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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

BeCis
EILED DEb o~

THE STATE BOARD OF HEALTH OF MISSOURI

19fSTANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 3 O_.é..f

38655

State File No

1. PLACE OF DEATH:

(&) County St.Louls
(b) City or town.. JRichmond Hﬂiﬁhy_ﬂ_-_
(Honmdn uly or town limits, weite "RURAL" ond name of tow!

(¢} Name of hospital or institution:

St.Mary's Hoenital d

{If not in hospital or institution, write strest number or location}
(d) Length of stay: In hospltal or institution

{Specily whother

In this community.
years, mohths ar days)

2. USUAL RESIDENCE OF DECEASED:
{a) State__.Mi_B_BQu.xi_ {5) County. Gas Conade 3 7

{c) City or town Hermann
(If outaide city or town limita, write "RURAL™) 4
(d) Street No 4
{1f rural, give location)

/
{¢} Citizen of forelgn country? {Yes or No)

If yes, name country.

bl SRR

Bertha Weeks

MEDICAL CERTIFICATION

20." DATE OF DEATH: M ._._._Q_ 6
3. (¥ If veteran, 3. (¢) Social Sectirity 194’5 onth.._.. €Ca... day
war Nil o None vear LI ES)  hour .._._..._.f:t..T____..__mmur.e_.__ 55 M.
21. I hereby certify that I atiended the deceased from
7 / 5. Colurv‘?r . 6. (a) Single, Wil??eél.' married. / Decamhat 2 19,5 o Dacenher A 1945,
s s Femalle | n.dhite aivorced VLA OWC Al L er aiveon  Docemher A 1925,
6. 5 . 6. (&) Age of husband or wife if || 2nd that death ocenrred on the date and hour stated above. [ Durati
P ion
Albert W, Weeks Immediate cause of death et
alive .o
7. Birth date of deceased ADI‘il 18 1887 Cordine. fallure 258 ﬁ 15 min
(Moaath) (Day) (Year) ot W 2
rarseerans \
8. AGE: Years Months Days If lesa than one day Due to Chronic ryccardifis.-and
decompensation
78 ’ 18 - e GCardiac.a fklpi o
s Due to.........\ME N B O ) NS
0. Bintomes__ GTlegsWald Germany i~ ) )
{City, town, or county) {Siate or foreign country) ; i
10. Ustal occupatios: Housewife Other conditions _ﬁigsj:n TJD?.:::S on
11. Tndustry or business o En PHYSICIAN
. or findings: .- N
E 12. Name___. Unknown Bunge. .. . S Of operations._....1.OL& Underline
2\ 5. Birthomen_ UNKDIOWN G ermany & the couse to
City, : forei ! -
PR el ot
£ . Un¥%nown Unknown : Hgtically.
g{ 15. Birthplace i B mmf:::) 22, I death was due to external causes, fill in the following: Lio
1. (@) Informant. MT8. Baumstark 4. ||@ Accident, suicide, or homicide {speciy)
® auewkQBQ Pacific, Webeter . Gr OVEeR || @By« of occurrence
17. (a) Burial ‘(6) Date thereof -9-45 (e} Where did Injury cocur?. T Prm prre
(Burial, cremation, or remaval) ' {Manth} (Day) ({“’) (d) Did Injury cccur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation nermann 3. ,_.&-‘ 8gour

Signature of funeral director Alb ert H 'Hopp e

18. (a)
e d700 Waah ngton Blvde. .
I 117/ M K- s

{Beml.:-r s ¥R

While a

23. S iy ” . ’ ..m = M el
H34 M. Grand

{Dnata received local cegistrar)

(Address:...
—

{Licenscd Embalmer’®s Statement on Reverse Side)
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STATEMENT BY: LICENSED EMBALMER . ST B i) ’f )
#
RPN , . o .. ] - T,
. . oy T ed . . . et !
, Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, Lo A8
oo : t P P N Y t :‘.
R . A SO . et Regxstered Apprentice No R AN
e .. b O .
working under my personal supervision. :
- ) ° N . : N ‘ LM
[ v [l . . g
o ' 4200
. i - - Li sed Embalmer No p
* - - -4
) L. road 3# "‘.‘ ' sl e i

P Q. Address.
Note.' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG. (Fanlure to comply with

the above constitutes grounda for revocat:on of license. ) ! . ) C .
If t!us body is not embalmed, fact should be 5o stated above. s o T T L
. .- . ¥ LU -t |:

4 . ) . ' . [}



