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

|

DEPARTMENT OF COMMERCE

I ROV 57" 199
91

Registration District No.....

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now....veeeen.

State File Nou.m&%%¥ &

Regisirar’s No

v AN

1. PLACE OF DEATH:

(2) County.
(8) City or town

Sts Léuis, Missourl

{II gutside city or town limits, write "HURAL" and name of township)
(¢) Name of hospital or institution: A’

(Il mt ln hnuplt.nl

.23 Day#

= A==
2, USUAL RESIDENCE EF DECEASED:

~St..Lonia

(If outaide city or town Limits, write* RUI\AL")L;

(@) strect No. 1031 Morrism Avenue
{If rural, give location)

(a) State.... (¥ County.

(e) Cityortown......

(d) Length of stay: In hospital or institution_._.
(Spncil‘y whether (¢} Citizen of foreign country? No ‘_/, (Yes or No)
In this community... Ll fe -
yenrs, months or dnya) If yes, name country
MEDICAL CERTIFICATION
3. (g) PRINT Ge
FULL NAME orge Leng ,
T Ry 20. DATE OF DEATH: Momnh. OCtObeX 4w 1,
. veteran, 3. {¢) Sock urity ol A
name war Unknown No. Unknown yen.r..,.......lgll.l_ ..... hou........... 2.35:5. ...§.émi‘:éute......é.r Ag.-M
21, I hereby certify that I attended the deceaged from Y emb
Male / \ 5. Col(ﬁﬁite 6. (@) Siug:/widowed. ma.rri.ed. 8, 1wl . Ociober 1, 10 BX
4. Sex divoroel. MAXYIOX {l 1ot rtstaawndm ativeon_____ October 3, 14X
6. (5) Name of husband or wxf;p . 6. (¢} Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Disration
ahv,_Unknavnym Immediate cause of death
7. Birth date of deceased ... at _12,. 18'%-__ i) 47 «
oot & Ve Lnlenco ocllasae,
8. AGE, Years Months Daye If less than one day Due to
68 2 2 O hr. min
: 3 Due to.
9. Bmhpla.ce.__st..-L Y W, o g 7 .,
(City, town, or county) (State or foreign country) / ’J y -
Other conditions,
10. Usual 0cCuDation . e Nil. (Include pregnancy within 8 months of death) U
11. Indastry or business Nil, PHYSIGIAN
o Major findings: o
2 { 12, Name Louis Lﬂ.ng y) Of operations
= > Germany T Underiine
=4 13, Birthplace ; 5 ;;gg:ea:g
town, or cguoty) Stnats or foreign eountry,
E{ 14. Maiden name... é b Qiﬂlﬂ' Of autopey. Eh°“e1§ stl:-f-
istically.
i Sweden = Het
§ 15. Bisthplace. Gty Lo, o T (Etats or foreizn country) 22. 1f death was due to external causes, fill in the following:
- {a) Accident, suicide, or homicide (specify)
16. (o) Informant. 4 . o W e B e ..
& Address. 3be LoOuis City Hospital #1. || @& Date of occurrence =
Where did occur?.
17. (a) ... (4) Date thereof .y L@ * injary (City or town) {Coanty)

(Month) (Day} (Year)
;m A
A/ Yy

F SErnede e

(chntrnr '« signature)

{Burlal, cremation, or l"e.:r-mval) .
Place: burial ormmatmn.j

18. {a) Signature of fun director...
3 o
o, oPCT ’?ﬂ@

{Date recaived local registrar}

(Stats)
Did injury occur in or about home, on farm, in industrial place, in public plane?

inj WQ..............................

(d)

(Spodfy(ly)'po of place)

23. S:gnatu:e....... —}h ......

Addm_lg,ﬁ;ﬂfaxatﬂ Ave_,._..,:.‘.-.-.-_;.-. Ds e%r}m_:

While at work?_\__...

(Licensed Embalmer’s Statement on Reverae Side)

Ve .



.+ " " 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

z N , Registered Apprentice No
working' under my personal supervision. .
Signed..... , . et sseee
) LV - ‘ * Licensed Embalmer No. ..o
P, O. Address e e reeaeen]

Note: 'Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[I\G {Fal.lure to comply
the above econstitutes grounds for revocation of license.)

I thi_s_ body is;not embalmed, fact should be so stated above.’




