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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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WRITE PLAINLY.
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BurEAU OF THE CENSUS

Primary Registration Distret No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D‘ﬂEaTH

133
=130

‘S:cte File No.

03

Regisirar's No.

1. PLACE OF l_)EATﬂx

2. USUAL RESIDENCE OF DECEASED:

Oz

{a) County " (@) State.__M:asourd . () County. e,
(® City or town St.louis ¥ ;
. (Il outside city or tawn Limits, write “RURAL" und nama of township) (¢} Cityor wwn__S_‘t,.LQuj,s - /7
{¢) Name of hospital or institution: / {If outside city or Lown limita, write “RURAL")
5722 . Marple. Ave (&) Street No 5722 Maple Ave
{[f not in hospital or institution, write Fireat number or location} : (If rural, give location)

(d) Length of stay: In hospital or institution i d

. (Speeil'y whether {¢) Citizen of fareign country? Ha (Ves or No)
In this community . . T :

years, Boaths or days) If yes, name country, N : Zot
MEDICAL CERTIFICATION
3. {(a) PRINT .
FULL NAME_ ... o oﬁaph..}‘lickart e .
TR o o 20. DATE OF DEATH: Month _March . . day_ls
. yeteran, - {e)- al urity -
; yeat. 1 914? hnur,wﬁ“.:w .............. Mnutels_ ..... ....d—..M.
i sl Nowmmmmmmm el )1 ereby certify that Tattended the deceased §
— - . ereby certify that I attended the rom. L3
J 5, Color or 6. {a} Single, widowed, married, || . 2o w7 Pt oL ¢ * 19 ¢7
» - td - . . T

o s Mad | ncdhite_d  avered Widowed|[Zh o T & 1044 T

6. (¥ Nameof husbandorwife . >

7. Birth date of deceased. August.

6. (¢) Age of husband or wife if
alive

_Late Minnie Wickert

Montty

and that death

e cause of dmth o

occurred on the date and hour stated above
Duration

/P o

W
(€ :

8. AGE: . Years Months Days If lesa than one day Due to E\/
) - L
91 23 hr. min. y
. — ‘f_. Due ta . " N
9. Birthplace _— — G.em& ................ T f _— -.,1 N f)
{City, town, or county})- (Stats or foreign oounlr)‘] / M [‘i jf\
. x o, Other conditions i
10. Usnal occupation Retlred‘ (Taciud: ¥ within 3 months of death) 1 [ ¥J ?‘f
11. Industry or buosiness SR —— ; PHYSICIAN
o TN jor findings: —7,a ¢ i SR
12. Name oo Unknowm £ Oi operations.....

. tzgrmarw [ Underline
= { 13. Birthplace N niEnawwmx /|| — : the cause to
= - = whichdeath

(Civy, tow aaty) {State or forcign country) Of autopsy ——— shounld be
g 14." Maiden name. . _.... W P4 o i " |charged sta-
B tistically.
§ 15. Birthglace._ TR St E&Bg%;- 22. If death was due to external causes, fll in the following:
. . , ° | /.
16. (@) Informant... Fred Wickeért . 7. .~ Fw* || Accident. suicide. or homicide (specify)
@ Address 405 Athlone Ave [ Date of occurence ;
17. (a) /Bll'l' ial () Date thereof.. I‘..E.I‘......... J.(%Q'? (e} Where did njusy occur? (City ar tawn) (County) (State)
-, ;7 (Burial, crezaation/’or femoval) v (Month) (Day) (&) Did injury occiir in or about home, on farm, in industriai place, in public place?
7] Place: burial or cremation StQPQtSrB Gemeterv : . ]
18. (o) Slgnature of funeral director.........Cakyin F. Eleutzn__.m While ’ ‘sh““_“” ";‘)" °lr[""‘:;) ofinjury__ L1

o

Address 3_ eeemsemsrie
19. (a) M

28 _Nat _Bridee B

ats received local resistrar) -E—eﬁnm'- signature}

“While at work?’..
.23. Signat .

Addressé..@ Z

(Licensed Embalmer’s Statement on Reverse Side)

E@/




QO

)

N
o §-¥/
7))

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. .

working.under my personal supervision.

Signed.......L.S a-{zh.d, (i «Z_D M&Aﬂ_}
Licensed Embalmer No ?"’? 7_{—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ILANDWR]TII\G. (leure to oomply wi
the above constitutes grounds for revocation of license.)

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

.



