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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMA.NxT RECORD

A

Q< 7
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 9 J _

BUREAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No.

}!;:lzilsgrgalff ﬁl{inc?Ndo 942 9 1 Primary Registration District N°'----—-—---—-1-0--0~3 Registrar's No 2054

1. PLACE OF DEATH: -~
{a) County.

{b) City or town.. .....S t,ﬂ Loui 3

(1f outside city or town limits, write %R.{L" and nnme of township)

(¢) Name of hospital or institution:

Alexlan.. Brothers
(r not in hospital or uutll.u!inn write ltlee;mumber ar locatjon)

(d) Length of stay: In hospital or institution

{Specify whather
In this community.
years, months or days)
3. (a) PRINT
FULL NAME .. .Leo.Stehr
3. {b) If veteran, 3. (¢} Soclal Security

name war. No#ﬁﬂﬁ#}

x 5. Color or 6. {a) Sin, 13. widowed, married,
1. sex.male (4 newhlte divmed........Si.nglﬂ
6. (1) Name of husband or wife._....ccceeevoeeeeeee. 6, {¢) Age of husband or wife if

7. Birth date of deceased...... @G EMbET

{Montb)
8. AGE: Years Months Days If less than one day
19 2 1 2 hr. min?
i Miss.ou.r.'.g.'
> Blﬂ-hDlaCE-........-..S.&-i?;‘lfag.}.&é_ﬁm’) (State or forelgn country) .
10. Usual occupation lahorer
11. Industry or business....... Small. Arms -
=]
& {12, Name....Leo. . Stehr. :-3
E 13. Birthplace Missourdi...
{City, town, or county, h Siate or foreign country)
& (14 Malden vame.. g4} qa--ochaefer .
EYus. A
£} 1s. Birthplace Missonni!
= {City, town. ar county)} (Stata or fnﬂu:n enunr.ty)
16. (¢} Informant Leo Stehr
(8} Address 338 . Horn
burisl 5) Date thereof. im0 =42
1. @ (Burial, crematlon, or ramaval) @ te thereo {Moath) (DII) {Yoar)
{¢) Place: burial or cremation._ .. .Mt .0.1 i:ve SO OO
18. ‘(o) Signature of funeral dm:ctnr Fendler Und. Co g
@ Address_ - ___.7T420 higapn . . . .

2. USUAL RESIDENCE OF DECEASED:

{a} State. Missouri b) County....“...s.;..!...

(¢} Cityortown

Lemay.

{1f outaide city or unm limits, write "RUKAL™™ E‘

(d} Street No...AA8. Horn : /
{If rural, give location) =
(e) Citlzen of foreign country? no /(Yea or No)

If yes, name country.

MEDICAL CERTIFICATION

20. DA'TE OF DEATH; Monthm _day — 4

year....f.

/ 7.%- -hour. . ./ é._.*__ minute 22 U-M

21, I hereby certify that I attended the deceased from

19.0iins . £, 19

that Ilast saw b,

Other condmonsﬁ d-’ 4 L

(] fbu prefnlncy lun ‘months of death)} )
gﬁndlngs m ﬂ - ’ © T

alive on . 19........

?f}ﬂﬁ

19. (8) e M 5.:....19()‘).._... 2 _ b

{Date received local registrar, qktm . u‘nnm}

22,

(&
1)
&)

(Coanty) | (Sma

ity o 10 te)
(Gity o 'n) place. in pubhc place?

farm, in jaguptria
onarml
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- o STATEMENT, BY LICENSED EMBALMER
- A . L . s . . - ) . L . N
W1 hei’eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bym/ .............

:» Registered Apprentice No

Licensed Embalmer No 4// M

- .H" POAddr&sWW\/[f/

N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI:R in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is nét embalmed, fact should be so stated above.

{Failure to comply with




