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ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. j/z____}’ﬂmary Registration District
= e

———-Registrar’s No.

47

STATE FILE NUMBER

{Licensed Embalmer’'s Statement on Reverse Side)

AMENDED hzl I FONV i P
SO 0N 6 196 . ‘
1. PLACE OF DEATH b 2. USUAL RESIDENCE {Where decessed lived, If institution: Residence before
. COUNTY . STATE UNTY Jaai
8 ’ -~ Missoui£° S7 Loz
% b. COI'II"Y (if ouvrside corporate limits, give TOWNSHIP enly) Length of su in 1b €. CCI)TY inside Limirs
R
s TOWN on s. TOWN Wellston Yos (f No 0]
< c. FULL NAME OF {H N apital, give location) Inside Li d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
< iNsTUToN St ,Louis Co Hospital L3235 DERB )1{ Yer O NgDD
<R (P:AME OF DE)CEASED First Middle Last 4, DSTE Month Day Year
ype ar print J F —
DEATH -
Maord wlende lu 5. 27- 1941
5. SEX 6. COLOR OR RACE 7. Married [J MNever Married [X |8. DATE OF BiRTH | % AGE {last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
Widowed [7] Divarced [ /1 l,., % Months Day: Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. I‘THPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of waorking life, even if ratired)
1 Om Home St. louis M,ssouri U.S%A. -
13a. il 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
¥William WENDEIM Gesina Boehmer Never Married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{fes, no, or unknown) | (If yes, give war or dates of service)
No None nng Wepdeln 6335 Derby Ave,
— 18. CAVUSE OF DEATH (Enter only one cause pcr line for {a), {b), lnd (c) INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY ONSET AND DEATH
w = IMMEDIATE CAUSE (a)
o 2 ]
I 2 .
g 8 XOr L
wi [a] Conditions, if any, DUE TO (b}
- which gave rise to
‘2 above causa (a), »
= stating the under-
lying cause last. DUE TO (¢}
=z PART 11. ©T SIGNIFICANT COND| DEATH but nat related to the terminal PART HIE If  deceased was female was
g A candition given in PA ) there & pregnancy in last 90 days.
_5_ | II:I Yes [M\Io I O Unknown
E I9‘W! XUTDPSY 20a. ACCIDENT ‘.’;UI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter neture of injury in PART 1 or PART 11 of item 18.}
w}
] YES No 1
-t +
& { 20c.TIME OF  Hou Manth, Dey, Year
o {NJURY a.m.
2 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {n.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [3 farm, factary, street, office bldg., etwc.)
NOT WHILE AT WORK [J
a. = d -
E.r 21, 1 attended the d,ieued = L = .._b_'.—&—&ﬁ‘.'_and last saw ::Laiive on. "—’ e ﬂ 7"’ é I
fa) - he eurred 1'- . Mm on the date stated above, and to the best of my knowledge, from the cavses nated
- .
8 uw o 11 itle) Q 22b. ADDRESS 2%, D, 15 $1 ED
i
3 + fine | 527,
] s ,L bo/ So. ré» woaJ Claufasa
< § 3. WulAL, CREMATION, [ 23b. DATE = = 23c. NAME OF CEMETERT OR CREMATORY 23d. LOCATION [City, town, of :o'nhj] /(Sm:
y o REMOVAL (Specify} o
g i Remava] 5/ 31 /6] Su.S. Peter & Paul Cem. St. Louis
-3 < 24 PFUNERAL DIRECTOR "" ¥ ACDRESS 25. DATE RECD. BY LOCAL REG. | 2 EGISTRAR S SIGNATURE
z | Jos. W, Clark F, H, 1125 Hodiamont | 5-27-4/ | 4%27%
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me

or by Student Embalmer No.

working under my personal supervision. 4 i/@w i
Student Signed___ [ . ‘_’M
Signature of Student Embalmer
Licensed Embalmer No.,élgzé_a

P. Q. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. - . T .o ‘. . - M. -




