STANDARD CERTIFICATE OF DEATH State Fite No.. _
! xzssso Registratlun IMAR 57 . - - Primary Registration District No/_dl - e ﬁch_r:'s!rar.'s. No. L,Il)-? CL

1. PLACE OF DEATH: ' . 2. USUAL RESIDENCE OF DECEASED: C 7 %
t.. Louis

(e) County. 5t . Louls
(®) City or town Clavton

{g) State I'JI(J - (& County. <

(1f outside city or town limita, wnte "RURAL' und nume of township) ’ (¢) Cityortown Va.lley Pa.l‘k - / C:_ -
(¢) Name of hospital or institution: (If outside city or town limits, weite “RURAL™)

St.. Louis ComtvﬁHOSDital @ Strest No Higeins Rd. o7

(I oot i n hospital or institution, write street number or location)

1
) - . ‘
Ne. 2 I’DEPARTMEN‘I‘ OF COMMERCE MISSOURI STATE BOARD OF HEALTH 78 %/
1-4-41 Burgat oF THE CENSUS
H

{If rural, give lecation)
(d) Length of stay: It hospital or institutiun............................l.ﬁ.qud-.ery..s.... NO

(Specify whether (e) Citizen of foreign country? (Yes or No)
En this community.
yoars, months or days) If yes,"name country
MEDICAL CERTIFICATION -
3. {a}) PRINT rpa .
FULL NAME William Lenhardt Feb. 23
- - 20. DATE OF DEATH: Month day.
3. (b) If veteran, 3. (¢) Social Security 1942 . 7 s dh 1-’
our, mnn\rs-
name war unknown No....anknowm year “Hraag
21. I hereby certify that I attended the deceased from
S, Color or 4. (g) Single. widowed, rrﬁarried, 19 to P02 adD 19
s secmake ) rewhite.l [ dvorced MARTILA. || hac t1ast sow i dMMativeon... 2 =23 = 42 19
6. (¥ Name of hushand or wife... ... . 6. () Age of husb wife if || and that death occurred on the date and hour stated above. Durati
- e Hralton
-.Barbara.Schlittlei anve ... gf _years || lmmedipde cause of death o
7. Birth date of deceased....... 9.0V g ... D 1873 ’ 2. Apte.
{Mounth) (Duy) (Year)
8. AGE: Years Months Daya If less than one day
6 8 3 . 1 8 hr. ... min
9. Birthplace...........s.n.-..._L.._Q.ui_s_ ...................... I'{O . m s
(City, town, or county) State or foreign country) T - Piatisea e - A,
@ Other conditions, _ 2

10. Usaal mcumtiom.ﬁ..mr........ A’ o

(Inclade pregnancy within 3 months of death)

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

11, Industry or business % G Y PHYSICIAN
o ajor findinga: .
412 Name... Hen ry Lpnha‘r‘d t Of operations 1) . Underli
. . - o | o R [ nderline
=\ 13, Dirthplace Unkndwn & Switzerland |- SRS ANy “! the cause ta
(Cn.y t-u'n ur oounty) ,é:lt-ﬂh or foreign country} Of autopsy (/ ¢ ‘;r]il:)cl}ll&leagl;
E{ 14. Maiden name. lice. ¥Wal P charged sta-
; Unknown 5Switzerland = = tigtically.
E 15. Birthplace ((‘?}{mw, ar county) | e (‘it];te_nrzfﬂrﬁulc;unt:y-)- 22, If death was due to extérnal causes, fill in the following:
16, (a) Informant s, Beri DEI‘«:‘ J-enhardt (a) Accident, suicide, or homicide {(specify)
(&) Address * Yal lev Ple . {&# Date of occurrence.
17, (@ Cremation Date thereof...._ 2=£26-42 {e) Where did injury occur? T s e
{Burisl, cremation, or remova)) TO CI‘_ e tor (Montb} {Day) (Year} (d) Did injury cceur in or about home, on farm, in industrial place, in public place?
2 3 3‘ {¢) Place: burial or cremation. Ty
: Ten. H o
| 1A ) Signature of funeral director. outhern Fun. Home While at work? Py (Spe(-'ﬁ:(w)pe fe Dlnmc))f infury. "7‘\ £
41‘5‘8 (&) Address 22 S G—I‘z_"l(} S— i ! - %_ﬁ
19, ( ) B Z 5 19 ® ('@ ,g T]Z&J 23. Signature____. (M. D. orother).
1 3 L W N POL a4
) Dnl.e received local registrar) 21"s signature) Address. ... - A S, . %o Date slgned.!...}..g.g#z
b F’]{d 7 {Licensed Emb fer’s*Statement on Reverse Side) |

) : A



s " STATEMENT BY LICENSED EMBALMER

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

S O OO : . . Registered Apprentice No

working under my personal supervision,

! 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 body is not embalmed, fact should be so stated above.




