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Registration District Nu.._N?..Z.....___... Primary Registration District No.wm.......{..../.../..... Registrar's No. /1 ?; é
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a (s) County St.Louls
r o ) City or town Richimand Heigoht (s} State....... Missouri_ ¢ couty
E ([lowuide city or town limitas, write “RURAL" and name of township) .
] - (¢} Name of hospital or msutut.ion I {¢) Cityortown A+ Y nnie
St. Ms rv a H r)qn itel (If outside city or town limits, write "R URAL"}
E'z" {If oot in hospital or institution, write stréot number or ocation)
) E (d) Length of stay: In hospltal or institution (d) Street No 886E. . Delma T Rl vd.
] (Specify whotber {If rural, give location}
- In this community.
= yaars, months or days) e - (e) 1i foreign born, how long in U, S. A.? years,
= 3. (@) PRINT IAEIVERE MEDICAL CERTIFICATION
Ay " FULL NAME Louine lregneie /.
] : = 20. DATE OF DEATH: Month”/ & - dayﬁ_ AR
3. (b) If vet . 3. 1
s Ok O e L 10 i 30 Ao
= T - —————|| 21. 1 hereby certify that I attended the deceased from.___J. b= e Lo |
T 5. Color or 6. (o) Single, widowed, married, 1940, to /O — a 10.4%p |
2 || & sx..Femalel nelihitel  avwed Single | iosar o diveon. [ O~ 9.~ £t D Bory
E 6. (b) Name of husband or wife—...—....... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. ‘—-——D ; |
wralion
5 A ﬂg'] =] alive. rveenaad years || Immediate cauge of death Y/ N t
5 7. Birth date of d d.. DL 22 1857 @{Jﬁﬁ ............ Pl M&X&y W
2 {Month} {Day} (Year)
4.} 8. AGE: Years Months Days If less than one day
z .
é 83 fb \‘ q hr. min
& |l 5. Binpee Highland ‘ I1linoia /
% “{City, town, or county) {State or fsreign ennnu-yL
; i Other conditions.
B 10. Usuat accupation Retired {Isclude preguancy within 3 mogtha of death) —————
j=l8 | Industry or business { C PHYSICIAN
= M findi L SR
J 118 { 12, Name oo Henry LeeszlebAEN ﬂ-]-.ﬁ' “B Gperations / o —
-l 3 Underline
Z 1| @ \ 13. Birthplace G 5 IS TIANY o tti.le[clalgsc:g
el ity, town, or connty, Sl.au or foreign country, (whichdea
5 E{ 14. Maiden name Anna Flor Of autopsy-.. ‘% M 1‘"0 mshoulg‘ge
& s 4 tstically.
15, Birthpl - - = i
E § irthplace {City, town, o connty) %‘H&wuédenl,;]ﬁ%slc 22. If death was due to external causes, fill in the fol.ioﬁni:
2 || 6. (o) Informant Mre.M.Rickenbecker (a) Accident, suicide, or homidide (specify}
B (%) Address St.Louis Mo, (8) Date of occurrence. fe”
—
1. @ . REMOVAL @) Date thereot__ 10/ 11/40 || © Where aid tojury occur? Girer o) o G
(Buria), eremation, ar removal) (Mootk} (Day) (Year) (d) Didinjury occur In or about home, on farm, in industrial place, in pubhc place?
() Place: burial or eremation .. Hlghland 711, -
~Albert H ; /
18. (a) Signature of funeral director. .Hoppe inury ~
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_ (M. D. orovie: )é?
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i-s recorded on the reverse side of this certificate was embalmed by me, orby.._.....]

, Repistered App'renticg No

| Siggeam N w20 24

/ - - -
Licensed Embalmer No...... //:—l
P.-0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMZER in his OWN HANDW[{ITING (Failare to comply ¥
the above constitutes grounds for revocation of license.) :

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

working under my personal supervision. .
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State of IJO. BUREAU OF VITAL STATISTICS State F:le NO.
85, -
County of S$t. Ioui AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No._ 1926

before me appears W

.. bitrir
........... oath, states that the original record of death

for-—- Louise-Laengle Jied__ ......0cLaker..9 , 1949, in the State of
Missouri, and which was filed at.......Cleyton,. Lo on 10=12=409......., should be corrected as follows:
, Item Nowoooooshould read........ louise.laengle.
[astead of iouise Leangle
Item N b Teibhould Fead? Henry lLaengle N
Instead of Henry lLecnsle
Ttem NoOwoeee ShOUI FOR oottt
Instead of
Item No should read
Instead of. .
Item No. . should read...
Instead of
Itemn NOw e F] Tt s = 1 PO SUOS
Instead of..... :
[tem No.iriieneen should read.... ...
Instead of
Item No. should read........ ' :
T T I o O

The above is true to the best of my knowledge, information and belief,
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{SEAL)

My Commission expires. &M' Lf ? /'? ¢/ ’







