S, No. 2
IM—2-43
v, 5-17.39

I xassey

P

o R,

r—

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

AN AEB_E,@S

DEPARTMENT OF COMMERCE
Burgau o¥ THE CENSUS

STATE BOARD OF HEALTH OF MISSCOURI

- STANDARD CERTIFICATE OF PS@T@

Primary Registration District No.

15325
State File No.

a ae
Registrar's No.__,..m_

1. PLACE OF DEATH:
(a) County

(¥ City or lown-_. .STALQUIS 1‘50

f ontside eity of town limits, write “RURAL" and ns

@ ’Eﬂ‘ff‘fﬂiﬁ‘ﬁ’fﬁmm HOSPITAL..

of township)

‘2, USUAL RESIDENCE OF DECEASED:

stete MISSOURT. .. % County
ST.ILOUIS MO,

(11 gutaide gity

(@
03]

City or town

,Jﬁwu

7

or, o limits, write "RUBAL")
@ sweno 3508 N, 20th’ 5T
(Il’ not In hoapital or Inatitution, write streat guntber g logation) (1T rural, give location)
@ Lenzth of stay: In hoapital or insr.ituuou]_z j .4.6._1}.@ S— ) No d
(Specify whether |} {¢} Citizen of foreign country? (Yes or No)
In this community. o] 2] years L,/ 3_/1;-6 N
years, months or days) I yes, name country Q
3. () PRINT MEDICAL CERTIFICATION
Fuil name HENRY WIEGHORST APRIL
20, DATE OF DEATH: Month 434 lR.L1A4, day 3 L J
3. (&) If veterun, 3. {¢} Social Security. - - (L . 1914-6 N 2 e 30 PM
(-~} our. minute
name war, None No 497 16 504911 ¥ 3/26
- 21. I hereby certify that ! attended the deceased from /) .
5. Color or | 6. ta) Single, widowed, martied, 19L6 19, to &/ 3 194—6
4. Sex.MALE.........ﬁ_. e WHT T'E divomedl.ﬂ;ﬁ._g_amg that §last saw ho@.J2.. alive on lr/ > , 19.."“1: '6
6. {») Name of hugband ar {i reeeeeeemer. G (€) Age of husband or wife if || 20d that death occurred on the date and ho}lr stated above. Durasion
Elizabeth Vie ghor st alive... B9 _years || 1mmediate cause of death. oo X B an g ca . . W TR
7. Birth date of decemsed BPRIL 7th 1872 || - o
(Month) {Day) (Year) N
/8. AGE: Yeara Months Days Il leas than one day Due to..:! S ot RSN A
- ......‘k_f%.. - S > SR S
l‘* 7 ‘ﬂl ) ll 2 6 hr. min, o a .
N e to
o. Birthplace... GRRMANY H 13
- © (City, town.or county)- — - ;- -= - (Stote or forelen egunuy)' R it ~ . Sa kg
I ' ; S e Other conditions, o . A Y
10. Usualoct ot {loclude peegnancy within 3 mootks of death) M v }A'
11, Industry or business .= 14: S t‘ 'Whit’ ewaY_.ga_lﬁ‘iEX “““““ PP ’?f PHYSICIAN
a ajor findings: —
# | 12, Name HY WIEGHC RQ’T e b‘ opc";limf ! 6' Underline
=\ 15, Bithplace GERMANY /. . e et
{ ot (Suuor foreigo counlr,) of honld b
;.:. 14. Maiden name’ ¢ CEOUTSES TEMER autepsy l:h:r,“d e
£ 1s s GERMANY e tnically.
g - place T ——— IR — 22. If death was due to external causes, fill {n the following: -
t6. @ tnormane CITY INFIRMARY, RECORDS. .. | EeTppa——"
® Addru; g Irs enal {¥) Date of octurrence
. weIemation @ Date thereot.., &/ 5./ 46 (@ Where did injury occur? Wity wromnd ot
{Barial, crémitivn, o rousral) (Biomb) (Day} (Year) (&) Did Injury occur in or about home, on farm, in indust.rial place in puble place?
(¢} Place: biirial or cematicn s 11 S S0uri Crematory
18. (o) Signature of I'un:ra] di{rqﬂdnfzgug %g}gg%r & S OYIS While at work? — (s”.fi, '(,:)” .,Lr‘!::;;) of injm?......_(.)...... —
b) Address . , -
@ '9__ 23, Signature %L.&&Mmolhﬂ)
1o J‘Eﬁ—ﬂ:ﬁ#ﬁ“ 7
sxiatrar's signatars) Address.___ .mmf. Date !'[!ned.y.. YL

(Licensed Embalmer's Statement on Beverse Side)




TS

STATEMENT BY LICENSED EMBALMER

v
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