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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
l CERTIFICATE OF DEATH

30485

Da not use this space,

91

(a) County......... ’ Registration District No............ . § 008 5)

(b) Township... Primary Registration District No.............. 1 .............. Registered No 792 i

(© Ciy st, Louis (@) sreet o Db e Anthony's Hospital st

(1f death occurred in Hospitel or Institution, write its name instead of atrest and number)

(e) Length of residence in cily or town where death occurred yra. mos. ds. (f) HowlonglIn U. 8.,1f of forcign birth? ¥IB. moa. da.
2. PRINT FULL NAME Infant Wille J'L o7 O,

(") Residence, No..0L0D@ P QIII}.BF lvania.Avenue/. st

{Usua) ptace of abode, IT no street address, write county or city) {If nooresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE |5, glNGLE. MARmﬁo,txglme?,on
VPRCED {torile the wor
Male White Slngie

21. DATE OF DEATH (MONTH, pav.ano veamy SoDL , 65,1938 .19

SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
{OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 391)13 . 6, 1928,

0CCUPRLION. ..ot iibenrenn

1. AGE YEARS MONTHS Davs If LESS than 1
—— —— —_— day, ... hrs.
OF .....oonre ol
z 8. Trade, professton, or particular kind of
o workdone.ussawyer.bonkkeeper.et.c.........‘.....Iq.gg.e
E | 9 Industry or business in which work
o was done, a8 saw Mill, bank, Bbe.........cvviieiciienee e e -
a 10, Date deceased last worked st 11, Total time (yeara)
8 thia)occupntion {month and . spent in this
Fear}........

. BIRTHPLACE (ciTY on Towh)...... St 0 LDlllSL, lo..
(STATE OR COUNTRY)

-
N

ILeonard wllle’

REBY CERT , That I attended deceased from

.. aliveon..

to have occurred on the date stated above, at..Y,.. "
The prlnclpal cause of death and related causes ol lmportnnce were as follows:

Data of onset

E | 13. nAME

T - " p

E | 14 BiRfHPUACE ccrrvorown_ D E. LOUis 10, |
-8 { STATE OR COUNTRY)

ﬁ 5. MAIDEN NaMe~ A1ilda M, Stoeckel

5 16. BIRTHPLACE (CITY OR TOWN) St.Touis » 10, x
5 (STATE OR COUNTRY)

1.

eonard Wille N
'TE@E?' o n% Pennsylvania Ave

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

23. If death was due to external causes (violente). fill in also the following:

Accident, suicide, or homicidel..........ccovveiiiinnnnn. * Dateof injury.....ccccoeecicins L 19,

Where did injury occur?.

{Specify city or town, eounty, and State)
Specify whether injury occurred in Industry, in kome, or in pablic place.

SOLT “ﬂz"iﬁauﬁfmp"“ e SOPt.7. 1928,

Manner of fnjury.....
Nature of injury

é’(é
42 e

{ 1. FUNERAL DIRE
ADDRESS) «

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Every

b -5

24. Was disease or inj
If 8o, specify...........
(Signed).......oo..lv.r
{Address)...

{Licensed Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER ) " .
-
i1 O
-1, , Licensed Embalmer No....}....
hereby certnfy that the body recorded on the reverse side of this certificate was embalmed by 1 E‘
e A I ®
LS o= ¥
.. . : P B =
No or by .. Registered Apprentice No ! UE
working under my personal supervision. ) ) ' .
Signed

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl

the above constitutes grounds for revocation of license.)




