. No. 2
—4.13-40
5-17-3%
0T X23150

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS

Registration District No...........-lig_’l.__

MISSQURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE %8@‘\TH

State File No 4 0 5 4 7
Registrar's N,,10319

1. PLACE OF DEATH:
{a) County. L

Sba.. Touis

{1t ontside city or towa limite, write “RURAL" and name of township)

{¢) Name Dfé‘i%@m?s En.éoﬁ:}ac St . R

{If not in hospital or institution, write street number or location)} °£
(d) Length of stay:

(&) City or town

In hosupital or institution

2 months 23 davs

(Specify whather
In this community.

Primary Regwtrpt!on District Nowoo—oo—

2. USUAL RESIDENCE OF DECEASED:
@ sate. Missouri {8) County.;
St. Louls

{1f sutgida city or town limits, write “ILIURAL"™)

3459 Potomac

{1f rursl, give location}

(¢} City or town

(d) Street No

years, months or dnya) {¢) 1f foreign born, how long in U. S. A.? vears.
MEDICAL CERTIFICATION
3. (@ PRINT - Leonard Paul Dremel _ i
ec 15
- 20. DATE OF DEATH: Month._. JEC.s day
3. (B) If vetesan, 3. (o) Social Security year__ 1940 hotr. 7 minute. 30 8oy
name wat. bt No -— LM,
2t. I hereby certifly that I attended the d dfrom. e (L ATF0
Hal 5, Co}%i";{it 6. (o) Single, wSid{wed. T.a.m‘ed. 19 ton BT L & wil-_c‘?
4 Sex MALE . Tace € divorced NELe that I last saw hes—_ alive on. v S - 1';“(’(.D
6 () Name of husband or wife__.___.__. e 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration
—_————— - alive == == years || Immediate cause of death :
7. Birth date of deceased SeDtembeI‘ 23; 1940 — fg—-/&@
{Monih} (Day) (Year) N
8. AGE: Years Months Days If less than one day Due to. Y f“tf?v
- 2 23 hr. tmin - gi' ;
. Due to
0. Birthplace S5+ LoOuis Missouri Q| )
{City, town, or county) (State or foreign cnuntrj) i N = ol
- Jor 7B ) Calldy fuo
10. Usual occupation Ot(her conditions. i -t ) : j
11, Industry or business %—M«/‘mf’ Mé,o — FPETEICIAN
o : PP - 2
E{ 12. Name JO Seph Dreme 1 0 ! aj&:{r g:g]r:{‘i:nz;‘.: _.é.(._ . x‘«..‘é-ﬁuzl el U-d__ll
. - . nderline
S 15, pirenpace. B LY Minnesota. . . || e hich death
State or locel; try) fwi (=1
E 14. Malden name.... ,&amr@.ifi@ .______u:.__.__ f_n.‘_”zn.___. Of autopsy. should BE":_
S{u.mmmm .St. Louls Missouri oz Hetically.
= {City. town, cr county) (State or foreign country) 22. If death was due to external causes, fill in the following:

16. (@) Informant_ 9 0S€PN Dremel
(¥) Address.: 2459 Potomac St
17. (a) Burial (8} Date thereof 12/17/40

{Burial, cremation, or removal} {Month) {Day} (Year)

(9 Place: busial or cremationoUnis€t _Burial Par
18. (g) Signature of funeral director.

&) Address___2331 S @%
v o BEC 18 4940 o > 77

q (e}

(a) Accident, suicide, or homicde {specify)
(b) Date of occurrence
‘Where did Injury occur?.
(City or town)
{d} Didinjury occurin or about home, an farm, in indusi

County) (Btate)
place, in public place?

(Specily lrpe of place;

While at work? ana ol’ injury.

23. Signature D@—"i az’y
Address.._ 2o rﬁ/ﬂ-“\/ﬂz‘\ /

(M. D.orother).
Date (LG50

{Licensod Em.bnlmer'

mlement on Reverse Sirf;

VY




]

+

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 Apprentice No

_ working under my personal supervision. - A

Llcensed Embalmer No 2 7 ), /

P. O. Address... /-J*"R{_«.u_-. P,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure to comply wi
the above constitutes grounds for revocation of hcense ) - . .

If th.m body is not embalmed, fact should be 80 stated above. .

a _ . Signed




