
CITY OF ST. LOUIS
App L, No. 33h15

No. of Certificate il_8_6JL
Re£;. No. 7982Bureau of Vital Statistics

DIVISION OF HEALTH

CERTIFIED COpy OF DEATH
Full Name ._W_i_lJi_?DL_W1dth_en_Q~'L - Place of Peath --------Al~-xi_~_nBT.Qt_h~.rg__J:LQ_S.J2-:i-t9J------------------ _
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Rea-Ytn~ommissi(jller./. !:
.'/1 /. / ..' - I'

,~<>~~.~~.(/~7:-....?:'~~'.~>~:.tft{//".~~ /
.: Deputy Registrar,

-J/ ,

OFFICE OF HEALTH DEPARTMENT: - I. the undersigned. Secretary to Health Commissioner, hereby certify the foregoing to be a true copy from th'~ Death

Records in this office. .;7(ir:;-(.z·.:J/ /'~ 0:.{X' 'i~
............................... -- .... ':;;;1; .•.................................•............

Secr~.fury to Health Commissioner.

Address: No, . ._.__. ,, ..__.. . .__. . Street

UNDERTAKER'S REPORT OF DEATH

i COLOR

J'.:ale I V-lhite
DATE OF BlRTH (Month) -I (~:)_ 1 (Ye:~9

I MONTHS I DAYS

SF:X

AGE YEARS61;.
SINGLE. MARRIED
WIDOWED OR DIVORCED

IlIRTHPLACE
IState or Country)

II:arried

Germany
NAlI!E OF FATHER

BIRTHPLACE OF FATHER
(State or Country)

MAIDEN NAME
OF MOTHER

BIRTHPLACE OF MOTHER
(State or Country)

OCCUPATION

Laborer

n8\'] Ptr;k e r.s ..Cemetery.

..0.e.o .•....::i.chnurr ..& s.QU Undertaker.

FEE $3.00 4~
PW - 103 ~II.

MEDICAL CERTIFICATE OF DEATH
(To be signed by phyxicia n last in attendance of deceased)

10 ..~1$9()Date of Death. December
Month YearDay

I HEREBY CERTIFY, That I attended deceased from .

19 , to .. ..19 .... . , that I last saw h.:i,m .. alive on.....

19 , and that death occurred, on the date stated above, at.. m.

The CAUSE OF DEATH was as follows: .~n.t.e:ri.t.~.$ .GbxQnJc

..........Duration. ..Days

Contributory.

........................... Duration .

(Signed ).F..~ ...l3.~.p're sc;h~r .
J:)eG~ 1Q ..t91.. $9.0 Address ..

Days

M.D.

B ial P . F'! d December 1"" -.rV,lS'()Ouna ermit ue .•...........•....•.. ~ ••••... 4" r+..", ••• 7. ••

Countersigned: Q~m.~
Comptroller


