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

=

DEPARTMENT OF COMMERCE

BUREAU OF THE C,
oo DEC 53
Registration Digtrict No..=_ S0

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Rez;.stratiun District No...._.l....o.....(...)....a...

4GL55
Staze File No.
[
Registrar's N oii}f_}.ﬁg__-

1. PLACE OF DEATH:
(a) County

2. USUAL RESIDENCE OF DECEASED: prd or O/

care. Missouri o,

(a) (3) Count
{B) City or tuwn-.._.._gs.t......ll 01.11 B ,,.MO. s«t Loui 5 i
{If outside city or town limita, write ‘RURAL” and name of townahip) (&) City or town L] 9, .
{¢) Name of hospital or institution: {If outsida city or town lirits, write “RURAL'™)
o.3636 8. Compton Ave.../ @ Suset Mo 3636 _8, _Compton Aye,
(11 oot in hospital or [nstitution, write street number or location) (I rural, give location}
{d) Length of stay: In hospital or institution pry-r i (| ¢ Citizen of fore: try? v Na)
pocify whet e) Citizen of foreign coun es or No
In this community........ 1 Yr. 4 mo. d
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3, {a) PRINT )
name.. . Albexrt Lennartz
PTST T Social o 20. DATE OF DEATH: Moty At Cer. day. {f
N t ' . Social Securit,
! veteran Nn 1; 330_1&0'1 g year. / f ‘p 5_3 _...hour / 0: minute /5 ﬂ M.
4] 4
pame war 21. I hereby certify that I attended the deceased from...... W /3
olor or 6. (a) Single, widowed, married, 19 ¢f} to. X - 7 S 107 a8 ._
s sex... MBLE | Uince WS /d“"“"’ed--ma'rried that T last saw h.2_#27 alive on Nec. L 10w¥E ~
6. (b} Name of husbandorwife..._............... 6, (¢} Age of husband or wife if and that death occurred on the date and hour stated above. ration
__A.u_gu.s_a} L ennal‘t Z a]ive......m.z_a..._...ym.rs Immediate cause of death, b : ’?1
7. Birth date of deceased Ma’y 23 1868 ot
{Month) (Day) {Year)
&
8. ACE: Yeara Motths Daya If less than one day Due to / ” '@
P 1.
7 5 6 16 ht. min ) J K
Due to 1
9. Birthplace.... Gem S 4/ . Y 4i
{City, town, or county) {State or foreign oounuy)

10. Usual accupation

Watchman Granite City

Other canditions, Cod B ? 77w~ fctrern,

t {includs preg; y within 3 mqnihs of death) *
11. Industry or busi 8 eel co. Vialer Aindi M'? < - | PHYSIGAN
or findings: N
g 2. Name.....JOBEPH Liennariz . i g /77 .
c ! 2 L J 1=
< 3. Birthplace Ge maﬂy f( ‘7 [ e‘" 0o d "' L entliantiod ‘;h;jcmﬁg;:g
iy o, it X {Stata or foreign country} hould b
E ¢, Malden B ETEH" WBIT 1 0, O autopsy a2
. erm tistically.
g 15. Birthplace (GL,G‘;“ mﬁg o mf‘“i“;fnu” 22, If death was due to external causes, fill in the follpwing:
16. (@) Informantwn&ggmgw& H:aed ee (a) Accident, suicide, or homicide (specify)
(t) Add ___5675 Itasks B%. . ... | & Dateof occurrence o
17. {o) ___E;z:___w:?__._.__ . {5} Date thereoi__ /L= ¥ @ WheredidInjury occus? Gy Camain e
{Burlal, crematioa, of ramoval) (Munth) {(Day) (Vear) {d) ?1 jury occur ln or about home, on farm in industrial place, in public p!ace?
{¢) Place: burial or cremation Calvary, E_d_‘_vﬂzrdBVil e
18. (o) Signature of funeral director..... Albe_rt~ﬂ._.ﬂoppe_-I_n ®  hile at work?P_ .. ﬁm%h%rjfwy e
@ n.-A T (M.D. orothcr)!i’.[‘

) BEE L0 10T

(‘Be;i;:ru'l sigoature)

7

19. (a)
(Daunn:nudlnal vegistrar)

. Signatnre..

Address @ﬁ(B ?‘é—t‘-—/_ﬂ—-ﬂ

. Date signed. , %

{Licensed Embalmer’s Statement gn Reveno Side)
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STATEMENT BY LICENSED EMBALMER

* . -

I hereby Certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

: Reglstered Apprentlce No ) ' )

working under my personal supervision.

Llcensed Embalmer No ........ 3 :7(_ .......

. VP P..O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis OW’N ]!ANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.) . . S 7. ‘

If this body is not embalmed, fact should-be so stated above, : .-




