5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR]

re FB””““ vz, =, STANDARD CERTIFICATE OF DEATH St it o 750
S Reﬂ"“!! OEnglstEcE‘g lg& a Primary Registration DIStrict No. . .umeerovmromrenrens 1 0 126 Registrar's No '?G‘:.l;

1. PLACE OF DEATH: q; ] 2. USUAL RESIDENCE OF DECEASED: i / }
(a} County . iss ,'
% @ Clty ot town St LOUi g, Mo . {a) StateMlaouri (&) County. 7 7
] (If outaide city or town limits, writs “RURAL" and name of township) (¢} City or tuwn..St ) Loui a o
E () Name of hosplta! or institution: (If outside city or town [imits, write "RURAL™) j/
Lutheran .H°§Pi_tal, - @ sweet No..2012 _Ray Ave,,
{If not in hospital or institution, write street number ar location) 0 (I rural, give location)
(d) Length of stay: In hospital or institution 8y
(Specify whether (e) Citlzen of forelpn country? NO L) : {Yes or No)
In this community Life. t 1
= yeara, monihs or days) If yes, name country.
-] MEDICAL CERTIFICATION o
£ | iy FRINT  Louisa Sedlacek
< o R r— 20. DATE OF DEATH: Month__oJ &1} day.. 21 st 2
' veteran, . (e a urity
§ . © N —— year. 194 5 hour. 5 minute 10 A M.
name war, [ 2
p 2L, 1 hereby certify that I attended the deceased {rom g fwit-ti-th
= ) 5. Co!owr 6. {a) Single, widowed, married, 10 to "
I 4, Spg\ Fe ma 1e race. hit e dwurced..w_j:..d:..o...v..‘!.e..d-.. that I last saw h {_f _alive on 2 ﬂ — . 19“{_“:
E 6. () Name of husband or Wife ... '::-. (c)ié‘ge of husband or wife i || and that death occurred on the date énd hour stated shove. Duration
e
E allve .. years Immediate se of death
7. Birth date of decensed. MBY. 318, 1871 s 2% -5
j {Manth) (Day) (Year) - -
=
L] / AGE: Years Months Days If less than one day
g
E o 7’3 7 20 hr. min, (/V O
- . Due to....
g 9. Birthplace St. Louis N Mo. {, . ] . q )
‘D (City, town, or county) (State or foreign country) / P ‘;
. . . Other conditions ... WA AU S =
=2 10. Usual occupation At home ! e M| “(inclads pregnancy within 8 months of deathl” o
=} 11, Industry or business T PHYSICIAN
. jor findings: .
Jl g 12, Name. William:Riewe . .. cras OF operations:...__..... : e I
nderline
| E = | 13. Birthplace Germany _ H 3‘&3‘&23
. (City, tqwn, 4r ool et - *+-i (State or foreign codntry) Of autopsy. - el : : ~.[should be
E 5 14, Malden name. 1\‘0 En ‘I]n t;‘ pe .- R chargeﬁ sta-
L L LIt - Mt tistically.
= :
é g 15, Bmhphct.._.._.iagl;Qm%n_ ---------- P TP — ——Y 22. If death was due to external causes, fill in the following:
£ |16 @ r2formant Howard Lovely . k. || (@ Accident, suicide, or homicide (specify}
B @ Addres_ DO12 Ray Ave., L 1| ® Date of occurrence
17. (s} A_Bm_.l_..._..-.:_ ....... (b) Date thereof.., 1/ 24/ 45 (@ Where did injury occur? {City or tawn) (County) (State)
(Burial, cremation, of removal} (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public piace?

{e) Place: burial or cremation,

18. (o) Signature of funeral di

tthevis
: 2 P
7027 YO e ...
(%) Address L% % %X/ .

19. (a) 5.::;}&“;&2_ 3 (Reristrar's signature)

(Licensed Embalmer’s Statement on Heverse Sxde) ’ 7 / I -




STATEMENT BY LICENSED EMBALMER

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

e e e eee et et et aen . Registered Apprentice No.........._.____.

working under my personal supervision,

Signed.... .

-

‘Notes 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.




