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DEPARTMENT OF COMMERCE MISSQUR1 STATE BOARD OF HEALTH 33409

. No, 2
e e AUG 5 5 38 qﬂ? 91 STANDARD CERTIFICATE OF DEATH s rs 1o
Registration Dnstrlct No._ 2 & 8 . Primary Registration District No._._l_g_c,),a. Registrar's No. 5854

1. PLACE OF DEATH: 2. USUAL RESJDENCE OF DECEASED:

(a) County. .
®) City or town 5t.Louis, [, 0) State. MQa ) County

(if outelde city or town limit, writs *RURAL" and name of townshigf™ o
(¢) Neme of hospital or Institution: St Lonis dﬁ
{c) Clty or town . s
_ 6120 McPherson Ave. (1T ontaide city or town limlts, writs "RURAL™)
(If nat in hoapital or inatitotion, write atrest pamber or location)
{d) Length of stay: In hospital or institutlon (d) Street N"--—---mﬁ-lB»Q-*MC-E
(Specily whether {It rura), give location)
- In this community. T8 Years.
yaars, months or deya) {e) If foreign bormn, how long in 1. 5. A2 FOArs.
MEDICAL CERTIFICATION
3. {a} PRINT
FoLLname__dJohn C.Lebens. 1 ............. Jul 10 th
20. DATE OF DEATH: Month Y day s
3. (&) If veteran, 8. (¢) Social Security
. lgﬁll__hour
name war No.
21, I hereby certlify that 1 attended the deoease Im
5, Color or §. (o) Single, widowed, marred, / 9 q 19
s Male | neWhifte avorces. MALrTied that T lagt saw hz‘ggaalive on_ (
6. (b) Name of hushand orwife._ ... 8. (¢) Ageof higa or wife if |} and that death occurred on’thped )
Duraticn
—Katherine Lebens. alive.__O_ vears|| Immediate cause of dea S—
7. Birth date of deceased_Q.C. L Qllﬂ]:___...lf? 1864 . ...
{Month) nv) . (Yoar)
8. AGE: Years Months | ~ Daye If lega than one day
1
75 8 25 hr. in.
L™

9. Binhplace-. O L. Loui s, Mo,

# - ! ” 7 ]
(City, town, or county)} {Stae or foreign coon! //
14 ~ ) \:"’"_ . Othﬁndl tiona

10. Usual oceupation... (Loclude preguancy within 3 months of death)

1. Industry or business St bt LOUﬁ. S GlObe %_ ;3 /I',s—;E PAYSICIAN

-

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-] E—— n ey ;
£ [ 12 veme_ Peter Lebensiy e K é%f Fd o
; g > nderline
= L1s. Birmpiace_GEIMANY, | | R B
(City. town, or coanty) (State or forcign country) Of nuto; [ [} /5‘ I :r!l:f,c‘l:&eagg
& [ 14. Maiden mame_ Mary Dot @rmanm, — per < ] - Jeharged ata-
E{ i Germany . y tistically.
2 i8. Blrtt‘lplaro Prey w'n.wm;n“) (State o7 Tarclyn sooatey) 22, if death was due to exvernal musea!ﬁu in the following:’
16. (a) Iaformant. MIT'S Katherine Lebens (a) Accident, sulcide, or homicide (specify)
) Address__ 0120 McPherson Ave, () Date of occurrence.
1. @ .Burial () Date thereot__ 1 =12-40 | (9 Where did injury cccur? (City e town) (Coty) (Srate)
(Burisl, crematlon, o remaval) {Mouth) (Day) (Year) [} (£) Did injury occur Lo or aboot home, an farm. in [ndustrial place in public place?

alvary Cemetery

(¢} Place: burial or cremat.[on.......g
18. (a) Signature of fu.naml
)]

7 731 gf 2l | %5
(Dsteroceived Incnlraxi-uar) Address_ 4

While at work

&7

{Bpacify typm of place)
( ¢) Means of injury.

—f
L e cengZ VL0

7

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
+

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

Licensed Embalmer No.......,a_f....._.gf ................. -
P.O. Address..l.éf%g...f

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

, Registered Apprentice No
working under my personal supervision,

If-this body is not embaimed, above space should be left blank. " : _
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