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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nos<

5547

(774

State File No.

Registrar's No.

7
1, PLACE OF DEATH:

(0) County___ St . Louis

% City or town.__AL L H0ON
{11 ontaide city or town Limits, writs “RURAL" and name of township)
(¢) Name of hospital or Institution:

{Ifnot ;mﬁﬂﬂ‘ﬁﬁﬁvﬁ?ﬁiﬂn mﬁ“ lodation)

{d) Length of stay: In hospital or institution

{Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

@ s Mi8s0UP] & County St o Louls FL
<

o

{¢) Cityortown Affton
{it outsids city or town limits, write “RURAL")

(@ Strest No.. 10500 Gravois Ave.

{1f raral, give location)

I Burlal, cremation, or (Month) (Day} {Year)
(¢) Place: burial or crema

18. {0} Slgnature of faneral
® d,__ 7027 Gravo

19 (al r-edudé% (b)

1 g A

|/

years, months or days) (¢) If foreign born, how long in U). 8. A7 years.
MEDICAL CERTIFICATION
. PRINT
3 (o PRINTE._Augusta W, Lanzer on
20, DATE OF DEATH: Month_38pL . day.
3. (8) If veteran, i 3. (o) Soclal Security m_lg g] hour. : ] ._..minllte__._._4.5.BM
name war. No......
21. T hereby certify that I attended the d d frg ang
5. Coler or 6. (a) Single, widowed, married, 7.2 19 éy =3 1051
v safemale 4 aeWhite | v Widoweddll ot ke s
6. {¥ Name of husband or Wif€.....comemeceeee. 6. (c) Age of husband or wife if || ond that death occurred on the ﬂaﬁ and hodr & Duration
J 8 cob ally yeary || Immediate cause of death A —
7. Birth date of dmd___Aligllﬂ_t_ﬁ____ﬁﬁ_._mlB'Yz““m 1.5 s
{Month} (Day) I
8. AGE: Years Months Days If less than one day Due M&A&M_Mﬁat-& _Lg_aé.-
69 1 18 hr. min.
C Dge to.
9.. Birthplace ... -
(City, town, or county) [Stats or foreign coontry) ‘
CL Oth ditd
10. Uszal o lon &t home (Tntiude sreghencs eithin & momibs of doeth) 0 \
11, Industry or business, PEYSIGQAN
o M findings: — —_—
& {12 nme__Goorge Lingelbach 5t operations » N
- nderline
2 13, Birthplace not_known. the cause to
o (&) or oqunty) , (State gr foreign country) of sut — :’l?‘o"gﬁﬂg‘;
& { 4. Malden name _._mumpeimm_ v ahould be
E tistically.
= 15. Birthplace {City, town, & m,;;Fn'o‘wn (5,_“", Forelgm country) 22. 1f death was due to external causes, fill in *he following:
e
6. @ Ioormant...AUgLAEA_Prilwet (63 Accldent, mlckde, ¢ homicide (secily)
@) Addren_ 9534 Manchesatern (%) Date of occurrence
.. S
17. (@ Buniﬂ.l__..m__ () Date thereof...... J= S 0= (e} Where did Injury occur? iy oy —

{d} DId injury occur In or about hom:. on farm, In led Il.l‘l.l'il.l piace, In pnbl].c plnce?

r T )

{Specify type of place)
‘While at work?.

() Mrmu of injury.
25, Sguatar W ,
nsiren. @ @ LSt~

(Licensed Embalmer’s Statemeont on Reverse Side)




STATEMENT BY LICENSED EMBALMER : S

1 hereby certifly that the body whose name is recorded on t‘he reverse side of this certificate was embalmed by me, or by ..o

Registered Apprentice No

- ‘ Sigl‘led . /@ p /}«M
S Licensed Embalmer No 38’7 7

P, 0. Address 7 2. & 7W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.}

If this boﬂy is not embalmed, fact should be so stated above. a . B

working under my personal supervision.

Y



