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M—0.4-41
v, 5-17-39

oI X29484

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

DEPARTMENT OF COMMFRCE

. F“'funmu OF rmi 7N ;‘gyg

Registration District No...

MISSQURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratiun Distrh:t | & (-

State File No.... 162 3
3] Resistrors o AEVDLD....

1. PLACE OF DFATH; --{|-2.. USUAL RESIDENCE OF DECEASED: O 0 14}
(a} County. Missouri / . /
() City or town.......... St.. Louis -~ (a) State.. o A i (B} County.....{2 =7
(© Name of hos;(:iglu::d.;:mﬁi;“ limits, wrih RUHAL lnd nnmo ol' la!rnllnp) (¢} Cityor town St - Louis - . . (_'-
5 974 Mmem O {If outside city or town Limits, write "RURAL™) V4
(If not in hn-pn;i;r.ia:ﬁl.uﬂan, write street nomber or location) (d) Street No...__,__5 974 Iﬁinerva =
(I rural, give location) U
{d) Length of stay: In hospital or institution
{Specily whether || {¢) Citizen of foreign country? (Yes or No}
In this community. .
years, months or days) Il yes, name country.
3. PRINT - MEDICAL CERTIFICATION
Full RAME Alice Léimkushler ... b. - o6
: . 20. DATE OF DEATH: Month . F@De " aay )
3. (8) I veteran, 3. (&) Sochal Security 1942 ] - 15 AM
pame war..... MO No. NONE || ¥ bour minute :
21, ] hereby certify that I attended the deceased fro g e e e st emen smee e
} 5. Color or 6. (o), Single, w[c{;}wed. 8arried. ¢ / 1092 0. j 2 ;‘2‘& - 1 yz_
'1 w y e, = - - NN 1 B i
s suFemalel | .. White fivorced.. {LAROW ED that Tlast saw b 22 alive on grel 2 s~ & 10862
6. (b) Name of husband or wife._... ..ccorvrcivsirnns 6. () Age of husband or wifeif || and that death occurred on the date gpd hugr stated Z | D R
HenI N Le e ler alive.......c.ceeoeo._years || Immediate cause of rlrmh uration
7. Birth date of deceased S ULY____ 2-8“...“.,..,1§18. ..... /?A-
{Month) Duy) (Year)
8. AGE: Years Months Daya If less than one day Due to.
63 <] 28 hr. min
. Due to.
9. Birthplace -~ : (g&issg;ui)a
City, towp, or county, tate ar for country | P!
10. Usual occupation....ooooeeeeo.. B,Q,tired Other mndmumf inteet o ﬁ.ﬂ” !“\?A?’{."M
{Inclnda within 3 months of death)
‘_1‘" Industry or b M.aj o 0 SR § - () [+ T
5 12 Neme Henry MeClein. .o £ || 6 operations 7l —
[ 0 . | Underline
= | 12. Birthplace Igiss.o.u:r:.i_. L. p the cause to
ty, town, or tate or uuunr.ry
5 10, Maieen same_ NEHGY HXEho T : Of autopey should be
51 1s. Birthpiace Mis Souri ’ ] = tistically.
= (City, town, or couaty) (State of farsign oounlu) 22, If death waa due to external causes, fill in the following:
16, {a} In!ormanMr Se. D..Q..I..t..by Ol‘bln e || (@) Accldent, suicide, or homicide (specify}
NON 4 M,illﬁ_m reerereeeeeemneemee || () Date of occurrence.
17, (a) t , : (%) Date thcrcofF eb 28) ..3;94“ {c) Where did injury occur? oy s )
. (Burial, tiou, or removal) Month) (Day) (Yerr) td) Did injury occur {n or about home, on farm, in industrial place fa public place?
] {¢} Place: burial or cremation..—. S; .P ﬂt eJ'.‘ -
18. {a) Signature of funeral dxractorJos .W .Cl&.rk mcbariines (chlfr mn of place)
. . ) While at ¥ Means of injury.._
® Address- 1125 Hodiamont AVO. o y Y L
E 2 < 23. Signature f}* € ot o (M D, orothér)......
0. @ EE® 27 1940 @ . Fp bt Ao || ddress a2 2. RF. M M Date signed.....o

{Date rumved hnll registrar,

(Licensod Embalmer™s Statament on Roverse Side)
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. : STATEMENT‘BY LICENSED EMBALMER . l '
- o T,
\

‘T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registe_red Apprentice No

T
kS

.
working under my personal supervision,

Note:
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.

“The Bbovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lure to comply with



