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. 5. No. 2 DEPARTL?E%IT OF COMMERCE
WM—5-43 BUREAU oF THE CENSUS "
ev. 5.17-39

%o 1 X36671 ECLLQEQ APR ;jzégd'ﬁ

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._.._............].o.o 3

v

State Filz No,

10924

Registrar’s No.

3072

1. PLACE OF DEATH: nlt 2. USUAL RESIDENCE OF DECEASED:
a {a) County St L l‘ui (a) Slate,HMiS,souri_.. (&) County. M L’}
& (&) City or town_ 9 5.,Miaﬁﬂlu‘ i .. S o —
] ar ou!.udn “city or town Limits, write "RURAL" and wue of townahip) () City or town a5t . LOlli 8 / };
g {c), Name of hospital or Lnstitution: (If ontaide city or town limita, write “HURAL") ¢
St. Louis City Hospital-Max C. Starkloff Il - . 3500 Miami /L G
E {If pot in bospital or institution, write strest oumber or locgtion) . M@ﬁ&rm (T raral, give location) v
Length of stay: In hospital ot Instituti week
@ ngth of stay: In hospltal or . ution {Spexify whethce (¢} Citizen of foreign cotintry?. }[ o (Yes or N?)
5 In this community
-] years, manths or days) If yes, name country.
E . . MEDICAL CERTIFICATION
. RINT
| bl e Yicteris. BO Mem March 30th
20. DATE OF DEATH: Month day.
- 3. (b} If veternn, 7 3. (c) Soclal Secusity 735 P
v no No.._IONE year hour : minute
il i 21. T hereby certify that I attended the deceased from 3/24/46
E 5. Color or . 6. (a) Single, widowed, marrieq, 9 to 3/30/46
) ’|I|§ oW S
! 4. Sex fe male/ race. white divo wurif |1 that Tlast saw h... 8T ative on 3/30/46 19........
g 6. (8} Name of hustand or meMi_Qhagl 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
Cﬁ & 8___mm Immediate cause of death
7. Birth date of deceased June 5Oth 2 1870 o : S B
Vﬁa {Month} (Day) {Year) L “\f‘¢b_,1_‘_0____g_}5r—‘4 \'&v“ ?‘«DMAL"\Q" i
. B, AGE: Years Months Days If less than one day Due to T ?‘/
&V 75 | 9 |0 b i || W
- ue to V
|l o. Birnpiace.... Belleville Illinois / P ,('
. B = (City, town, oz county) (Sl.nu?' or loreign r.ounl.r’)') o l! (/
' 5_1: 10, Usual occupation Home — Otf';he‘r gondltinnn’ within 3 monthe of death) - ﬂ a) ,
';I> 11, Industry or business Ma] e PFHYSICIAN
) A N or findings:
v |8 12 weme.Peter Wagner ez | - OF operations..._... o
=
g 21 13 Birthplace Unlmown ff ;vhlfxccl::‘:l?a:g
. - . ﬁ‘r{ town or counl.y) e ot (Sulnorfnrcizncoun;u) Of autopsy. should be
E E 14, Maiden name. . ;:ihat;geﬂ Bia-
: : |tistically.
g\ 15 Birthplace...: " Unkn OV.Vn q 22, If death was due to external causes, £l in the following:
E = *~ {Civy, town, or county) (Suate or fornign country)
g 16. (@) Informant Michael Bot ten T (a) Accident, s1.lr.icide. or homicide (specify)-
) Add,...g'5609 Miami, St. LOU'I.S 2 Mo. (&) Date of occurrence ;
1.} . burial " . () Date thersatAPT » 53,1946 |l Where didisjury occur? Gy i ™o o
{Burial, crecoation, or semoval) , {Mazth) (D“) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, In pubhc place?
(¢) Place:; burial or crenmtioxs_._t'_. R L7 ft:?éo [
T [l 18. {a)~ Signature of funeral director K% ¥ et v. " TWhile af wop? g N a3 YA
® Add.ress 5634 Gr St .Louis , Mo. T ’ :
ﬂ 23. Signature b o ﬁflggw)___
19. (a} - . K
{Data ived lowl resi (!\amuar u sigcature) = Address. .o efipgned. ... ...

(Licensed Embalmer’s Statement on Reverse Side)




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

............. i .» Registered Apprentice No....

working under my personal supervision. %y/
S:gned W -

P. 0. Address

! Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
~ the above constitutes grounds for revocation of license.) . .

Llcensed Em

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




