WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

!RAL SECURITY AGENCY

ﬁjrhmﬁce of V:til itausum
Registration District No.....- %_

Tt

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE (iFOIﬁATH st

Primary Registration District No.

File No 41 932
regirars 0o L AAME B

3 S

1. PLACE OF DEATH: .-

(s} County
(b) City or town

Sta Louis,
(If auiside city or town limits, write * "RURAL" and namo of township)
(¢) Name of hospital or institution:

St. Anthony Hosnital.

{If not in hospital or 1mul.ul.mn. wrila Street number or location)

(d) Length of stay: In hospital or institution i TWO weeks 3
{Specily whather

In this community
yoars, months or days)

3

‘2. USUAL RESIDENCE OF DECEASED: O’J
Missouri, (#) County /7
St, Louis, 7

{If outside city or town limits, writa *RURKAL") 7

(a) State

(¢) City or town

@ street NoF ranciscan Monastery, 3140 Mer
{If rarul, give lofmtion)
0] Cidﬁof foreign country?, No (Yes or No)

If yes, name country

3. (@ prINT ReV, Bernard Wewer, 0.F.M,
FUI NAME... (He‘fma.u. wnwr’?f\:-

3. (&) If versran, v I 3. (¢} Social Security No.

MEDICAL CERTIFICATION
19th
minnte 15 P ® M.

20. DATE OF DEATH: Month.. DECEMbET 4,

1948 1:

vear hout.

10. Useal mumuom._B_QligiQH&.EriE:ﬂ.t,_;;;__..‘..._.."_._~_____-._'.
Franciscan Order,

' {Includs proguancy withia 3 months of death)

fame wat.
21. I hereby certify phat I attended the deceased frgm ;2L '{’/
O 5. Color or 6. (g) Slngle, widowed, mamea /G 10 .. to /,Q’g Vi~ 19£;
4. Scz...M@.—l_e.,.._._... rncdfbite, | divorced 330810, 7 that T last saw h % alive on e 0 e 19
6. (b) Name of husband or wife__.__...__ 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
akive ... __years || Immediate cause /Oaith "
7. Birth date of decensed. Degmb.ell 13, ,______.18_65_ ........
(Dax} ,Wmmy(
8. AGE: Years Months Days If lega than one day Dug to... &é&e /%,Z‘l_/(%m k’{ Doé&"L, 624
/ 83 "'O" 6 hr, min .
Due to o // .
o. Binthplice Haxsewinkel, Germany,- \p off~ - rmetc oLt At -
(City, town, cr oonnty) {Stats or foreign cor Y ' ]’

Other conditions -~

PHYSICIAN

31. Industry or business

6. @ taformant REYMarion A, Habig, 0.E.M/ :

@) Address_-3140 ] ﬁ@iﬂg\@_g_st_. ,
17. (@) Burial, () Date thmfu.lZlZ.'MAB_ ______

L (Buml.crumlwn.orremnl) {Mgoth) (Day) {(Year}

+ (o Place: burial or cremation-OS. . Peter__&:_Paul Eemete.r'
18. (o) Signature of funeral director. Gebken=Benz. Mortu.ary, —

e « «_ . y: . .|| Major findings: . R B 5 . . . y—

5 { 12. Name__Augustine Wewer, : y £ || T Of operatidna : ,/ L ,’ et nderline
= Germany, ! : thecanse Lo

13. RBirthplace 2. lwhich death
::‘ , town, ar cou.n!.y) (3tate or fareign comatry) Of autopsy. aﬂ M‘ﬂ%“(‘__ should be
é 14, Maiden name._ QWIl, T e . ‘éﬁ;’gﬂeﬂ;m‘
51 15. Birthplace Unk:nown, . q 22, If death was due to external causes, fill in the following:

.\(Cnr.y. wwn,areonnl.y] (State or foreign country)

(a) Accident, sulctde, or homicide (specify}

(b) Date of occurrence

(¢) Where did injury occur?
(City or town) (County)
{(d) Did injury occur inor about home, on farm, in induastrial place, in pubhc plac:?

type of place} .
(¢) Means of iniury,......_.....

23.

ec St

{5) Address j?jﬂ ._St..,,,c S
ru:utmx‘]"'

(Registear's signatare)

19, (0} ——..RE0
{Date reckived foca

Addreﬂ

(Licensed Embalmer’s Statement on Heverse Side)




...f;f,,;;' 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 me

, Registered Apprentice No

working under my personal supervision. %
: Signed...... /X 7
29

L1censed Embalmer No
2842 Meramec St.,
P. 0. Address......g¢.—Fonis ; 18 Mo
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.

)



