7905 _Delmont

{If not [n hoapital oz institution, write strest nember of location)

{d} Length of stay: In hospital or institution

{Specily whather
In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

Ii yes, name country.

(@) state. Missouri ® Cceumy.. St Louls 76
(¢) City or town...... Sta—lond 8 g
{If ontaide city or town luml.-, write “"RURAL")
(@) Street No 7905 Delmont g
{If rural, give locativn)
(¢) Citizen of foreign country? %0 {Yes or No)

dol FRINT John Joseph Wild

N s

MEDICAL CERTIFICATION

g g day.n / f /_

19. (@) AL_Q -9 w

ate received bocal rexisirar) (Retmm:r ] mmntl!re) —QIS_K..

-l\ddress

Ay sy

- - 20. DATE OF DEATH:, Month
3. (b) If veteran, 3. (¢) Social Security q¢ or_ 5 /
year, O minut
name war. N&89‘:‘09"8515 £ 7 ¢
Z@Wnify that I attended th T, oo o EE 4
U_ 5. Color or 6. (s) Single, widowed, married, || (. / ol ¥ / j ______________ 19, ?4” |
4, sex JOE 1e race. whi te dxvoroedhma;rried_ that I 1ast saw h€29. alive on . 12£ 4
6. (b) Name of hushand or wife oo 6. (£) Age of husband or wifeif || 20d that dgath occurred on the date and hour stattﬁ above. .
ROSeWild aﬁve__ﬁ.&.._._.._...years Immpdigte cause of death <
7. Birth date of deccaged........... J _u.ly._a 5. 29028
(Month (Day) (Year)
8. AGE: Years Montha Days If lesa than one day !
|
43 2 | 29 ) _
r, min.
9. Brmplace. 1O KNOWND ___ Austria-Hunganly
(City, town, or county) {3tate or foreigm country) ? — Ry -
10. Usual occupation.. LONL_Worker ; Otﬂ‘f.;ﬁf‘,,‘tmy within & months of death) M —
11. Industry or busi PHYSICIAN
N . Major findings: e e )
12, Name... QG _Known. . . : + Of operations........ 4L ST m ottt KNI : ,
Underline
2\ 13 Birthpace. NOf . knoﬂn ...... Aus tr ia=- Hunga .t'y the chuse Lo
(ﬁ; Ewn nrooun ) {State or foreign conntry) Of autopsy should be
a 14, Maiden name.. (o) NI c}la{geﬁ sta-
- _{tistically.
15. Birthplace. NO t known Ausgtr ia_-Hu nga "2 If death was due to external causes, fill in the following:
= h (City, town, or county) {Stats or fareign countey) —~—
16, -{a) Informant Rose Wi ld N (a) Accident, suicide, or homicide (specify)
—————————am)
&) Adores 7905 Delmont (b) Date of occurrence
— — ="
v . burials (5) Date thercét.. LQ/C2/ 45 || @ Where didinjury occur? e S o e
{Busial, cremation, af romoval} (Moath) (Day} (Yesr) {d) Did Injury occur In or about home, on farm, in industrial place in public place?
() PIche bunal or cremation Lakewo od PaI'k Cemete .'f'y
18. (¢} Signature of funeral direaorg_.._l;{ Zie ge nbein&_§gn S While ;\t workp —————— (e ‘(“)n %&pln“) of uuury_'—:_."f
b Address___ 7027 Grayoils . £
& L 23, Slgnaw.r 4 {M. D, geotlrerh__

Date signed._(., Aot 4

707

(Licensed Embalmez’s Statement on ﬁeveru Side)
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STATEMENT BY LICENSED EMBALMER'® .| .« L
. R [ S0 Tl ."‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or:by B SO S S
. - .+ Registered Apprent:ce No ...................... ' ......... ,
: v

‘working under my personal supervision.

P. 0. Address. 7097 . ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fallure to comply with
the above constitutes gmunds for revocation of license.) L

o

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




