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

-
LY

DEPARTMENT OF COMMERCE Y
BUREAU OF THE CENSUS

l!cglstrauon District Nou........

STATE BOARD OF HEALTH OF MISSOURI

19485TANDARD CERTIFICATE OF DEATH
/ } Primary Registration District No....... 3 d é é

10636

; 4
State Filsa No._ s

—
Registrar's No. ?}J

1. PLACE OF §%ATK:L°u§B‘ I
{z) County... Ki rkWOOd MO.

{4 City or town
(If outaide city or town luniu. write “RURAL" and name of township)
(e} Nnme ot’ hospital or inatitution: /

4 Longview Blvd,

(If ot in bospital or institution, write street number or location)
{d) Length of atay: In hospital or institution

USUAL R.IB[DF.&CE OF DECFA&SED:

(a) State M.o (%) ‘County.

{¢) City or town..... Sto Lﬁnis M

{If outaide eiu or town limits, write "RURAL")

-I1384 Montclair Ave..

(I rural, sive locstion)

e

/7

(d) Street No...

(3pecify whether |[f (¢} Citizen of foreign country?. {Yes or No)
1n this community
years, montha or days) If yes, name country.
- . . MEDICAL CERTIFICATION
3ol FRINT Merien Wenneker ‘MaTch
: TR 20. DATE OF DEATH: Month.... M8 day . 2OLE
3. (b} If vet , . (¢ a ty
(b} 1f veteran Neo year___I..Q.*.ﬁ..._..........hour I minute. 20 P M
name war.....: NQ No .
21. I hereby ceriily that I attended the deceased from # /¢ s ...
/ 5. Color or 6. (o) Single, Mdowedd:;ned ﬂ = 2/ 199’6 _25: 19__%,,&
4 ng le | race divoreed.... that T last saw h.Wahve on.. . I9%. .,
6. (3) Name of husband or mre_APE‘_l_gt ‘6. (c) Age of husband or wife if || and that death occtirred on the dute and hflir stated above. Durat
uration
ahve._ PV 1 ;. R ..

7. Birth date of deceaszed... July 351211;_ I ................................

Immediate cause of dcatg ................... -

(Year)
8. AGE: Years Months Days If less than one day
.75 '7 27 o
J— § 71 S—— min.
(v
9. Birehplae. o.s St. . Eoui 8, Me.
- = + {Cityftown, or ¢ount; (State or foreign conntry) -

. )
“g, Heusew fe

10. Usyal of_'cﬂm!fnn

I Ea—-

Other conditiony, 1.1 y

(Include pregni ithin § months of death)

11, Industry or busi i ﬁ i PHYSICIAN
Te 1n;
8( 12 vame. John Gleselman /|| Mrigrfudings: N ;
E . - . R [ LXE \ foTe ._;;' Underiine
£\ 13 Birmpiace___ NoW_York S N the couse to
£ 14 Maiden name gz.fw wwhdle y (State or foreign country) Of autopsy - \ -houldsbm?
= Switzerland A : \ N tsticaly:
% 15. Birthplace i ——— ey (Sinto o Foriam m“'Fﬂ 22. If death wos due to external causes, fll 1o the following:
6. (@ Informane AZATr Wenneker . {8) Accident, nﬁwomicide (specify)
@ Adaress_ 1584 Montclair Ave. - () Date of occurrence -
. @ BUEERL o Date thereot. 0/ 28 46 (@ Where did Injury oceus?. Wity or town)  (Commry) (Suawa)
(Burial, cremation, or removal) {Monih) (Day) (Year) (fl) Did injury occur in or about Mm, in industrial piace, in p'ublic place?
(¢} Place: burlal or cmmation...s.t.n_._a' Q_h.nﬁ_._gem . B
18. (a) Signature of funeml d,ln-rtnr Kraeger- Yos 8, Inc . While ¢ work Jo_f lniu:r_._._.ur_-.].._e\._...
&) A away . - . o
. @ (b) 23, Slgnature £ f - . Z_ {M.D.oroth
¢ -m ras) * trar Idxhll.hﬂ') S ?} Addrtﬂm-ug' -

(Licensed Embalmdé's Statement on Reverse Sade)




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 oo

Signed._}.;’)———& L b
e Lioensed Embalmer Now... =2 Znd .

P. O. Addréss. e ermeeameane carme et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iu his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact ahould Le s0 stated above,




