-

No. 2

13.40 |] DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 36 8 43
1

e BuREAY oF TiE CaNSUS STANDARD CERTIFICATE OF DEATH s rae 5o
b J\\.r\‘egstmtlon District No._.._..?_g._!.__.i oy, Primary Registration District No.....4- £y £¥ 2 Resistrar's No..... I 16

; 1 f e g o i
<\ o || - PLACE oL DpATR: ”l;” Dté i e 2. USUAL RESIDENCE OF DECEASED,
I . 4n .
g @ State Missourl 4 count
U »
E (¢) City or town Sfil; Louls = RORAT //
- I jde ¢ity or town Hmits, write * L”
E (d) Length of stay: In hospital or institution ————— Q (305“&31‘. No. 2445 Laflin Ave
Z (Specify whethér] {1f rural; give location)
- in thi it —LTLILoIE
= || yeorn, monthe or duve) : {e) If foreign born, how long in U. S. A.? years.
[~
= 3. (2) PRINT X MEDICAL CERTIFICATION
P roLname CASPER  HENRY  FLEER... ol o DATE OF DEATH: Montn. NOY D
L. N 1 Mont. QMIZ ay.
g || o ® Wm0 0ty i w1940 w12 27 swmidnight
- A . 1t 21 & hereby certify that I attended the deceased from
'zT. 5. Color or 6. {a} Single, widowed, married, 9 to o
w || ¢ sxmale. | methite |  dvorcemarrled...||ipatitasteawn___aliveon .
E 6. (b} Name of husband or wife__...... 6. (¢) Age of husband or wife if oz the date and hour stated above. i Durati
9 Lillle Fleer alive }years eath___ SSm—, uraton
E 7. Birth date of deceased WA Y 10 1384 ham \
2 . “tMonth) {Daz} (Year} l /‘22 N il M )
(4] 8. AGE: Years Months Days If less than one day / L o= / ﬁz‘
g g p & PR
E 7 4 5 hr, .. min / ' ~ /, N W
= * N u - > | :
Y i place 1 e s .
B || o pirtnptace St o Louls Missouri /7
% . - - (City, town, or connty) (State or foreign coun! o ’ (74 -
(g || 10. Usual occupation Watchman : : Ot(l;m‘;:di voomey Vithin 3 memtha of th) =5
& |l 11. Industry or business SL1X-Baer-Fukler Ware h e N r‘ | pHYSICIAN
;L E 12. Name Janknown A Major findings: L AR —
2 (1 5 s irthiiace. Germeny __{ - q.=’ - (Undertine
= ] P F;?, wd?'i eonkcg Bei fuu ar. country) l which death
S8 {14. Meiden name _ FT€Ar1CKE Deinford. . . || Of sutosey : ——fshould be
R ; Germany .- tistically.
E § 15. Birthplace {City, town. ot covaty) | (State or foreign country) 22, If death was due to external causes, fll in the following: 3
2 | 6. (a) Informant Mrs Henry Flesr {0) Accident, suidde, or homlcide {specify)
B " oy Address.. 2445 _Laflin Ave {% Date of occurrence
17. (@) burlal (5) Date thereof. (¢} Wkere did injury occur? 5 = .
: h (Buria), crematien, or removal) p {Month) (lw) (Year) () Did injury aceur in or about home(. o;rf:r::?;:) indun\‘.n(al ;ral:t):, in puhl(ict;:tl;)ce?
. {¢) Place: butlat or cremation_iAL' / Fos £ e ILLALET] . o, . )
-
.. || 187 ta) Signature of funeral director...k IMB , While at ; Nl \
, ®) Address_ .70 M-;’ . 4 3 -
- ) ‘ﬁ” 2, (M. D. or other)
A ey -

e;innr'-gnatma) - Address WKL ) =z Date sign a
LA

gl XTI




, - - STATEMENT BY LICENSED EMBALMER - .t

I hereby certify that the body whose na'z"ne is recorded on the reverse side of this certificate was emba.lmed-by me, or by'

. Registered Apprentice No
working under my personal supervision.

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in };us OWN HANDWBITING (leure to comply
the above constitutes grounds for revocation of hcense ) :

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




