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DEPARTMENT OF COMMERCE
BUrgAU oF THE CENSUS

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

23601

Stale File No.

Registration Distriet N°'""——'"'!7“"9"‘1' Primary Registration District No. __.__..,.1 3 Registrar's No 4&3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DFCEASED: GO 5
{z) County. 0
state.. M
) City or town... St Loula (@) State (&) County £ ?
(I cutalds city or town limits, weite "RURAL" and zame of towssbip) (| (53 Cityortown to b LOouis Mo q ?

{c) Name of hospital or institution:

..park...lane..Hospital

(1f not in hospital ar institution, write strest number or locution}
(d) Length of stay: Da.y

In bospital or institutio

{Bpecify whether
fa)

1/

In this community.
years, montha or daya}

{If outxide city or town Limits, write "RURAL"™) .

4192 N,

()" Citzen of foreign country?,

20 Th Str

(l!rlnl give location)

{d) Street No......

(¥Yes or No)

Il yes, name country

#ufL Name._Leo . W Wackar

3. (b) If veteran,’ 3. (¢) Social Security

~nNOme

name war.

6. {a) Single, wtduwed ma.med
O divorced.... __S__e

6. (¢) Age of husband or wife If

5. Color or

s secMale 0 =l te

6. (b} Name of hugband or wife__.. ..o

- Years

MEDICAL CERTIFICATION

AL

20. DATE OF DEATH: Month...J111Y day.
year. 1941 hnnr f minute. 2 4 4 M,
2.1 h:rcby certify that I auendcd the deceased from
SRR ol 4 At TR o 2 bl gy
t.har. 1 last e2wh, 1M aliveon Ju 'l 2 _(3 19. 4%
and that death occurred on the date and hour statcd above,
Duralion

Immediate cause ftl—ath "

) ecea Nov 2 D %52 N A
7. Birth date of deceased (MO:‘.h) e e . f ‘L\/
8. AGE: Years J Months Days 1f Jess than one day % -
50 ==mmcmoed 88—al 18-l o [EFEFE e
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9, Bmhplace_..__st(m Ihenl{..}wﬂum, Mo TPy g _( ’f AW 3 ESRRE FRopy/ C 7 t:' ™0

10. Usoaloceupation____WAtchmann -
L1 Industry or business ci ty X {g{" -
g { 12. Name__.__-....geoxyge._.m...‘ﬂackar J;!—'i Al
: 13. Birthplace............. e..marw ]
ﬁ 14, Maiden name.. (Cit)-riawhreounta Jokgymhrelm o)untnﬁ
E{ 15. Birthplace....o....... O 0 Lif
= {City, town, or coun1y) {State or foreign oounu'r)ﬁ
- 16. Inf . | S
16 ::: M;n: tm DL 1028c%niege§%gy 8.y S5O
. (o . Burial ) Date thereofgaU1 Y 2% N
{Burial, eremetion, or temoval) (Month) (Duny) {(Year)
(¢) Place: burial or cremation. ... LGalw ....-.._(}eme.. ery. .

18. (a) Signature of funeral director.

-.| PEYSICIAN

Underline
the cause to
whichdeath
should be
charged sta-
tistically.

% C{(/;utopuy

(®) Address...... 35].6 % g L _ e
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~93. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

3) Date of occurrence

(¢} Where did in)m;y occur?

(City or ln"ll) {County) - (State)
(d) Did injury occur in or about home, on farm, in industrial place in publ:c piace?

pud!y Lype of place)
Means of injury .
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‘(Licensed Embalmer’s Statement on anem Side)
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STATEMENT BY LICENSED EMBALMER
- - - i . -

I hereby certify that the body whose name is récorded on the re\(érse side of this certificate was embalmed by me, or by

.. Registered Apprentice No.

working under my personal supervision,

. .. P. O.-Address 7{)947 %ﬂﬂ | o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llAl\DWBITIN G (Fail
_ { the above constitutes grounds for revocation of license.)

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