#37919

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI U
Buszyo or s Caneus STANDARD CERTIFICATE OF DEATH e it o DR

DFEB 7 4%
Rﬁ:!f.lr-ann District Noweee o B e Primary Registration District No., ...._.._.._.....] O O 3 Registrar’s No 77R

1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED: Q ,E?_ g\
(g) County - - Mis Smlri
(5) City or town St. louis 'Mi ssouri () Seate ) County ’1”
(If outsida city or Lown limits, wrile “HURAL" and name of township} (&) City or town 8% Louis ,\P
(¢} Name of hospital or institution: (IT ousids city or town limita, write “RURAL") \
Ste.louis City Hospital #l. . (@ Street No..... 2205 K80
{If not in hospital or ipstitution, write slreat nomber oz location) f) {If rural, give location)
(@) Length of stay: In hospital or institution . 3 d.ay = . .
75 yoars (bpeml‘y whether || (&) Citizen of foreign country? no (Yes or No)
In this community. ;
years, months or daye) If yes, name country.
3. (6} PRINT L Wei b MEDICAL CERTIFICATION
FULL NAME eha "elnberg 2504
TR 3 ) Social Securi 20. DATE OF DEATH: Month Jane 4.
B veteran, : . (e cial Security
N T .l9}+ ..L,,,,,,___.hour,,,,,w,.,A,B, 30 .minute.._ o.M
name war. o
21, 1 hereby certify that I attended the deceased from l 19/’4‘5
- \ 5. Color ox;ﬂ 6. () Single, widowed, married, 19. l/eg/hﬁ ___________________ 1o ;
4. Sex Y i race : ' divorced_.__.w____._.._ N that Ilast saw h€XI. __aliveon 1 /??/JL!J . 19, .. H
6. (5 Name of husband or wife....._.........._.. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
Paul alive....~=... ____years || Immediate canseof death.... s .
7. "Birth date of deceased:j.an_.._-l.ﬁ___.la?o
{Month) (Day) (Year)
8. AGCE: Years Months Days If [ess than one day Due to
\/‘ 75 Q 6 hr. - min, -
Due to
9. Birthptace.........St_Louis Mo ) 7
5 - ~ (City, town,ovcouaty) -~ ~  °° °  {State or foreign cdfle v) L
. Other conditions
% 10, Usual occupation at home. P e -~~~ || (lnclude preguancy within 3 months of death) I
DI t1. Industry or business R POYSICIAN
ajor findings: —
o I8 ( 12 Name..:o..Gustav Luther. o o . 4[| “0f operaions.. , , : ,
vl = vr . - : roe Llli.Jnderlutu;-
E ;5. 13. Birthplace GeI'R;IB.n_V - W;Iei‘(::}a‘lézzlg
. wn, mnty) ! {(State or foreign country) Of aut should b
3 |[g] g 1o nesston e Hapya" S¥rdbsner i autopsy charged sta-
[ [‘ tistically.
Ex " I'man = =
E g 15, Birthplace PP — (s“wcffmd‘n miu_r, 22, If death was due to external causes, fill in the following:
2 |16 @ Informane. Paa Q ‘?‘(Q&g (c) Accident, suicide, or homicide (specify)
B () Address 3720 Phes () Date of occurrence
7
’ £} Where did inj occur?.
17. (@ . ) Date incres8R._2D 1945 || © jary T e ey e

(Burial, cremation, (Month) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?

New St Marcus Cem

{¢) Place: burial ar cremation

18. (o Signature of funerat director Baidormieden F-H.-Inc || - wu e et injury £
) Addre;—sj 955 St Louis Aw L ey
" roibher)
o e s 3% /85
(Dnureecwedlocalreml-rar (I\emlmrsnmlm) ,,,,,,,, ate Mfmed.. .. ...

v o

(Licensed Embalmer’s Statement on Reverse Side)




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.

, Registered Apprentice No

e S ) ) )
Signed d«//é)//l/ )&7&
Licensed EZbalmer Now... 2.3 oL 77
P. 0. Address /fj{ j/ W

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

working under my personal supervision.

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




