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

DEPARTMENT OF COMMERCE

BUREAU OF THE F‘
BSEP 231091

Hﬁau&tion District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State

Primary Registration District N°-—--—}@-Q-Q—-~

26594
6490

File No.

Registrar's No.

1. PLACE OF DEATH:
(a) County.

Ste Louis, Misgsouri
(If outaida city or town limits, writs “RURAL" apd name of township)

(¢) Name of hospital or institution: . -
City Hospital, #1
(1 nos in hospital or institution, write atrest number or location)

(d) Length of stay: In hospital or Institution.....LQ.avs. ...l
{Specify whether

(&) City or town

In this community.

2, USUAL RESIDENCE OF DECEASED:

(a) Sta:c_q__.M_iﬁ.B_Q_nIL_ ..... (3} County.
8t.Louis

(It outside city or town limits, write "RURAL™)

4323 Tholozan

(If rural, give location}

A3

(¢) City or town

{d) Street No.

3. (& If veteran, 3. (¢} Social Security

yoars, months or days) (¢} If forelgn born, how long In UJ. 8. A.2,........ years.
MEDICAL CERTIFICATION
3 (@ PRI e John Landwehr 5 —b L
20, DATE OF DEATH: Month July day. oE ™

year--—...lgj.].ﬂ_._.._..honr.g.ilg).w_.........__.minute..........,ﬂ..u._._M.

11. Industry or business
{ 12, Nam-
& L 13, Birthplace

{City or co )
‘é { 14, Maiden name_........: Mx i_Q.ﬁ.B. W

Loule Land wehr

....... Gg.;;mﬁm_f,

(City, town, or county) " {Btate or foreign country)

16 (3) Informant Fred W,Landwehr
~'() Address_... ... LQD..&H_QD_.,_Ill;__._ I
8-1 1-40

17. (@) Removal () Date thereof
~  {(Month) (Day) (Ym)

Barial, cremation, wrmv-l
(¢} Place: barial or amnﬂnn 0 ' Fall On Il 1

18. (6) Sigmature of funeral dhmor_Alb_em_._H.-mp.p.e__—

() Address___._____2 L7
o o MG 119405~ _émw_mm)

{Data received local registrar)

15. Birthplace

f\

o No._.NONE.
mmev - i i — 21. T hereby certify that I attended the d d from -TU.l,Y
5. Color or l 6. (o)} Single, widowed, married, oD 19 .J.]..Q;o Inl y____gl’ _— 19_40;
4. Sex Male race. White divorced.=.= lee -------- that I last saw h__ i1 aliveon_._ . . e 19000
6. () Name of hushand or wife ... 6. {€) Age of husband or wife if || 20d that death occtirred on the date Duration
______________________ _E_ingl_e__*_____________m_ alive. ... years|| Jmmediate cause of death
7. Birth date of deceased July 29 1864 | .
{Month) (Day} {Year)
8. AGE: Years Months | Days If leas than one day Due to. / 7
7 6 0 2 hr. nmin B ] / ’
Due to. 4 b
o, miace_Sumperfield . I1linoisl -
(Ciey, town, or mnly) Slnta or foreign country)
10. Usunal oocupat.ion_....__._._.____AJ e Ch an i c. Ol:l.ler‘w:nﬂl tl

PHYSICIAN

Underline
the cause to
fwhich death
should be
charged sta-
tiatically.

Major indings:
Oof opemrinn.l

Of autopsy.

22. If death was due to external causes, fill in the following:
{a} Accident, sulcide, or homiclde (apedfy)

() Date of occurrence.
{¢} Where did injury occur?.
{d}

{City or town) {State)
Dld injury occur in or about home, on farm, in 1nduau-ia.l p!ace. in public place?

(Bpecily type of place}
(e) M of

While at work?.

(M. D.orother)______

Hde0........

(Liocnn_d Embalmer’s Statement on ngru Side)



:‘{;‘.‘S:é“:;h‘, oy

STA;I'EMENT- BY LICENSED EMBALMEB

. "
-~
. -

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

working under my personal supervisioﬂ.
T

~Registered Apprentice No.

.- Licensed Embalmer No ~< ? 7/

P, O. Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failuxe to comply

the above constitutes grounds for revocation of license.)

.

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



