S. No, 2

—1-4-41
.5-17-39

I X28390

06

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

.DEPARTMENT OF COMMERCE

BureAU oF THE CENSUS

JUN 151842
HILED 501

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

16781
EBTE

. Sigte File No

Registrar’'s No

i. PLACE OF DEATH:
{a} County:.

{b) City or town Stl Loui 8

{If gutaide ¢ity or town limits, write “RUNRAL" and name of tawnahip}
(¢} Name of hospital or institution: /

4015 North PBroadway

(If not in boapltal or iastitation. write sirpet numbar ar location)
(d) Length of stay: In hosplital or institution

(Spocily whether

in this community
yoars, months or days)

2. USUAL MWE OF DECEASED: o o 0
» Couhty..._.........,.j..

(@ sae Migsonurl 2.
5 20

(¢) Cityortown St. Louis
(1f pueside city or town Hmita, write “RURAL™)

(@ streetNo. 4013 N _Broadwey

{Lf rura), giva location)

/)

P

(¢) Citizen of foreign country? (Yea or No)

If yes, name country

3. {a) PRINT
FULL NAME

Lembert Walthep......

3. (B If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month MAY...._......day... 80

942  how.dB. e
name war.._ AONRQ NoIlONE........ hour. minyte_00. .M,
21, 1 hereby certify that I attended the decensed from.. . ._!_L
) 5. Color or 6. (a) Single. widowed, married, - 193 _l.‘ ‘o 4,..7 4 ] 1. 2=
4, Sa__Malg,____Q rce_WRI L e o&_divomedﬂidﬂﬂﬁd_ that I last gaw 1,4_4-.} alive on 15 Y 4
6. (b) Name of husband or wifesophie 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated [1’0"9 Du
/ ration
%..:,JALMMW alive.._£X years || [mmediate cause of ‘*’“”‘ Fz
7. Birth date of deceased....... Jﬂnﬁ 29 18 T ; ? 7
{Manth) (Day) {Year
8. AGE: Years Months | Days If less than one day Due to (hecn b'-aﬁl AénM&g?i_ WAN i
92 ll 2 : hr. min / 0
£ 5 Due to.. %w f
-9, Birth la.ce,_s _...Ilﬁu, SR I _1_0
v - (City. hwn‘.sot oouut.y) m country)
10. Usnaloceupation. i@ kired President . f 0(*, er °‘;$;','::;, YT
11. Industry or business._ JAAKO 0081 COa it y PHYSIGIAN
el . ajor fndings: W —
S f 12, Name_m-.__llﬁmbﬂr.tw.w.althﬁr._.—m&_ " Of eperations. // "‘" o
B : ) . z K| o nderline
- . - the cause to
L 13, Birthplace (Ciry. to t {State or fored try) e [which death
- (City. town, or caun! or foreiga coun bould b
g { 14. Maiden nami. £ Gron ﬁm’m '7 7 charged sta-
o tisticaily.
§ 15. Birthplace iy ——— e (Seate or ‘mmz;;;;"' b2, 1f death wans due to external causes, £ll in the folE:i:E;
§ i )]
16 (@) 1 n!ormantr‘ambert Halther ¢‘(a) Accident, sulclde, or homicide (specify.
(b} Date of occurre 7

®) Addresa_.,‘l_Qﬁ _Comflerce Puilding. . .
17. {a) Mia (b} Date thereofs_m S

(Burin!, cremation, or removal) {Month) (DIY) {Year)

{¢) Place: burial or mmauomﬁiﬁ.d- OO
e U Lo.

18. (a) Signature of funeral director.

@) Address_ BT07 N. Gr and.. -
DU | £ et F L

{Registrar's signagore}

o
Where occur?
@ did Injory or town) {County} (S1ate)

{Civy
(d) Didinjury occur in or about home, on fa.rm in industrial place, in public place?

Sp—_

(Specify type of place)
While 8t Work e () Meansof injury_ T
23. Signature.. Swf M. .. ... a ______ ; . D.orothe .._: .........

Addr

wu BLYD

y%a (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER.

- -

I hereby c&tify that the body whose name is recarded on the reverse side of this c;,rti'ﬁcate was embalmed by me, or by....... oo

i}
.

, Registered Apprentice Now e ey

workmg under my personal SUPEI'V!SIO!]
' i

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Fm]urc to comply with

- _ the above. oonsututea grounds for revocation of license.) e

If this body is not ambq.lmed, fact should be so stated above. - ‘.




