070

DEPARTMENT OF COMMERCE

BUREAU OF THE Q7N51941
ILED JAN 318

ﬁegistration_ District No..—............

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ... 1 0 03

Registrar’s No...____.

Stgle F-‘le No__dc::ij.gz_..
44055

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

/77
7

/]

a (2} County St Loui (a) State M'.'LS 3 OuI‘i (b) County.
=) (&) City or town ) 3 St L 1 1
] (Hf ontaide city or town limits, write “RURAL" and name of towpshir) {¢) City or town....... oulis
2 (C) Name of ho:mtal or inatitution: (If outaide city or town limits, write "RURAL™)
- {{{ not in hospita) or jastitution, write street number or location) . (If rural, give locntion)
{4} Length of stay: In hospltal or institution N o
{Spocily whether {¢) Citizen of foreign country?. {Yes or No)
In this community.
yenrs, months or doys) I{ yed, name country.
e MEDICAL CERTIFICATION
Yol FRINT  Emille Wintermantel ‘ -
TR Ay 20. DATE OF DEATH: Monzh.DB,Q.QIIl%Q.J,-',',,day,...____.?..;?.r 1. D r
. veteran, B2 al Securlity 1946 b
. g h i
e war —-— - Neo none year. our. mint M.
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, {}- - 19 o
A 1dowed j-== o e ’
4. &mf.em&l’ﬁ raoe..‘!hz..jzt e.. divorced..Y w £ that I last saw h alive on
6. (b) Name of husband or wife..........._. 6. (c) Age of husband or wifeif || 2nd that death occurred onghe date and hour stat
charles. ALVEceereresresseeons i
7. Birth date of d a...January lst, 18635
(Month} (Day) (Year)
/ 8. AGE: Years Months Days If less than one day
“f . 83 11 22 hr. min
-9: Birthplace: AR Germeny. /4

11. Industry or business:
'{12. Name.. Tt ey ' ‘Un}momtn"‘ =
[=
. L‘s. 13. Birthplace.._ e . : Unk’ﬂt;wm /)
ity, town, or county ar fore coantry
E 14. Maiden name Ui'luk iﬁ
51 15. Birthplace _ Unknown '?
= (City, town, or sounty) (31ata or foreign coustry)
16, () Informant___WALELEr Wintermentel, Sr. -
6) Addren2 144 _Tyrolean, St. Louis, Mo,
17 (a) burial b &) Date ‘heml)e Ce. 26 1946
" (Burial, cremation, or remaval) - . -, (Monh) (Dm (Yean)
)" Piace: burial or cremation.. BE L] any Cemetery

F

(City, town, or m {Stato or foreign emmu-y)
. - 13 -
10. Usual occupation L= N - i

Qther conditions..._:
{[nclude pregnancy within 3 months of death)

18. (a) Sxxnature of funeral du-eclor 1 el A

® Addmu,._.s_.ﬁ_aﬂ__GIl&!Qiﬁ.,._S..t_. .L.Qlli..é_,.:.l'l@__-_-

19. (a) . [

N e

(an-!.rnr [ nmlm)

v a

t

{a)

Accident, suicide, ar homicide &c’ g
Date of occurrence

. v ..| PHYSIGIAN
Mgjor findings: |, - [/ g
“Of operations... P .
L. / (/ Underline
LENUUISTUY SISO . A the cause to
- - / & - which death
Of nutops,,f ...... - should be
. .. T .... .|chargedsta-
N o : tisticaily.
22. If death was due to cxternal causes, fill in

L]
6]
(d}

Where did injury eceur?. _/%"

\In)
Did injury oocur in or about lwme

County)
arm, in industrial place, in public piace?

(Spewrf typa of plaoe)

{Date received locul resiatrar)

Myeans cflgu'yA

(Licensed Embalmer's Statement on Rﬂﬁc 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.... ...

. Registered Apprentice No

o Signed ﬂﬂ;_vg W

: "Licensed Embalmeg, No._. 2/ }7

. P.0. Addr Becwam Prig

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

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

working under my personal supervision.

-

»




