Ne. 2
-12-45
-17.39
1 X47070

DEPARTMENT OF COMMERCE
BUREBAU oF THE CENSUS

FILED NOV 25 %ﬁs

Registration Disteict No.._._..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

. Primary Registration District No. .2

State File N.,_Sazgg_s.
3778

Registrar’s No.

1. PLACE OF DEATH:

{a) County....
(b) City ot town

St Louls

{If outaide mty ar town h.E?u. write “RURAL" and name of township)

(¢} Name of hosp al Enstitytio
aul Hospltal

{If natin bmpn.al or institution, write streei pumber or location)

(d) Length of stay: In hospital or inatitutlon........ws:l_nce_...o.c.t...,. -

2, USUAL RESIDENCE OF DECEASED:

@ sate __Missonrd .. & couny
St. Louis

Vd {If outside city or town Limits, write "RUBAL™)

424)a N. Prairie Ave .

([f rural, give location)

Ot 1)
JO!7
/

d

(¢} City or town

B .Street NOweener et

(Specify whet (¢} Citizen of {oreign country? {Yes or No)
In this community
yoars, months or dnys) If yes, name country,
. : MEDICAL CERTIFICATION
Yot E Hy. W. Wilkening .
FULL N
RTeT o 20. DATE OF DEATH: Moxth, NOVa . day 15,
. veteran, . e a; urty 1946 2. 45 -
b= SO, (12111 AM..mmute__._A_._._...._.__._.._.M.
name war... O o, No.
21. I hereby certify that I attended the decensed from
y . / 5. Caler or 6. (o) Single, widowed, married, || /@ / R lgé V/4 // S %
; 3 I " 4
4. Sex ale ) race lt" divorced Widow 4 that Ilast sawh ive on //A’ -

and that death occurred on the date and hour at.a{ed above,

_ WRITE PLAINLY—USE UNij‘ADING BLACK INK—MAKE A PERMANENT RECORD

6. (b} Name of husband orwile ... ... 6. (¢} Age of husband or wife if
2liVeesara oo YRS || 1 iAle ca tho ...
7. Birth date of demduseptemberqu}_lassu_ A
{Manth) (Day) : (Year) M L4
8. AGE: Years Months Daya - If less than one day Due to 5
g B
81 2 15 hr, min "‘D .
e to : "
5. Birthplace Unknown Germany 4 - |
{City, town, or couaty) (Stats or foreign counuyy Fd / 3 N
- : - QOther conditions,..”
10. Usual occupation Retired (Includo pregoancy within 3 monihs of death) /
11, Industry orb p PPy v £ PHYSICIAN
' R k or findings: - Y. . —_
"g 12, Namenm . NOL_KTIOWML 2| 6F operations..... e
o
=1 13, Birthplace Not known _Germany/ the canse to
. (City, town, or ) tate or foreign country) hould b
5 14 aidensame "Wt knowh y e
. N known German ltistically.
§ 15. Bm'hpl?ﬂ' (c“?l;“ o vonnta) © G oreﬁf;m wun{ el If death was due to external causes, fill in the following:
16. (a) .quorma.m...u.. Vi‘_ctor Take ' (2) Accident, suicide, or homicide (apecify)
() Address 7249 BurrWOOd Dr. (5 Date of occurrence
17. @ -..Burial .. ® Daethereat. 11/18/46 || @ Wheredidinjury occur? G S
-~ - {Burial, cremation, or romoval) - (Moaii) (Day} (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or mmahon.__..H_e_H Bethlehem Cemefery
18 (a) Signature of funeml srector. Math Hermann & Son.
() Address. ” air 8ve. e
19. (a) NU

{Datas received local runsuu) mensuu « signatore)

(Licenssd Embalmer’s Statement on Eeverno Side,




hy

i!
|
i

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.

........ , Registered Apprentice No

..... Ld

anensed Embal y ’L-a 27

P.O. Addres %-‘cu e

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

working under my personal supervision.

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



