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

DEPARTMENT OF com.mcz THE STATE BOARD OF HEALTH OF MISSQURI ' 3960
1252 8)

Bonacy ov Tun Crcus STANDARD CERTIFICATE OF DEATH Stte it
JILED DEG 2259ty

—
Primary Registration District No-r . oy oy Registrar's No........ -:1@59'3
! 2, USUAﬁ mﬁﬁ

1. PLACE OF DEATH: CE OF DECEASED: ﬂa ﬂ
(a) County ; s Missouri 7
() Cltyor m ““““““ Saint uj,_a‘ M_LJEQM_L” ____________ (a) State.. Lo RRR Sl e (&) County
If orstabde ity of town Linits; write "RURAL” and name of towishis) || (3 City or town Saint Louis, Zas
(c) Name of hosn{tal or lnsﬁéugnné (If outside city or town limita, write " RURAL") 4
T i S @ St N 5648 Milents. Ave.
(If rura), give Jocation)
{d) Length of stay; In hospital or inatitutlon .
viom o (Specily whether [ (e} Ciﬂ.zen of foreign country? (Yes or No)
In this commaunit )
years, he or dzn) : If yes? name country a
; MEDICAL CERTIFICATION
3ol PRINT Thereisa M.. Chott . Decr 3
PR R T o = 20. DATE OF DEATH: Month. 1J8C- day rd,
: ) ’ 1: None’ v " year 1943" heur, 4‘ minme_M_-__@____M,
name wa o
! 21. 1 hereby certify that I attended the deceased fmm__._ﬁ_uﬂri? _— ..(.G.:’..
Female /Color or . 6. (o) Single, widowed, married, whtFo. Rl s Bt ¢;8
4. Sex Tace. whi e.. divorced_ DiVErced that I Inst saw h.£A.~ alive on Do 3 . 19% £ 3
6. (b) Name of husbandor wife . 6. {c} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. bmm_”
alive o yeara |} I cause of death M
7. Birth date of deceased_____MArch. ..-..-231‘1._____ 1867 . Ar
(Mooth) (Year) s lLe W
‘ 8. AGE: Years Months Days If lesa than one day Due to !
76 5 10 V
[, | min.
M/ 0 Due to._..__..C.«.. A S VSRR / S
9. Birthplace . Unknown e MABEOUL dar.. - . /
{Clty, town, or connty) (Stats or foreign country) ""'"'""'"""""_("" 17 o
. . it
10. Usual sccupation. HOUBe~Work - ; ; ' Other conditlondy oo w /,}
11. Industry or business SR L PHYSIGIAN
L. . or findings: —_—
12. Name. Henry J. Leicht. Of operations
. Underline
2L is. siniine.... UtknOWD Gernany - L
d ,, own, or camnty) ' (State or forcign country) Of autopsy. should be
E 14, Maiden name OWEL ‘ A
Eg 15, Birthplace Ug}:noiﬂ‘ — P e |t 2% If death was due to external causes, fill in the following:
16. (a) Informant_ { M‘ 'L (0) Accident, sulcide, or homicide (specify)
® Add 744 Compt on Ave. (8) Date of occurrence.
17. (o) .._Burial (5 Dote thereot. DOC»T=1943, . || © Where didinjury occur? TP T
(Burial, crematjon, or remaval) (”""‘h’ (Duy) (Yonr) (d) Did injury oecur in or about home, on farm, in industrial plaoe in publlc pl.ace?
(c) Place: burial or cremation 2t EY New S_S__P t §r %ﬁ.ul.o_._.._...
. s . (Gpedify typa of place)
18. (o) 'S 3 : While 2t WOrk? e 5 Monna of lmnry..U ,,,,, 50
o & 1 ’?' / R 3 &mtmm W‘y}ﬂ D. or other)
. ‘ . : ¢ g‘—
9. @) 3.9 24 avreetr puipeal? J%
(Licensed Embalmer*s Statement on Reverse Side) “
v -
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STATEMENT BY LICENSED EMBALMER . a A
) , . B B ir :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by SRR ; e
. . Registered Apprentice Nc'o.....: e d .'" Ut
' working under my personal supervision. T ' v

Lic‘enscd Eml?almer No\jhj_éo ......

P. O. Address

. : ' . . o o !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply with
the above constitutes grounds for revocation of license.) '

Signed...... F% N L .

s . :l
// . . . “ "

If }Bis i)(;dy is not embalmed, fict should be 8o stated abave.
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