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

DEPARTMENT OF COMMERCE MISSOURI1 STATE BOARD OF HEALTH

BUREAU OF THE CENSUS , sate A,M,_3 2 ‘7
© 1 STANDARD CERTIFICATE {.')6 QEATH State Fil 12h

Registration District No........z.g____ Primary Registration District No.. et Registrar's No___9.5 S

1. PLACE OF DEATH: iiﬁj th‘ 2, USUAL RESIDENCE OF DECEASED:
(a) County. i Lo o
1 MQ
(8} City or town (i tﬁ?g : Lou} iS .vrr[ RURAL d r ‘lllh{) ‘ @ S S N L @ Commey D
(ifou o city or town limits, to “ ** and namse of township, t ouis L
{¢) Namgat ital or iggtitution; _ R . City or t . .
Li%‘ETE’ gis%ers ~of “Pdor. (@) Clty ar town (If ontaide city or town YHmita, writs “RUURAL")
(If not in bospital or institution, write street nomber ar locati i . s .
(d) Length of stay: In hospital or institution_3_ MO NTﬁg - (da&reer. No 3225 No. Fllorl.s Sa-nt Ave,
30 Y ears (Specify 'W {If rural, give Jocation)

In this community. * A

yozre, months or daya} (e} If foreign born, how long in U, 8. A.P years.

MEDICAL CERTIFICATION

3. (a) PRINT Leonie Ba .

FULL NAME ‘lt_"e'me'cg"*“"“— ““““ 20, DATE OF DEATH: Month Novemb e]:q,y lgth.
3. (b} If veteran, 3. (¢) Social Security year. 13840 ot 4 ... P, M

name War, : No.
: 21, I hereby y that I attended the d d Irgm.
F 1 5. Culowili 6. (o) Single, wigo.w:d. m]a.rried. - M_‘A_. 19___{;(:3_ 27.&0.’_.__/? — 19..?.,0

4 sex LEMALE race te divorced OL1NELE . that I last saw h....$Y alive on ﬁb"‘l) x / ? ‘ : 192’0
6. (b} Name of husband or Wife...cweeemeriereme G {¢) Age of husband or wife if | 2nd that death occurred on the date and hour atated above.

Duration

alive . _Years
7. Birth date of deceased 9 UNIE 10, 1862 r }

{Monath) {Day) . {Yenr) - s .
8. AGE: Years Montha Days If less than one day Due to. i 2 ]

i

78 ) 9 br. e I[ ] ﬁ
. Blrthplace Mi}-lstadt, IlliIIOiS. ’ Due ta %

(City, vown, aﬂ emmwbJ k - (Slﬁa mtmni ma:h'!) . [ y/ ‘I /7 o
Zundry Worker o= || Other conaii %:é:«,s.;.._ S a7 3 e SO
10. Unual cccupation Y € = re 7 (Hoctade progannoy within'S monthe of donih] "’1
11. Industry or businesa. — ' ' FHYSICIAN
2( 12 Name LJOHN L;.;., Baltenweck. / Major findiogs: e .
E S * Franc-e - ) Fi : Underline
= \ 13, Birthplace. ht : the cause to
P {Clgy. towg, or county) . State or forelgn country) of . ) Wiﬂdll%eﬂl.’th
14, Maiden name....... a Bainetier autapey. : - - schargcdou st
15. Birthplace France.. : : tistically.
b1 (City, town, or county) _* (Stats or foreign country) 22, If death was due to external causes, fill in the {gllowing:
16. (@) Informane_ P aNCES Knecht, ) {s) Accident, sulcide, or homicide {apecify) L
(5} Address ba&3b St. Loui 5 Ave. ' (5 Date of occurrence :
i, @ _purial . ®) Date thereor.., L1=22=40 _{[ (2 Where did Injury occur? e
* (Burial, cremation, or femo"l) c (Month) (Duy) {(Year) {d) Didinjury occur in or about home, on farm, in indestrial place, in public place?
{¢) Place: burial or cremation.....- lear'

(Specify typs of place)
feaps of nj

18. (a) Signature of directoft] » ; > - - While at work?___
® Addrm._\_i.?_-z{ [/ WL 4 .
10. aNOV. 20._13_4!1_.3. ®

(D-ura;:_eivo.d local registrar’

23, Signature

Date signed_//,

D, o} m!;ef)%E

(Lioe_n‘-ed Em.bl]me?‘l Statement on Reverse Side) 7 ()




B 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverseé side of this certificate was embalmed by me, 0r by

Reglstered Apprentlce No

__working under my personal supervision.

o o N :. qwm,dm WW
P E{cegse(’%mbalmer No‘?fg f
o POAddressjflfoM

. _Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complj
the above constitutes grounds for revocation of license.) D

If tl'u.s body is not embalmed, fact shou.ld be so stated above.




