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No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD COF HEALTH OF MISSOURI -? 68()1 .
- .

159 ALED AR 1047 STANDARD CERTIFICATE OF DE/C\)TH Stte ite No
ol

X47070 . -
Registration Distriet No..__..._..a.].g.. Primary Registration District Nowoeooo..._. B3 r ; Registrar's Noq _F; _{1 ﬂ ______
1. PLACE OF DEATH;: .|| 2. USUAL RESIDENCE OF DECEASED:
a {a) County Mi m—eak d
s gsouri
) & || ® civertown, 9%a Louis, Misgouri (e} Sate ”” °°“MMK.
{1f outeide city or town lisnts, write “RURAL" nnd oame : Sbenﬂiﬂ
B () Name of hospital or msu{Lll’tt.lon " mm' rite” - of terensbin) (@) City or town_.8 - (If outaide city ur town limits, write “RUNAL")
& Enroute 8t. Louie City Hospital Strot N
E (I not in hospital or institution, wrils street number or focation) ﬁ {d) Street No (If ruza), give location} / [ 4 § ] N &.‘
= (d) Length of stay: In hospital or institution : . &
iz . . {Specify whether || {¢) Citizen of foreign country? - (Yes or No) e
- In this community.
z years, months or dnya} 1f yes, name country,
= ) MEDMCAL CERTIFICATION
£ |l 3% EBNT Ralph Salzwedel
< - - 20. DATE OF DEATH: Month____ €D day.. 1D
3. (b) If veteran, 3. (¢) Social Security 19 47 ‘ a
;} name war None NnU nk nown eememenaen e OUT _.minut 7 A‘ M.
- - 21. I hereby certiiy that I attended the deceased from
E 5. Color ot 6. {a) Single, widowed, married, 19 to. 19 .
\l 4. Sex Ma 1 e /‘) m‘i t e d]voroed_garr 1 ed/ that Ilast saw h alive on
oy crereet 7 ¥ ememeen |
E 6. (b) Name of husband or wife.......c.uveioovernrnan. 6. (¢} Age of husband or wifeif || and that death occurred on the date and hotr stated above. Durati
! Hﬂ_z el Sal zwedel 38 Immediate cau eath e
i J 1 alive.._.... ™ Bé yeara
) i une 1899 -
7. Birth date of deceased
! 5 © of decea (Moath) {Doy) (Year)
M
| 4 8. AGE: Yeara Menths Days If less than one day Due to "“ '
zZ | - M'/ yar
i 47 8 14 hr. min /i W
a Due to H
< 9. Birthplace. Red Bud - i ___I_ 11 inO 18 / ’ - { f‘
g {City, town, or county) (State or foreign covntry)’
% 10. Usual “c“Wu"“—--—--—-ggﬁ-—-j—amal e vendor c:;:l::z;: :fe':.i,i::, wi;.hin 8 mouths of death)
= 11. Industry or business PHYSICIAN
o) E 2 veme. Willlam Salzwedel N R R A T —
- Underline
Z ||\ 13 Buwmonce Hani towoeo Wisconsin || .. the cause to
(City, ant. (State or I untry)
j g{ 14, Maiden mme________K__ hdaﬁ ;Eudde or forsign cor a} Of autopsy.. SR o lell;:_:elgsgt_é
= R d 1 i 4 tistically.
E § 15. Birthplace l(emw_ w?:lfmmw) (S{:u }fmg?wm?” 22, If death was due to external causes, fill in the following: .
E 16, (a) Informant Anna Sal zwadeal ! (2} Accident, guicide, or homicide (specify)....
B @ Address__. 3958 Aldine Avenus, () Date of oocurrence
17. (a) B ur 131 (%) Date thereof. 2/ 17/ 4? (¢} Where did injury accur? Gy o vamm From— Gtate). .
' ani
(Barial, cremation, “"’““"‘"’F (Mcath) (Day) (Year) (&} Did injury oocur in ar about home, on farm, in industrial pl::ce in public place?
(6) Place: burial or eremation..S, efee Ce met. ery . . w7

IB.I(nJ Slgmtureoffunmldu’ector Albert H HODDB
AddrEB 470 aehinfton BIVd..

@
19. {ag)

-

23.

Addrss._ DEPULY_COT roner

{Date received local registrar) {Reristrar's umlm)

b (Licensed Embalinec’s Statement on Reverse Sido)




STATEMENT BY LICENSED EMDBALMER

1 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

' dlcey‘li{mcr No ‘/
P/0. Address... M—wﬂb

working under my personal supervision.

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

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

.




