SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSB,

Lena Luft

AND OF
(OR) WIFE oF

g5 0EC A2 MISSOURI STATE BOARD OF HEALTH °
BUREAU OF VITAL STATISTICS 2 7 1 8 d
CERTIFICATE OF DEATH ﬂ. b =
1. PLACE OF DEATH ?@ Do not cse this space.
(a} County.......ccorvvrceerans Registration Distriet No........ccooceeveecnnnes
{(b) Township............. q Primary Registration Disl.rlct No. ............. Registered No.................... 9491
© cuy St (4} Street No
(Il death occu.rred in Honpltal or Institution, write itsa name instead of street and number)
(e) Lengih of residenceln ity or town where death oceurred yra. mod. ds. {f) Howlongin U.8.,If of forelgn birth? 8. mos. da.
2.'PRINT FULL NAME B ard, Ll B st es e
(@ Renidence, No.... 0071 Heple AVEs .\ @ .................................................... I
{Usual pluce of abode, i no street addreas, write county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (uwrite the word) 21. DATE OF DEATH (montH.oav.anoveary OCE. 29th . .13 38
] v
P"{a"'e wido";ed 22, HEREBY CERTIFY, That I attended decezsed from ]

2 1032, to... Qe N~

6. DATE OF BIRTH (MoNTH. DAY. AND YEARY M 2T ,

-
1'? th ] 18 '-)9 to have occurred on the date stated above, at..»

.
Ilost saw b Vs, aliveon..........

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS If LESS than 1 || The principal cause of death snd related causes of importance were as followa:

,?9 day, ..........hre. Date of anset
of..........o....min. 19 3

z B, Trade, profession, or particular kind of H.: ?7

] work done, as sawyer, bookkecper, etc..... 4. & TN QT ..

E 9. Indystry or businessin which work

by was_done, aa saw mill, hank, etc Re Lilred

3 10. Date deceased last worked at 11, Total time (vears) || it coe T e I vt srrsaeees
this occupation (month and spentin this

8 YeAT)} v LT 0T a1 TN | R AU < ol NV

-

2. BIRTHPLACE {CITY OR TOWN)

so that it may be properly classified. Exact statementof OCCUPATION is very important.

item of information ehould be carefull

EATH in plain terms,

(STATE OR COUNTRY) 6 ____________ o
§ [ 13 NAME Unknown e s
I .
E - £ :

14. BIRTHPLACE (CITY OR TOWN) ;) S
E { STATEOR COUNTRY) Unknown ﬂ Name of operation....."".. . Date of........
What test confirmed diagnaosis?,.,,.... Y. Y8 .. Was there an nutopay?........

x
% 15. MAIDEN NAME Unknowmn 23. T death wan due to external causes {violence), fill In also tha following:
B 16. BIRTHPLACE (cIT. # || Aecident, suicide, or homicide?.........c.coveerereenn Date of Infury.....cccocveieee 219

) “I7|| Where did injury occur?
b (STATEQR COUNTRY /? Unkrﬁ'}pﬂ " ere nlury (Specify city or town, county, and State)

_}Z{ Corloyg /< A e t Specify whether injury occurred in indostry, in home, or in public place.

17, INFORMANT...........

(ooress) 5434 Goet}m Ave{/ M

3

18. BURIAL, CREMATICN, OR REMO

emorial Park

M. ofelov.. dat w3

| Nature of injury

N.B.—Eve
CAUSE OF

/ ‘) 5 ( 24. Was disease ot injury in any way retated to occupation of deceasod?...........w..
19. FUNERAL DIRECTOR (NAME)./. (’ S w;"“"""‘“‘_"‘ It o, specify. 4, . J

{ADDRESS)

Bl

Local Registrar.

(Licensed Embalmer’s Biatement on Reverse Slde)
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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 Appfenti'ce No , working under my personal supervision.

Note: The above MUST BE SIGNED BY. TI-IE LICENSED EMBALMER in his OWN HANDWRITING.

with the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, nbove space shonld be left hlank.

(Failure to com]




