No, 2
§-13-40
-17-39

I X2315%

~oud

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

DEPARTMENT OF COMMERCE
BuRBAU @ mBC us

HLED AuG

Registration District No..........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE -OF DEATH

Primary Registration District No.... 2 27 =

23921
6263

State File No.

Rugistrar’'s No.

1. PLACE OF DEATH:

{a) County.
~ " St.louts Mo.

(1f oatside city or Lown limits, write “RURAL™ and name of township)

@ Nam”ﬁé?&‘ﬁl’"ﬁb& ital

(If not in hospitul or insti tut.ion. write street number or location)

{d) Length of atay: _..____.z__. ..
0 (3pecify whether

(&) City or town

In hospital or institution
In this community. 66 S by )
yenrs, months or days)

> Rfivane.. Hattle Lottmann
3. (8) If veteran, 3. (¢) Social Security
name war. No .
5. Color or 6. {a) Single, widowed, matried,
4, Sex... fen.!gl..e raoe..w_l..l}...ggm g—dl‘vorced.._.!.id_oﬁq'

6. (b) Nameof hushandorwife________ 6. (¢) Age of busband or wife if

2. USUAL RESIDENCE OF DECEASED: f"lj—?
(a) State Mi 8 Souri {#) County. ?
(¢) City or town St hd Loui 8 g\.@ |

(If outyida ¢ity or town limite, writs “RURAL") . |
@ Strest No._2009_Sullivan Ave.

(If rurol, give location} ’0
{e) If foreign born, how long in U. 8. A.? years.
MEDICAL TT. TION
[

20. DATE OF DEATH: Mont| day.

ymr.._...l.?._'t‘..!....._.__.hm

21, I hereby fenify that I attended the decea:
l . 195_‘ .

that T last saw h.. & aliveon
and that death occurred on the date gnd houx&mtcd nﬂwc.

—

(Licensed Exnbalmer®

> v

: allv;__________mi lmﬁate cause of death
7. Birth date of deceased..... NO Ve 19 187 -
- (Month) (Day) {Year) Caa i, Asal Areta e
8. AGE: Years Months Days If less than one day Due to. W W‘h
66 8 10 b i luﬂk_«,&
B h Due to
.9. Birthplace.... SL.Louj.a MOa 0 . P
(City. town, or county) {State or forelgn conntry) ! ‘
10. Usual occupation °‘3i§ﬁ:'ﬂ“""‘ =itk 3 montha of death) [
11, Industry or business Fal PHYSICIAN
& 12. vome FT€4_Stuermann . Mot coeinione £ 42 \U/ |- —
= q— ) \ Underline
Pl KB Bi.r‘thplace...._u_c[em_, :::heiccgla: :g
3 (14 Mten maoe LOULEE K gkox “7 7 || ot suer S22 3 Ehnid b
’8{ 15. Birthplace Germany U - thaically.
= (City, town, or county} {State or foreirn cottbtry} 22, If death was due to external causes, fill in the following:
16. (s) Informant Mrs.Laura Mevers-daughter (8) Acddent, suicide, or homicide (apecify)
o Address. 22008 _Hebert Str () Date of occurrence
¥
. @ ourlal () Date thereof Aug. 1st 41 () Where did {njury occur? T s —
(Barial, cecation, or remov) New Pi cke(i'h' ‘6") (Y Did injury occtir tn or about home, o farm, In taduatris] place, in public place?
(¢) Place: burial or cremation
15, @ Semaor of e deco director HORTY Leidner Und .c  ER ity e atoincd
@) Address_ 2020 ST J\LOMVW P / , Zi g @
9. @ 23. Signaturelf= (M. D. oroth?') i
IO (- ) [ e
(D.dﬂbm s wirmaare) Address. 220 = Date dgnm__zlﬂg

Statement on Reverse Side)




L. L

- o " 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 oueeeeeceee e

, Registered Apprgntice No

working under my personal supervision.

Licensed Embalmer No / é 7 "

P. 0. Address.. 2.2 73 M &

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIM'ER in his OWN HANDWRIT'ING (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




