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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..,..........,,.m..,.._...i.o 0 3

State File No 39917
Registrar's No."_"...._l_j;{_);s;‘i

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH: A
- o Yo s
{a) County. St L - {6} State h{i 330Url (& County P
() City or town . oulis : 3t, Louils 4
(!founidu ciI:y or town limits, write "RURAL’™ and name of township) (¢} City or town * X b L \

{¢) Name of hogpital or institution: (If outaide city or town limits, writa "RURAL") l

5823 Lindenwood Ave. @ sweet No._D823 Lindenwood Ave. 7

(If oot in bospital or inatitation, write strest nomber or kocation) . (If rurn, give location)
(d) Length of stay: In hospital or institution -

mgth of stay: In hospital or instity j CSponily whaiher || ¢¢) Citizen of foreign country? no #.....(Yes or No)
In this community /{)’j
years, months or days) H If yes, name country.

ol PRINT - T,ouise T, Willy

3. {c) Social Security
XX

3. (b) If veteran,

, name war. XX No

6. {a) Single, widowed, married,
g} divorced._ N1 dOwWed
¢

) Age of husband or wife if

‘ 5. Color or
&, Female White

6. (b) Name of husband orwife. oo

bl

race,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month D€ CEMbET 4., S4th

year. 1944 hour. 5 H 30 minute P M
21. I hereby certify that I attended the d d from
e 19.67.gto..../. Z ~ 2 19% %
that Ilast saw h..zAq.. alive on L2 EY 19 Sy

and that death occurred on the date and hour stated above,
Duration

alive.e oo FEAIS Immediate cange gf death .
- ﬁ _ A k..
7. Bisth dace of deccaseaMAT.CT \BESABT Y, — ‘MM
{Month} {Day) (Year)
8. ACE: Years Months Days If lesa than one day _.'\S?,"“
73 8 ? %« hr. min

Lr

0. mrmplce Creyfeldt

(City, town, or connty)

Germany

(State or foreign eoui‘:uy)

a her conditions. [
10, Usnal occupation t home Qther CONIIONL. oo / (/' l
.1 ! - ' PHYSICIAN
b dndustey of u Major findinga: [
g 12, Name SC b"ﬁ'! ft' - T « - Of operations Underline
&=
21 13. Birthplace (QE‘IOt Known (sl.\i.gt: 1_{110‘5111) %ﬁfﬁﬁ; b:ﬂ
¥ or . or foceign conntry,
= 14, Maiden name.mr O L RHOVIT . Of autopsy.-. charged st
E G rman L,, “ltistically.
g 15. Bmm_%ﬂeﬁ_imw (Suum— . Ymnu’ 22. If death was due to external causes, fill in the following:
16. (@) Informant=. G L18TE--M, Pennypacker: .. . 1.|l@ Accdent. suicide, or homicide (specity)
5825 Lindenwood Ave - (t) Date of occurrence
(¥) Address
. o _burial . (&) Date thereot. 22/ 28/ 44 (@) Where did injury occur? T T
(Burial, eremation, er removal) (Month) (Day) (Yeor) (d) Did injury occur in or about hote, on farm, in industrial place, in public place?
() Place: burial or eremation Do Se PELET & Paul Cem
18, {a) Signature of funeral dlrecwr Joa ..L -_leege nhein: & Souls While 2t work?_ . “(ﬁpf““:’ typa of place) , m;ury___.: ___________________________
wrenpep-.0 7100 volg Ave, . .. Z X
@ Ad DEC % Ey Py 23., Sm-namm /0* m@ T IADAL AT D or othe;) a"
19 (e) (Dats roceived local registrar) _ ~F (ﬂem:u -nmtm) Addmm Jé _. Date signed._.” "2

{Licensed Embalmer’s Statement on Revcrse Side)
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’ o T)
STATEMENT BY LICENSED EMBALMER . -
. . v f
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... MRS

Registered Apprentice No...

Signed /@fﬁw '
‘ Licensed Embatmer No..... 3.8 1.7, .o

. P. 0. Address 7 02 7 _ma-u-ﬂ-oo

working under my personal supervision.

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.)

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




