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S FALLED e 1003 |
Registration District No.~_._¥_g...1_ Primary Regtstrauon District NOowowroen et Registror's Nm__ﬂiﬁ_

1. PLACE OF DEATH, 2. USUAL nESlj[:ENCE OF DECEASED:

a || (@ county Missouri ol
0 g (8) City or town..—....—... 3k a Louia, Missouri I fa) Stat (&) County ;Z 5 /f.
/ 7 E {¢) Name of hoamg\flo:ruii;;t?tgﬁ'gnh'nhmiu 'm. RURALY and name of towsebio) (e Cityor tovst Lou ?lfq -

- outside city or town limite, write "RURAL") /
= || .. Ste Louis City Hospital #1 @ swestNo1015.A11en_Ave

- (1f not in bospits! or Lostitation, writa strect number or locstion} tree - (1f rursl, d:' Joction)

{d) Length of stay: In hospital or institution. .. ... e =

& Lif - Doy (&) Citizen of foreign countryt LA L€ o (Yes or No)

5 In thia community. Q. 0

E years, months or days) if yes, Bame country 2

MEDICAL CERTIFTICATION
5 || R RNE._. Michael Lens - .
; 20. DATE OF DEATH: Month......S@ptemboey 2

-« 3. (b} If veteran, 3. (¢) Soctal! Securit ="

AAme war 1: ¥ year. I 9171 hour. 1 9 !p q minute. A. M
o -

g 21. I hereby certify thaf I attended the deceased from. .Jeptember

= 0 5. Color or 6. (a) Single. widowed, m.}rlr[ed. 19, 1041 September 25, . 1911,1,

J’ s. s Male | neWhite.- ﬁvo'&n-gle—:o——- that [last saw b 1M aliveon Japhembar. 25 —. 19

5 6. (b) Name of husband or wife..ueorooooe. 6. {€) Age of busband or wife if {| 2nd that death occurred on the date and hour stated above. Durati

ration
AliVe... o sersrarmrnerryiirs || Immaediate cause of death v 0

5 7. Blrth date of dem.---—l?——%‘g?g WMA?#J__ "LB&‘{.S

j Month] {Day) {Year) 3 /

2 —— L;..xdam . J..(.!-c‘tfﬂﬁd el r

o 8. AGE: Years Months Days If less than one day Due mm.“Q_&;IW_M,.W. g‘J—_‘

E 70 0 [+ 3 ) S min. || 7T ‘ ﬁ ’ v = M

- U Due to. " .

[ 9. Birthptace__ S G LOVIS. ......_MD_. e g :

% {City, town, or conaty) (Stata or foreign m_untn') ’ M/

Other conditiona — L R

@ || 10 Usaloceupation..........Retdlred - Qnctade pregnancy witkin 3 mosths of degh] »

% 11. Industry or huzinen_.._nay__llab orer ‘L g’ PHYSIQIAN

ot Major findings: 1 ’ —_

J {812 Name__ Michael Llemz. . _.c Of operations § B— oot

o ne

2 E 13, Birthplace G'e rmany ol A e <. the cause to

= - (City, town, er county] (State or foceign country) rdﬁ 9 5 o W which dca

S5 1|8 (14 MaideanamMary.. V0 kurka j e a7 hargfata-

- g 15. Birthplace _B.Qhemiﬂ (J}( = a7 i - pprd AL o 4 AL .

E 4 T {City, town, or county) " "{State or foreign country) 22. 1f death w .

E 16. (a) Informant Marv Straka (a) Accident, suiclde, or homicide {specify)

B @ addrens__ 3960 _Meremac St. (@) Date of occorence
,’ 1 (o Burial. . . ) Date themf___.ﬁ_e 27 Aq Where did injury cccur? Gy, or o) (Conmty) T
s (Barial, eremation, or removal) Month) ay} (Year) (d) Did injury occur in or about home, on fa.rm in industrial place in public plate?

(¢) Place: burial or mmauon".,s,.._%_}e ter & Paul erereptorms
18. (a) Signature of funera! director.... -M_k_— v While at wor . (Smdfy(tgpe de:g:‘ ()1f m;ury___.... O,

&) Address..2306. Gray v e

19, __ .}gﬁ. S s >
ALd ToceiY rogistrar} {Registrar's aignatore}

=

23. Signature

{ .
Address 1515 Lafayette AV@' W e _. D M?m.__..

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose n e, is reco;déd the reverse side of this certificate was embalmed by me, or by ‘

., Registered Apprentice No.

‘-—’b/
working under my personal supervisli{‘i _

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply -
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above,
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DEPARTMENT QOF COMMERCE
Bureav oF THE CENSUS

Registration District NO.Z?/_._

Pritnary Registration Distri

State File N o.-.YEQ:

Registrer's No.

043

ct No_é

1. PLACE OF DEATH;
(a) County.

(® City or town A 7 w

outaide city or town limits, write “"BUBRAL" and name of township)

(c) Name of hoapital or jnstitutio é ! , /

2. USUAL RESIDENCE OF DECEASED.

(a) State ‘7%0 {b) County.
(¢} Cityor town JL?L M

{1 outaide cify or town limits, write “RURAL")

(&) Street No 10 /S XoArl

SRR L N S R . 4
{If notin hupxhlnrQ:stilutlou. writes nmhcr wlnelll.mn) ("’".[ eive location)
{d) Length of stay: In hospjsal or,institution ... s .
ﬁ . ﬂ v—s—"" et v wisther*]*{A" Citizga®f forelgn country?... @34
In this community L. ; ~
years, months or deys) A Y If yes, name country.
L
3. fa) PRINT
FULL NAME

3. (&) If veteran, 3. {c) Social Security

name war, No,

5. Color or l

race.

6. (a) Single, widoa'ed. married,
(]

sexnd Y

6. (b) Name of husband or wife..........

7. Birth date of deceased .. M

'S

divorced

. 6. {c} Age of busband or wife if

———

r-.
»\0
g
:%
p

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

{ Monl.h}
8., AGE: Years Months
9. Birthplace.veeee oy AL NNl
(State or foreinn country)
10. Usual oce

1. Indusiry o
12. Name.. %
Vo
13. Birthplace

{14. Maiden name.

{City, town, or county) (Seate or foreign country)}

15. Birthplace

MOTHER FATHER =

{City, town, or county) {SLate or foreign conntry)
16. (a) Informant
(&) Address

17. (8}

(&) Date thereof.
{Moatb) (Day) (Year)

{Burial, cremation, or removal)

{¢) Flace: burial or cremation

18. (a) Signature of funeral director.

Duration

Due to.

QOther conditions
{Include pregnancy within 3 montha of death)
. PHYSICIAN

Major findings:
{ operations,

Underline
the cause to
which death
should be

sta-
tistically.

Of autopsy.

22. I death was due to external causes, fill in the following:
(2) Accident, suicide, or homicide (specify)

(&) Date of occurrence

{¢) Where did injury oeccur?
{City or lo'n) {County) (Stare}
{d} Did injury occurin or about home, on farm, in industrial plaoe. in public place?

{9pecify type of place}

While at work?.. ... (¢} Means of injury.. e

23, Signature (M. D.orother}........_.

4 o NOV 211941, 7&{

{Date recoived locs) regisirar)

ﬂmm—\

ﬂmh’lr s signatore)

Address Date signed......ceoeees
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