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WRITE PLAINLY—USE UNFADINC BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

TE0 e Ok STANDARD CERTIFICATE OF DEATH State File No..
DEC 24 1946 42807~
Flm é ......... . Primary Registration District N °"“"""""""1"0'Q 3 Registrar's No._._.iﬂﬁ&& .

Registration Distriet No.......

1, PLACE OF DEATH:
(a) County.

Louls

(5) City or town St,

(I outside ¢ily o town limity, wri

(¢) Name of hospital or institution:

5577 Pershing Avenue

“RURAL" agd pame of township)

{If not in boepital or institation, !;:IE strest Aumber or locatinn}

(d) Length of stay: In hospital

In this community

or institution

(Specify whether

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED;

. ]
{a) State L‘iiBSDU.I‘i (b) County. 0 @{\
@ Ciiyortown..... 3L 710Ut 85 1MoL ve, vV
(If outside city or town l.mul.l, write “MURAL") | S
@ Strest No... 09077 Pershing Ave. )
{if ruzai, give location) 9
(¢) Cltizen of foreign cotntry? {Yes or No)

If yes, name country.

{a) PRIN

bolt ST (O p g Rp e Al

N ..

3. (b) If veteran,

3. (¢) Social Security”

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. | &= sy 1§32

ymr___.J...ﬁ_.u_..b.__,_",hour ; Z minute. /5 A M.

name war, No :
l. 21. I hereby certify that I attended the deceased fmmm..mﬁr f
/ $. Color or + 6. {a) Single, wdowle‘d. i d — 19 ‘JLT.D J2 =~ 1% 19 L{.b

Ma Ly (i 4}
4 &L”E‘e“g'la]:g mce‘w’h“i"e """" divorced T1e that [ last saw h..&XC.. ative on 12 =\ 2 : 19’4‘:
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. j

. Duration
Leon Rovee alive.. OO _years |} Immediate cause of death.... A N
7. Birth date of deceased.. Unknown

{(Month) {Day) (Year)
8. AGE: Yeara Months Days If lesa than one'day Due to —~ ﬂ o i
/ J_) i f v
About 72 hr. min L// W
Due to

9. Birmpace. Sbe Louls Missouri [ 7

{City, town, oz county)

{State or foreign country)

10. Usua! occupation home
11. Industry or business VAT PHYSICIAN
. . ajor findings: ATt -
é 12. Name : Joseph Baer - . - ++ Of operations.....%: ! A R
= - Underline
21 13. Birthplace Austraa 4- the cause Lo
¢ Uﬁﬁﬁ'&?ﬁ’ ) - (Suate or foreign oountéy) Of autopsy. should be
g 14. Maiden name . - . chargeﬁ sta-
. . tistically.
B . 4
g 15. Birthplace TP ———— %;Effrrii“nuﬂ 22, If death was due to external causes, fill in the following:
16. (&) Informant Dr. C. E.Rovee (a) Accident, suicide, or homicide (speciiy)
() Address 5327 Pershing (5) Date of ocurrence
v . - v
17. (a) Burial (4} Date thereof. 12-=13-46 || (& Wheredid injury occur? Sy Temese e

{Burial, cremation, or removal)

{¢) Place: burial or cremation

Mt. 81nai

Maonth) (Day) (Year)

Cem,

18. (a) 'Signature of funeral du’%tél//

*

-

Address .

¢ 1571940

19. (&} Q
ate received local registrar)

y:d injury occur in or about home, on farm, in industriaf place, in public place?

. : \ ] (Specify type of place) :
While at work?____ X & (¢) Means of injury...imemcs e

~

23, Signature.. M.h_ NS N (M. D, or other). g.....
Address. 828 AL 1o A4 S Date siEned_!AZE_llJ;.vg

/ {Licensed Embalmer’s Staicment 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. oo ecens ,

working under my personal supervision.

Licensed Embaigfer No.....4 g pi,

N P. O. Address.
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 embalméd, fact should be so stated above,




