)
. No. 2
—1-4-41
5-17-39
Al X28390

o>

—
ORD

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

W,

DEPARTMENT OF COMMERCJW' l MAY LISSOURI STATE BOARD OF HEALTH

BugeAU OF THE CENSUS

Registration District No....

ZG94

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District No.___.__. _1 Registrar’'s No,

State File No,

13286

’_u-.,\) P

“3TE

-

1. PLACE OF DEATH:
{a} County.

(&) City or town_..... ﬁtdm.ﬂ..m

© . (I outside chy I." town limits, writs ‘BURAL and oema of Mwuah!p)
(5 1
B PRI B Hospitel )2 ()

(1 not in bospital or fnstitution, write streat number or locotion}

(d) Length of stay: In hospital or lnatitutlon_..,]_...Mo.._J_}M..__
'h‘ulﬂ'

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sae Missouri (%) County

ﬁd@

(¢) Cityortown St.. L.ouis

f’7

(@ SureetNo.. 241018 Shreve Ave,

(I outxide city or town Hmits, writs "RURAL™)

2

(1€ rizral, give location)

(¢) Citizen of foreign country?

7

(Yes or No)

£

if yes, name cotintry

e -

MEDICAL CERTIFICATION

{Burinl, cremation, or ramoval) {Month} {Day) (Yewr)

{¢) Place: burial or nemndnnmniwmhu;he.rn»
18, (a) Sigoature of funeral direcor AL ﬁ{ s w gm
@) Address Ay 5 Tk ¥ b :

19. (a)

{Data rocelved local registrar)

L@ PNT  Elsie Rutzke
R 20. DATE OF DEATH: Momh__ ATRYL 4y 304
. ¢teran,
N Non_e e year___lgu____hou:___lmo__ ..... BECTT LT S - VO ¥
name war,
7 21. 1hereby certify that [ attended the deceased from March
Female | oo Whitel” " et 174 1o JiLio ApEY 30, 1041
4. Sex ace that Ilast saw b 8L alive o 30, . 19...4&1
6. 6 (¢) Age ofwﬁﬂ { and that death occurred on the date and hour stated above. Durat
) ration
live _years || Immediate cause eath
7. Birth date of deceased..._. JLll,Y ...28 ’....1.9.02........ mmmmmmmmmm “__W
Month {Year)
8. AGE: Years Months . Days ' If lees than one day
33 9 2 hr. min
5. Bihplace.......... Sts Louis, Missouri a - 3
- {City, town, or emm!.y) {Srate or foreign caontry) ..‘S- i
Oth ditions 5
10. Ul occupation. (lncelrug:r;sremnc, within 3 monthy of death) g -~ ol
13, Industry or business Apex Hat Co. : i h £ | PHYSICIAN
§ 12. Name Ludwig Leist n || 6 opersyo L/ rgj roderline
E 13. Birthplace St. Louis Y Missouri U ——-g— Af 4 %gﬁg;g
i, (Cj{j town, or qnpoty) {S1ate or foreign country) Of autopsy. _ . Y shotld be
Q 14. Maiden name._....... Hm u Harsc [ m;&
Eg 15. Birtbplace .. Geg:m;m Tivm o toveien oy || 22+ 1f death wea due to external causes, fill in the following:
16. (2) lafo () Accident, suicide, or homicide {specify}
@) Address. A1 SA (6) Dute of occurrence
17. {0 Burial ) Date thereot D=2 =4 1 () Where did Infury occur? ity or tama) fro— G

(Ct
(£} Did Injury occur in or about home, on farm, in industrial place, in public piace?

(Swdf: lvw of place)
While at work?.
23, Signat LAJ Ld::;k_ﬁ_._._

w A S

Means of inj ury....___...LJ .......

M.D. -rumen .
:)nte dmeﬂﬁﬁ]@’




'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 oo

., Registered Apprentice No. oo

working under my personal supervision. s

:censed Embalmer No. 4y / P
P. 0. Address ,ﬂ m %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIMER in his OWN HANDWR]TING. {Failure to comply wit]
.the above constitutes grounds for revocation of license.} - '

If this body is not embalmed, fact should be 2o stated above.




