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N. B.—Every item of information should be carefully supplicd. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ver

tant.
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@FMNT OF WERCE

MISSOURI STATE BOCARD QF HEALTH

D AUG 11 1939 STANDARD CERTIFICATE OF DEATH Stala File No :
Registration Distriet No.. 79 1 Primary Registration Distriet No. — Regisirar's No 6072
1. PLACE OF DEATH: m 2. USUAL BESIDENCE OF DECEASED: o v

{a) County. -

®) City or town Sfa.. Louis (@) smza___._MiSs_OuJ:i! (B County

{If outside city or town limits, writea "TRURAL" and name of township} 0
(¢) Name of hespitai or fnstitution: ¢ St, Louls a
¢) Clty or town L] 3
Citvy . Ho q;p 1tal (17 outaide city or town limlts, write "RURAL"}
{If not ju hoapita) or Institutiun, writdstrest number or location)
{d) Length of stay: In hospital or institutio N {d) Street No. %MQLMM_&L_—“_

{Specily whalher—
Inthis community.

{1f roral, give location)

years, moniha or dnys) {¢) If foreign born, how long in U. 8. A.? years.
: .- MEDICAL CERTIFICATION
S, Amelia Leclaire 1 L -y T
R O S 20. DATE OF DEATH: Month day uly
' voteram, / - e S y i Year. 1939 hour, 4: H 10 minute ___E_.,_M
name war. No. = a
21. I hereby certify that I attended the deceased fro
8. Galor or 6. (a) Single, widowed, marrled, 19 to 7/7 19..39
tsex..Female | rmeWhite divorecd WAAOWEA || ot testeawhgm ative on 7/ 1539
6. (b) Name of husband or wife. 8. {c) Age of husband or wife if || &nd that death occurred on the date and hour stated abave. Duratio
Gl
e lBte Panl E. Lecdaireuw...76. . yans Ty dos ot i
7. Birth date of docensed L. 1st. 186 s Pllegn i rolilis ,
(Maozh) {Da) (Year) /A »
L"4
B. AGE: Yean Months Days It lesn than ooe day Due to. ;‘g /
77 7 6 . : A N4
T, mip,
- . R i T ?‘ Dua to. _/ I}\ m _/ /
'9. Birthplace........... - Germany. - L2 ' 1’ / ) Y ~ .
(Ciiy, town, urﬁaunu) iguu or foreign cotntry} l / ¥ I H
ew Qther conditions.
10. Usual occupation ous or w {I ::;udn preguoncy within 3 montha of dmlh)u | ————
11. Industry or busi PHYSICIAN
&= . Major findings: * . . v JR—
B [ 12. Name Frederick Koch, L, Of operations Undertne
= nar
: 13. Birthplace : Ger'ma ; 2151:!:::!:&38
‘oreign country, shou a
5 [ 14, Mtdenmame WL THETRTHRES e kLB Of autopsy e
¥
&) 16. Birthplacs Germany -
= (City, town, ar connty} (State or foroign conntey) 22, I{ death was due to external czuses, fill in the following:
. . - - 0 'y PP ) ‘
16. (a) Informant’s own signatur TR AL res A (a) Accldent, sulcide, or o (apecily
) Address 4 . . {4} Date ol occurrence.
j T
17, (a) Burial (%) Date thereof 59 Where dld fnjury acen: {City or town} (Coanty} (State)

{Barial, cremation, or remaval}
() Place: buria} or cremation___ﬁxv Pe
18. (o) Signature of funeral director 5 mm

& Addres___ 1417 N..

(Monih) {Day) (‘?wr),

19. (a) W
(e {Da local ragistrar 93)

(d) Didinjury eceur in or about home, on farm, in industriz| place, In public place?

(Specify lym of phn)

28. Signatore (M. D. or other)

Address Clty H 03 Qutﬁ.l . _ Date signed______

(Liccnsed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 “héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No

working under my personal supervision.

Signed HM % /( Q—ruaf(/\_
Licensed Embalmer No. 607 %% 7

POAddresst iid%%—mﬂa“'

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

If this body is not embalmed, above space should be left blank. '



