g

\m—

—4-13-40
3-17-39
oI X23188

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No.__7_9_‘l_

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE %FO%EATH

Primary Registration District No.

2R

State File No.

Registrar's Nao.......... 4.94_3__.....

1. PLACE OF DEATH:

{6} County. -
5t Louis

(&) City or town
(1f outside city or town Ymits, write “RURAL" and name of townahip)

(@ Name 3R REF Y e Ave /

{If oot in bospital or institution, writs street number or location)
{d} Length of stay: In hospital or institution

{Specify whether

10 Years

In thie commuplty.

2. USUAL RESIDENCE OF DECEASED:

(@ sate MiSsouri- () County.

6O

8t Louis

(¢) City or town

/724 &

3850 Marine Ave

(d) Street No.

(If outside city or town limits. write * BURA.I.");

{If rural, give location)
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%
E yoary, months or days) () _If forelgn borm, how long in U. §. A.7. years,
= . . . MEDICAL CERTIFICATION
& || > @5t Christian R. Le Ve 15
- 20. DATE oi gm Ty Mnmh__-T_Ilﬁ__HB —.day =
3. (b) If veteran, 3. {0 Secyuri [,
§ name war. No No %ﬁ— i é’_szr? & Year. hour. minnte b M
E 21. 1 hereby certlfy that I attended the deceased from —Jhaan=2
s. Color or 6. {a) Single, widowed, married, /.9 ) 194 /;
I . I N o ——t H
R 4. Sex h{ﬂl g / ) Tace. L %ti dlvnrced rrl ed that I 1ast saw h. Adhdaalive on l&_ _g;
Z || s @ Nameof busband or wite_=+E L1 18 () age of husband or wifeif || and that death occurred on ¢ ié d abowe, Duration
> alive vears|j I te cause of death. [YEE A e G A Qo S
S| 7 Biendateor a o _dJanuary 22,1870 " » i ~, 7
5 (Moath} {Day) {Year) " w ) wa-%
- . . 19
L) 8. AGE:s Years Montha Days If less than one day Due M ﬁ/ W - o
E 71 4 23 . | p— L Latans,
- Due to / .. oY }
& 1l o mrmpace St Louis /) MO it 7 —vL
% {City, town, = county) ~+ T (State or foreign country) - i (1 }
. Oth nditions o2
u‘ﬂ? " 10. Usual occupation Hanufactog‘.les (.}OOk' : -.af:ﬁsmw within 3 mmonths of death) D .
‘}! = tl.'dl Industry or business, ~ "PHYS]CIAN
I | Bfn vomeGooFEe Leva - . R .=
- ¥ ¢
2 ' : 13, Birthplace. St LOU,J.B 0 MO e:d.mm’-ér; lhh:iglz:e:.t:
3 R £ ( 14, Maiden fame ﬁg—'r‘?mswgle\f (Sl-.lllc_l"l_c!d.lneo_nntn) - Of antopsy .- M = wlhuuld'}:-
T E{ St Louis 0 o s : - : tiatically.
E H = 5. Bu-thp!mx_ (G ‘,_;;—.,.wm, (s“a&wmmm) 22, If death was due to external causes, Bll in *he following:
= 1. (a) Informant Mrg Teti tla LeVa. {a) Accident, suldde, or homicide (specify)
B &) Address___ 2850 Marine Ave "~ (® Date of ocrurrence
1. . Cremation ® Date thireor 07 18/ 1941 | 0 Where aid injury occur? T -
{Barial, cremation, or . . (Month) (Day) (Yeer) (&) Did Injury occur in or about home. on farm, In lndus:.rinl pla.ce (™ publlc place?
(¢} Place: burlal or cremation Missouri Cremat ory
18. (o) Sigature of fanernl director._08CAT J. Hoffmedster oo 0 o e o Nicans of injury..... <}
QB (%) Address 45316 Chippewa y ) G
23. Slgnatore.” ... P (M. Domebiver) E

U 1615410 L 77

19,
trar's dguatere)

{Licensed Embalmer’s Statement on Beverse Side)
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STATEMENT'BY- LICENSED EMBAIMER -t e 2

. -

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

[T : Regxstered Apprentlce No o

S;gm-d mf Z}, frstllan..

working under my personal supervision.

. Llcensed Embalmer No Wor a4

P, 0: Addrem

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply witl}
the above constltutes grounds for revocation of license.)

If this body is not em.balmed, fact should be eo stated above. . - N




