Vv, 8. No. 2
SOM-—1/47
Rev. 5-17-39
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[N

Registration District No.

=318

MISSOURI DIVISION OF HEALTH

FILED'“jfﬁ. %Vpnlfgﬁc #72%5 STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou e i 'l ‘)( )‘-s

26191
"'&'T Zr.'"

Registrar's No. s

State File No...

WRITE PLAINLY—USING _UNFADING BLACK .INE—MAKE A "PERMANENT RECORD

1. PLACE OF DEATH:
(a) County

St.Louis, Miasoni. .

(D) CitY OF 10WHienrsrrnmrmssiscssnsrascssrs e et Toasas amarns B oo e otessrrerorisoe e nensasararns sessrons
{Ir outslde city or toum limlta, write * BBRAL and porae of township}
(¢} Name of bospital or institution:

......... {if not in hospital aor institution, 'wﬂketweet.rﬁign oi' [ £un) 6‘/
(d) Length of stay: In hosbital oF iRSHEULIOR e rrmsuree FEEKE oo
(Specm whether
In this commuBity.eme .
Fears, mouths or days)

2. USUAL RESIDENCE OF DECEASED:
Jiﬁ&ﬂuri ..... (5) County.mmmsicmreccmsienioren
St.louis /7

(1 cutslds clty or town limits, write ~BURAL"1

(d) Street Noofoiiiiiniciienins 5444 Beacon Ave'

(It rural, give location) I

(a) State..., .

(c) City or town

(e} Citizen of foreign COUNLTY Por et e {Yes or No)

If yes, name country

3. (@) PRINT
FULL

lJ (b) If vet:ra.n,

namc war

o i 5, Color or 6. (a)} Single, widowed, married,
o somale ()] aembite.l  svecderried /..
. 6. (b') ‘Name of hushand or wife.......oveeeieriens 6. {¢) Age of hushand gr wife if
- .Jouise.Hehmueller...... alive5 .o years
7. Birth date of degeased....... Decembar..............gt.h ............. 1888...

. (Menth} {Xear)

8. AGE: Years Months Days If less than one day
.ot 58 7 4 hr. .1 min,

0. Birthplace St.Louis,Missouri )

11. Indusiry or business

MOTIER FATHER
P,

{Clty, town, or cpunty}
Stock. Clerk
Retail Furniture Co.

(State or fereign cpuniry)

10. Usual occupation

13. Dirthplace

{City, tonnm, or sounty)

(%tntu or fnrelm couutry)

Sophie-Kline g
Missouri

{City, town, or eounty) {State or forelrn couniry}

16. (¢) Toformant. Mrs.lonise Wehmueller. .
(B) AdAFesSeonrmnn: 8444 Beacon. AVBa.. oo
17 (@ urial.. - (&) Date thereat... A=16=47T....

(Burial, cremation, or rcmoral) - Month) (Day) (Year]

. Maiden name.......connene

. Birthplace,.

18. () Signature of funeral dtrcctnrcalva_n FcF‘BE‘b‘ﬁ ...................

(b) Address.., 4828 ....... N ; L..Beid .
9. ) ... L4 B oy N A, £ .
{Dute recelred iocal reglstrar) ( aFlstrar's slgnalurr!

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month 4

year..............:.}.-.aé'? 3 : 10 mitute M

21. I hereby certify that I attended the deceased frc;m.. 7/3/47
July 13th 19...
im

that I last saw h alive on July A13th..

and that death occurred on the date and hour stated above.

day

Eour,

19....A7

" Duration

immediate cayse of death....opnieiniinnn.

Due ton i

OEher CONAIIONE e eereeccerecenrrrrr e s s rerr s s rrs ias sars rra s pmsmranas st s rbsrnaars | nbssss sirebesnerine
{Includle pregnancy witlin 3 months of desti
........................................................ PHYSICIAN
Major findings: —_—
Gf operationS..
Underline
e e the cause of
which death
O BULOIISY cucvermers raestiaseens sersssass smsssnss srsastmsssssertnns rars saraesseasnsssasssst sorranss should be
charged sta-
tistically,

22, Ff death was due 1o external causes, fill in the iqliowing:

{a) Accident, suicide, or homicide (specify}

(b)Y Date of occurrence....

(¢) Where did injury occur?,

“(Clty or town) (Connty)
(d} Did irjury occur in or about home, on farm, in industrial place, in pubhc

PEACE ot e e s -
* {Specify type of place)

Wh;!e at worl-’ ................................ (e) ans of I0JUTY rrireerinn { .1 ..........
23. Signature..d,.., . (M.D.ore
- 1515 ual LAY i gi tJJf/":l.z,/l;‘?

Date signed..coooverveenranann

Jeftorson Clty Prioting Co,

{Licenszd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on-ilhe reverse side of this certificate was embalmed by me, ot by— oo

, Registered Apprentice No

working under my personal supervision.

Signed...._._.f%mef_.._rfgmﬁw ettt

Licensed Embalmer No.... q 2 ) f

& P. O. Addressm-.‘ﬂ-ﬂ IO Otemeiip . CM"V .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failure to comply with
the above consututes grounds for rexocatxon of license.}

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

i




