DEPARTMENT OF COMMERCE

rikes WAR” 25”16
Registration District Nou...oe.......f...! 94

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...._.__.._..:',.g_ﬂ 3}

Stgte File No....._..') 4 4..:.!'... .......
1689

1. PLACE OF DEATH:
(g} County.
(8) City or town St . Lou i 3

(lronuidc city or town limils, write “AURAVY" and name of township)
or inatitutis,
sh Hospital O
(lr not in hoapital or institution, write atreet number or location}
(d) Length of stay: In hospital or institution

() Name o{ h

(Spociry whather
In this commnnity.

Registrar's No,
2. USUAL RESIDENCE OF DECEASED:

(@ state... MO ) County. oag

() City or town St. Louis ‘! 7 l 7

{if ontaide city or town limits, write ‘RURAL")}

4409 Castleman Ave.

(If rural, give location) O

{d) Street No.

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

years, months or days) {e} Ii foreign born, how long in U, S, A.? years,
MEDICAL CERTIFICATION
. NT .
: {i?l?}lﬁ.nl%AMF William 7. Lancken i 5
- 20. DATE mii [9)EATH. Month_F'€D o day.20th
3. (&) If veteran, 3. {¢) Social Security 41 '5 s 1 5 P
name war._ILONE N None year. hour._.t minute Me M
21. 1 hereby certify that I attended the deceased fro 3’
5. Color or 6. (a) Single, widowed, married, 1L o ‘Ln'— 0 j
X e b
s saMale...| nelhite |  aedMarnied | . invearnsad aveon.. 2. J. 10 w €/
6. (B) Ijt-ame of husiand or vir{h‘e. ........... — 6. (0) Age of husband or wife if || and that death occurred on the date and hbur stated above. Duration
ara ancKen ralto
alive... 5 years || Immediate cause of dmthl
7. Birth date of deceased.._.....,...JulY J— __36 th_lﬁaa__ Q‘/\' v “ﬂm HN
{Mont! {Day} {Yoar,
8. AGE: Years Months Days If less than one day ;‘gm QM?.-‘““ d‘-"‘" ‘rf CM-‘-ﬁ i
58 6 |25 ettt £ /el Jéym
Due to. / /
9. Birthplace San Antonio / Texas
City, town, or connty, State or foreign coom! s s = i
o Vet oconano MOETOPOT 3 BN Police Dept. Other conditions. L/
: Qt L i I)I {Inclode pregnancy within 3 months of dekth}
11, Industry or busi L ouls Oe T E,/t PEYSIGIAN
ﬁ{lZN““hmil Lancken . . Mo A ” } —
: er}
] Pr— & Germany st
Ci ! (s Lwedgn ) W e
‘é 14. Maiden name ARnE ﬂé"é“i') - o Of autopsy should be
S{ 15. Birthplace / Ne'“ YOI‘k tistically.
= {City, town, or county) 22. If death was due to external causes, fill in the following:

(Stata or foreign conntry)

16. (a) Informant_ClaTA Lancken
4409 Castleman Ave.

(b) Address
17. (o) Barial .. .. @ Date theeot. o=24=4
- {Burial, cremation, or remavat} (Month) (Day) (Ym)
(¢} Flace: barial or mﬁonﬂﬂmmmm&»m
18. (a) Signatare of funeral ammK::jfe an
(b) Ad %Z_%%__SI& ngshighw vd.
o o MUPE

(D-uremvu‘l loca) registrar) (Be.;{.tnr‘l signatore) ! -

(8) Accident, suidde, or homicide (apecily)
(#) DPate of oocwrrence
{) Where did injury ooccur?.

{City o town) u-fx.l anty) 1ats)
{d) Didinjury occur in or about home, on fam. In indus place, in public place?

{Specify type of place)
& sWhi!e at work? ,(c) Means of lmury__é\....______

(M, D. or other)

13. Signature .. TS leg ‘V-M""‘\
Addrm_._._,.__f‘ : t‘;'ﬁ‘.l[»gw___

NPT 7Y

(Licensed Embalmer’s Statement on Reverse Side)




TP © .. STATEMENT BY LICENSED EMBALMER -

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

7, Regist.:'éi'éd Apprentice No

- working under my personal supervision.

- . - .

P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITING (Failure to comply

-

the above constitutes grounds for revocation of license.) _
.. If this body is not embalmed, fact should be so sm]:ed above.




