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DEPARTMENT OF CQMMER@.E
BurEAU OF THRJCENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3267

Stote File No

5. Color or 6. {a) Single, widowed, married,

NIk

Ee'g.atraﬁon District No... d] a . Primary Registration District Now. . ... . 4 MOy Registrar's Nu___!?gg
1. PLACE OF DEATH: 2. USUAL RESIDENCE &ff BECEASED: P
L I
. . u‘ L -
@ Comntyommme gy o T @, swe MESSOURE @) Couaty e
T (b)Y "City or towri... ouis Y . .
{If outsida city or town limits, write * RURAL” and name of township) (c) City or town S t . Loul S rd
(¢} Name of hospital or institution: (T autside sity or town limits, wiite “RORALH 7 &3
4216 Clayton (@ Street No 4216 Clayton Ave.
(If not in hospital or institution, write street numMber or k )] {If rasal, give location)
(d) Length of stay: In hospital or institution ——
(Specify whather || {e} Citizen of foreign country? Yes (Yes or No) &
In this community.. L6 years .
years, months or days) If yes, name country. Austria
MEDICAL CERTIFICATION
3ol PRINT John Werderitsch
o © Social 20. DATE OF DEATH: Month_. J 80UATY .. 2gnd
. veteran, 3. (¢ cial Security
_____ year. 1947 hour 7 minute 00 A AL
NAMEe War......coeo oo No
21, [ hereby certify that I attended the deceased from..__ % 4 _/f - -

v se tiale | e Whitel  dveadarried
6. (5) Name of husband or wife..... 6. (c) Age of husband or wife if Duration
,,,,,,,,,,,, Julis. Ann _Bumn alive,........,...2.2,,,,,,years
7. Birth date of deceased............. I ul 1 1870 ?m
(Munl.h) (Day, (Year)
/8. AGE: Years Months Days 1f less than one day Dute to Pl 2
, . } A’
76 6 lg hr. min 45
- Due to ) N
9. Birthplace Austria #f At
{City, town, or connty) (State or foreign country)’
] L. S Other conditions. 770‘)«'«(— M
10. Usual oceupation Ldrd Processor - : ie preguancy within 3 montha of death) [ {
11, Industry or business._LING€PeNdent Packing Company — PHYSICIAN
ajor hodings: . .
a 12. Name..JOhN Werderitsch OF operstions........ A #2S s Underli
; rline
2 se. idpac T Sl -
o B s i Srata "fm‘“ conntey} Of autopey Hont should be
E 14. Maiden name . MIFRIIDINEL Io8a. ..’ . fhz:.rgeﬁ sta-
. Aus tria g |l——u ey
g 15. Birthplace T ———— Giate o farsicn m“u;;., 22, If death was due to external causes, fill in the following:
16. (e} Informamt_...HrS. Caroline. Be;,t;‘nger_,_u_wm,_{__ {a) Accident, suicide, or homicide (specify)
- ®» Addreu L2116 Clay ton () Date of oocurrence
th@nL_Burial - . @) Date thereof. ,Lin.___2_5 . 1947| ©) Where did injury occur? Gy owoed ™ o R
¢ S (Burial, cremation, “""’m‘“"") Month) (Day} (Yesr) (&) Didinjury occurin or about home, on farm, in industrial place, in public place?
() Hlace:Burial or crembtion:- NEMET LA, - Park Lenetery . -
. - - - -{Specify ¢, of place) .
18 { gnature of funeral While'at work? e ! (,e]):.ﬂ Ml;.;ns of injury... S r.Cl
) Address._ 1930 bt.. Louis Avenue , - )” N
19, @ - fA ZJM 3 23. ngnature .27 X do. (M D. orothar) LLd &
. {a __..._._i__N__ .
(Date reccived tocal rexistrar) (Registrar's signatare) Address " ,3 é I WA

{Licensed Embalmer’s Statecment on Keverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registercd Apprentice No . -

working under my personal supervision.

. P. O. 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.)

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



