7 6o b frurbugline £

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

DEPARTMENT OF COMMERCE
F l UREAU’ or 'mx CENsUS

24 1944
Y iy A

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._b..dz..é._._

4 [any 3} /
1:-?&-3%
State File No

Registrar's No. ¢2 / (32-‘

Registration District Ne....1

1. PLACE OF DEATH: .
St., Louis

(o) County .

(5) City or town Inxemburyg

{If outaids city or town limits, writea “RURAL” and name of township)
{¢) Name of hospital or institution:

Torrance Nursing Home

(If pot in hospital or institulion, write street number or !mlﬂn)
{d} Length of stay: In hospital or institution wee

2. USUAL RESIDENCE OF DECEASED:

(a) State Mi ssour i (5 Couaty 0(2/;
{g) Cityor tuwn_...___St ] Louis / 7
(If outside city or town limits, writa “RURAL"™) 4

(d) Street No 2715 Hadley St.

{If raral, give jooation)

. - (Specily whether || (¢) Citlzen of foreign country? {Yes or No)
In this community........ 6 O years /
year, months or days) . If yes, hame country.
MEDICAL CERTIFICATION
ife PRINT Mrs, Lizzie Flala Octob 16th
20. DATE OF DEATH: Month..wCLODET ., .

3. (¥ If veteran, 3. {¢) Social Security

1:55 PM. . .. M

none xo__ IONE year hour
name war. Q.
. 21, ereby certify that I attended the deceased from
‘I femalel ohrhlte 6 (@) Single, widomeg, Tmaj &L 13 ik to... Wy Y& S/y
4. Sex rac ’ diverced 2 that Tlast saw heAn aliveon  ChRLoCodA Ll 109
b) Name of hysban e 6. (6} Age of hu d or wife if || and that death occurred on the date and hour st.ated above. Durati
6Jé)S e pi'l g dFridj.d. ahv:_.____i_?_é L Immediate cause of death uratio
7. Eirth date of deceased.. ADl‘il lst * 1876 f{"z - L‘O“M c(_fa;ﬂ.eyq ‘{ &‘7.
- < ——(Month) (Day) (Yoar) - - / ’
’ I
8. AGE: Years Months Days If less than one day Due to /. ] £ ~ )
> " % . /‘—,M %Lﬂl 7
7‘ 6 15 hr. min 7T ; /
(,r ~ Due to
9, Birthplace GErmd.ny = .
(Cu}?-il wwn, or county} 1(State or forcign conatry) Py \
. Qther conditions.
10. Usual cecupation cusegwife — - (Locinds prognancy within 5 nsatis of death) h} ~
11. Industry or business. PPTTTT T 2 1 PHYSICIAN
5 ( 12, Name Klicker P S Y =
= - . i -y nderline
) P : H Germany || s
Ly, tow: un| or Eoceign country
E 14. Maiden name UnikHown : Of autopey :ih:g:eg sta-
Germdn ........ [tistically,
E{ 15, Birthplace. TP R — Lf:smuor P wm{_’) 22. If death was due to external causes, fill In the following:
16. (a) Informant MI“ « JOS eph J e Fidld (e) Accdent, suicide, or homidde (apecify)
(¥) Address 2715 Hddley St {8} Date of occurrence
17. (o) ‘buria 1 (¥ Date themof._._l.o...—_l_a.-_..q_:i._.._ {e) Where did injury occur? (City or town) (Cousty) (Staws)
(Burial, eremation, or cemoval} (Mcath) {(Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(@ Place: burial or crematical€%__Pickers Cemetery
f place)
18. (o) Signature ot’ funera.l dmmHY . Leidner U. Co. While at work?m...., _______is_‘_)dy Lrpaglplacs) o osury... —-—8--—--—- o
® bt Louis Ave, Ala
23, Slgnamm._......
19. (a) m 1 9 éé',f L [

(Dato reccived loca) regixirar) (Registrar's signature)

£¢7)

(Licensed Embalmez’s Statement on Beverse Side)

. D.or otwa_
Date signed.. [ ;_‘
o



D v

< STATEMENT BY LICENSED EMBALMER '

. 4 .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

s M) (P [ Geertt]

! - Licensed Embalmer No. , / é 7 %

. ' . P. O. Address..0.22.3 P%—«f ﬂ»‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llAl\TWRlTIl\G (Failure to comply with
the above constitutes grounds for revocation ?f license.)

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

working under my personal supervision.




