2 |{ DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH ﬁ af O7 2 2 6 9 4

o qnfﬁ““’.i",’.“‘ [V | STANDARD CERTIFICATE OF DEATH State File No

28390
Registration Distriet No.__ L2 L Primary Registration District Nu..ﬁé{}—a - Registrar’s No.. ,/J -3 4
1. PLACE OF DEATH: . . 2. USUAL RESIDENCE OF DECEASED:
(2) County....._._..,....i.'..._s;.-.IAM' (o) State Misacuri () County. 8t, Louis ; e
(5 City or town Qmay
(1f sutsida eity or town limits, write "HURAL" and nzme of township} {¢) Cityor town....... Lema,y ; ral
(¢} Name of hospital or institution: (1T outsjde city or town limits, write "RURAL™)
1l Veiss ave. / 121 VWeiss ave. Kd)
{d) Street No
(I oot in bocm#-:l ar institation, writd ltreet. number or Jocation) {1t rural, give loeation)
(d) Length of stay: In hospital or mstltutmn ﬂl‘
5 rs b {Specily whethar (e) Citizen of foreign country? 2, {Yes or No)
In this community. Jro. <
yoars, months or days) . If yes,’ name country
MEDICAL CERTIFICATION
Foi TN Charles Felckert
3. () If vet 3. (o) ial Securit; 20- DATE OF JRAII1: Month June day 24
. veteran, . (e fa urity
name war None No oneo year. 1941 hour. minute, 45 Pe M
21, 1 w:f Lhat}nttended the decea 17,
$. Coler or 5. (a) Single, widowed, married, / 2—“{ 2 .
o se_ Maloe( White tvorceg MBTTi0E / 4 N 10 fff o ’z P 941
. - race. AVOTCE. rsemererrvsmereice || thiat [ last saw hesmex..._ alive on 3 . 19}‘4

6. (b) Name of husband or wife...... ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour ltgted above. i
Mg, 13 Duration
BE alive..

ive...... a ............... years || 1mmedi se of death - VAP N
7. Bisth date of deceased...... JNDE_IL. ..1849 Rl S T yzr
irth date of d Moo o s 7 m ﬂ :

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

[4 [4
8. AGE: Years Months Days If less than one day Due to / : /
i)
92 Q 13 b, e :
Due to gt . j P
9. Rirthplace...._.....‘.r.:.efferson County /)Mj"sour1 ] f ) [ '
{City, to n or untii ‘-(Stnuorfnrﬁlnwunm) B~ e i)
i 10. Usual occupation tor Othgrmndurunnu l - ]
) (Inctade preguancy within 3 months of d,[b)
1. Industry or busi Selt N PHYSIGIAN
ﬁ 9 Major findinga: —_—
= 12. Name o Of operations .
3] ) ' L'% / 9’ - BT SEH S . : Undetlize
=1 13, Birthplace ;ﬁ:ﬁuuto
i Maid (Cu.y.. tow: unty) {Stats or foreign country) Of autopsy..... . which deatt
E{ . Malden name Lo Chﬂ-}‘ﬂtﬁ eta.
C‘ r tistically.
§ 13. Birthpla 7. ,‘,,?‘;,;"jj"/ ror iz || 22. 1f death was due to external causés, fill in the following:
16. (a) Informant. 27 M (s) Accident, suicide, or homicide (specliy)
" Address 7321 Welgs ave. Lemay,Mo. (8) Date of occurrence,
17, (@) _Buzia.l_ e (%) Date thereor. JUNG____ 27,41 () Where did injury oceur? TS ppo— prm—" o
Burial, cremation. o removal) (Moath) (Day) {Yesr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial orcumadon..".".od%p, " G_te_!'_‘ PQ __.._..c d tery

18. {g) Signature of funeral director. Whlle at.wo >
o e 1618 Shpuatell ) oy z“]ﬁf

19, @ r/ 23. Sigratare . ;

‘-;. W eguunr-ntnll.um) < Address: ?‘ ,lf "-

/ {Liccased Emblyﬂ'l Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER ot

13 =
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 Nn

. Licensed Embalmer No......

working under my personal supervision.

P-O Address.. 7¥/?{//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

{Failure to comply




