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DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

LED JUL 13 19112

‘*Registration District Nol.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- P ] P
-~ Primary Registration' District Noo =

State File No.

I LVTVS. S,

‘Regisirar’s 'No,

1. PLACE OF DEATH:

(e) County
(&) Cityortown St LOUiS 3 I‘HO.

(If outside city or town limits, write "RURAL" aod name of township)
{¢) Name of hospital or institution:

4263 Baisch Lane

{If not in boapitol or institution, writs streat number or location)
(d} Length of stay:

In hospital or institation

2. USUAL RESIDENCE OF DECEASED:
@ smeMigsouri. . & Coun
© St.. Louls, Mo,

(1T ocutside city or town limits, write "RURALY) .
@ suet o 4263 _Baisch Lane. £

{If rural, give location)

City or town

~ {City, town, or county) {State or foreign country)

At home

16. Usual occupation

11. Industry or business
B f 12. Name Emj.l Ellerchk .
{ 13, Blrthnlare bt . ]Louis v ) MO. O
14, Malden namé Kﬁnéu ctebnl. ] {tate or foreign country)
E{ 5. Bitoine..—.. Bk m.}’ Ouls,... (sﬁf%:;;;;;i.g;;;;;;f"

16. () Tnformant EIIlil 1lerbeck

@& addrem. 4263 Baisch Lane.
17. (@) Buri&l_ L {(#) Date theteof. 6/29/42

(Barial, cremation, or removal) {Month) (Day) (Year)
() ~Place: burial or cremiatiglOUFRedeemer, Cem,
‘ o

]

.18, (a) Signature of funeral di

)] Addreguﬁ

19. (a}

(Registrar's signiture}

(Date received local registrar)

{Specify whether {¢) Citizen of foreign country? N Q (Yes or No)
In this community... Lige .
years, montha o deye) If yes, name country.
MEDICAL CERTIFICATION
gty FRINT  Laverne Ellerbeck &
p &b) - 3. (0 Sodial Security 20. DATE OF DEATH: Month. yRIE day 2Bth
. t . . e a
) veteran i T . vear. 1942 hour. 11 minlltﬂso P. M
name war. No N
2L, I hereby cert:fy that I attended the deceased from :
= 5. Color or 6. {a) Single, \\gdowed. married. || Yo dee , 193 7 a-é T
4, Se:LFemalej ra.cewhmte. odivorced,....i.ngl.e.......q: t Ilast saw h M/alwe on }6 10572
6. (b} Name of llxusband or wife ........................... 6. (£) Age of husband ot wife if || and that death occurred on the date nd hour sta.ted above. Durati
uralion
iy alive... ... years || Immediate cause of death
7. Birth date of deceased... Mﬁy L7th, ,_195.2 /. 72 - y ) )
o YR WV e 7TV /P T I T 71 %/ T T
8, AGE: Years Months Days ‘ If less than one day Due to )
3 i~ T
f / 0 ‘ o 29 hr. min [} ﬂ T "
Due to. X tw AL, z
9. Bu‘rhnlace Sto LOUiS 3 Mo M n O / i \n

Cther conditions 2
+ {Include pregoancy within 8 monthy of death)
P R

5% ¢ n

. f PHYSICIAN
Major findingg: " JR—
. Of O"pe'r'?hnnq - U J ““;F‘—;/ o i1 Undertine
i - : " I:hhei cause tg
j which deat!
Of autopsy. , H ﬁ am g
e stas
V’ V tistically. =~

22. If death was due to external :nuses fill'in the following: -
{e) Accident, suicide, or hormdde (specify)

(&) Date of occurrence.

{¢) Where did injury occur?

(City or town) (Couaty) tate)
(&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

Specify type of place)
1. While at work?. .50 gl (¢) Meansof

23.. Signature}

A,

Address....

J7 WU (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER o ' .
., 'l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
T e eetemeeser s e s oot R - Registered Apprentice No, ,
" working under my personal supervision. . h

[

Signed g p muwﬁ
Licensed Embalmer No... -9 g i

: -+ P.0. Address, 702‘7/.1/»@«%“7

Note: Theé above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
" the above constitutes grounds for revocation of license.}

If this body is not embalined, fact should be zo0 stated_ above. R




