DEPARTMENT OF COMMERCE

BUREA "T"Cﬂﬁ L 2
Registration IE;EB{ct I: ._.Z__i

MISSOURI1 STATE BOARD OF HEALTH

%5 STANDARD CERTIFICATE OF DEATH sue rte w0 B30

Registrar's Ny a._—126_5_

Primary Registration District N"'“‘“"““mg

1. PLACE OF DEATH:

(@) County.. ... —St; Touts

&

{b) City or town,

(1f outaide <lty or town limits, write “RURAL" and name of township}

(¢} Name of hozpltal or institution:

15 Michigan ave.

N

{It not io hospital or inatitution, write stroet nomber or location)
(&) Length of stay: In hospital or [nstitution

{Specily whether

In this community.._3 '-lrsi monthe

yenrs, manths or days)

2. USUAL RESIDENCE OF DECEASED:

)
Fhiate Yizzouri ) County
() Cityertown St loula l

(If ontaide city or town limits, write “RURAL")
8415 Michigan ave.

({If rural, giva location)

(d) Street No.

{¢) 1f foreign born. how long in U. 5. A.? 3% yra. vears.

8. (a) PRINT a

FULL NAME... L ena, Zeko 11

8. (&) If veteran,

Hene

name war.

3. (&) soc}itnl Security
o, Nons

4, Sex

Fomale | :O:Wﬁita

6. (& Namﬁhand wifW. ©

6. (o3 Single, m%{?.omgd.

QivOrcetl.. . muneessrsermren— e

Age of husband or wife If

alive . __..

years

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

{Month)
B. AGE: Years Moztha Days if less than one day
62 11 0 hr. min.
9. Birthplace Go y ‘[é
(City, town, or county) (Btatn or forefgn coupiry}
10. Usual occupation Home 4

O

- Industry or b

}

ot

13. Birthplace.

i2. Name Unknown

Germany [2

(Stato or foreign country)

MOTHER FATHER =

14. Maiden mame 1103y ¢ (-4 5+ Jad
{ thnpuh

uty)

{State or foreign country)

17. @ Burial

(Burial. cremation, or removal)

() Place: burial or crematio

(&) Date lhenof__...Ea

St,Petar Mmhi?

(Year)

18, {a) Signature nf funeral directa:

® Mdm 314 s Broadwaf .

19,
(G) ’E ved local rulul-r!r)

LBl () I

e e —

<F.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mon@ 2% i9 _
year ... 1940 hour___9 ~nintite 30 'Dé"ﬂ-' M

day.

o, 18,

Duration

.

(/) -
[USEPYUR — .—-——-—% y
Due to. L1 E—

A4

L 5. .
A VA A X
Other conditjons 1 L ¥ e

(Encluds pregoancy within 3 mﬂgu dfhth) ’,yﬂ'—?”’

Due to.

PHYSICIAN

Ma%’{ %nggir:jtzusr:nq [é? /’ X -

Underline
the cause to
.4 which death

Of autopsy. should be

lcharged ta-

tistically.

7 -

22, If death was due to external causes, fill In the following:  —e—e—————
{a) Accident, suicide, or homicide (specify) pr—
{d) Date of occurrence e e

(¢} Where did injury oocur? —
(City or town) {Cosmty) {Siate)
{d) Did injury occur in or about home, on fn.tm. in Industriat plaoe in public place?

{Specify type of place)
While at work?, {#) Means of infury.
! > Y @ ! L
23, Sigmature A1 S8 6.8 I I
A —— 222X 7

{Liconsed Embalmer’s Statement on Revarse Side}

f
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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

Registered Apprentice No

working under my personal supervision.,

P.O. Address 75//7j v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l:lANDWRlTIN(_-. (Failurc to comply with

the above coustitutes grounds for revocation of license.)

=~ Ifthis l_)ody.m tiot embalmed, above space should be leftdlank. -
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