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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

¥ 0% B i / r
DEPARTMENT OF COMMERCE THE STATE BOARL‘.’OF HEALTH' OF MISSOURI , 3981
s

BurEayU OF TR CENSUS
1 19455T ANDARD CERTIFICATE OF DEATH State File No
E;lstmﬂnn District No. % N-; Primary Registratlon District No. .é Q 7£ — Registrar's No / / V

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(a} County St L3 LOUJ‘ 3 - {c) State M 1 3 SOUI’i (¥ Count W
(b) City or town Bridgeton : Foweremen
(I gutside city o town limits, write “RURAL" ond name of tewnabip) (c} Cityor town...s,.t - Lou i g / 7
{¢) Name of hospital or institution: ¢{If sutside city or town limits, write *R1UJRAL™)
St. Thomas St,/ @ strect No.. L 428 Menard @
{1f not in hoepital or institoiion, wrile atrest ber or location) \ (if rural, give location) 7
{d) Length of stay: In hospital or institution y{
(Specify whether (¢} Citlzen of forelgn country? {Ye: No)
In this community._...... 50 yrs,
years, months or days) If yes, name country,
. MEDICAL CERTIFICATION
382 FRINT Predricka Fledler
3 ) 1fvet T Social Securis 20. DATE OF DEATH: Month.... 81 . day.....9
N veteran, . e urity
N ymr._._.__.'lﬂﬁ:_ﬁ ......... hout. 9 minute. 20 A M
name war. o
21. I hereby certify that I attended the deceased from
§, Colorpr, . 6. {g) Single, widowgd, marri ” /— — —_— {
female White WEaswL Z 198 o 0 e T 194&
L S divorced that 1 ast saw h._&e.. zlive on / [ 4' o i 194 4 é
6. (b)) Name of husbandor wife... ... ... 6. (¢) Age of husband or wife if and that death occurred on the date ﬂ-ﬂd hour stated above Duration
(riz2
7. Birth date of deceased..... . MB8LCH S R =1 1S T | ’l/ﬁ L sl
(Month) “Day) {Year) P
8. AGE: Yeara Months Days If less than one day Due tWM 5&’/ /’WA___‘L /}l_@
7 7 g 20 hr. min D
ue to
9. Birthplace,:....5...: Ge rmany 7. )) e Al
(City, town, or county) r {State or foreign country)
. . s o . || Otk nditiors
10. Usnal occupation housewife . . . .+ .. . (Il::lfn‘i:: m—egngncy within 3 moaths of denth)
t1. Iadustry or business ! iR PHYSICIAN
E T R ST = g
E 12, Mame. . o=== Teckelborn L ¥4 . » Of operations....... ; o ' U derti
nderline
21 13. Birthplace Germany 7 the cause to
{City, oy OF ¥ . . *  (State or foreign country)} Of autopsy W——___ should be
8 14. Maiden name HEL” Ko wn }/ S ‘ charged sta-
H } German : :.|tistically.
E 15. Birthplace. TP y————— - [Sml.aurlureigcuuh") 22, If death was due to external causes, fill in the following: L/
6. (&) Informant. o 11 Weinreis . v, || Accident, suicide, or homicide (speciiy)
o agires,. St THOMAS ST, ®) Date of occurrence -
. @ cremat ion (5) Date thereol... 1-12-46 (c) Where did Injury occur iy or vawy  (Cannin)
. - ¥ or town) ¥
(Burinl, aremation, or removal) (Mouth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc p!noe?
() Place: burial or eremation Mo, Cremat ory yi - é’//
. ; . ‘ b - B . folaeey - ,
18;° (g} Signature of Tuneral director J.L Zlegenheln & Soms. Wiile at workpee [—‘{_’:(iwflf!' '-(!;1)" 'i{léa"l; of injury..._. L
(b) Address 70 VéGPaVO e <7 - .- . .
19. / ‘1 "{ by &= . N = : S ANy & . . ; N
(o} (Dats received local rexistzar) " (Registrar's signature) M Y"‘ i FA8,

. 76 V4 (Licensed Embalmer’s Smtemcnt on Reverla Side)
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STATEMENT BY LICENSED EMBALMER ~ . -
I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me; or-by.= : ot
' - : i_ ..... " ., Registered Apprentice No. - ; I s
working under my‘personal supervision. : ' C " ’
‘ e = Licer;sed Emba No.....e?' ....... é 7 .............. — N
I
4 ;. P.O. AddressZ= = / /;
Note: The above MUST BE SIGNED BY THE LICENSED FI\IBALMFH in his OWN HANDWRITING., (Failure to comply with
the above constitutes grounda for revocatmn of license.) . . .
1f this body is not embalmed, fuctgshould be so0 stated above. 1 : ’
. M s S .o - .




