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

DEPARTME'\TT OF COMMERCE
BUREAU OF THE CENSUS +

HLED APR 20 %1 |

' MISSOUﬁI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
. .4 Primary RegistrationDinstrict N?-!OO:B-

8855
State File Nowwiccissccssinm. 338@

Registrar's Na

Registration District No
1. PLACE OF DEATH:
{a) County.

St Louls

{1l outside city or town limits, write “RURAL"™
{¢) Name of hospital or instituiion;

ty Hospital
(If oot in hospital or institution, write atrest number or location)
(d) Length of atay:

{¥) City or town

and nome of wwnaship)

W

In hospital ot institution

2. USUAL RESIDENCE OF DECEASED:
Mo,

7

‘ (6) County. v

Louls //

St
(Il vutside city or town limits, write "RURAL"™)
3837 Connectlcut St.

{1f rural, give location}

(@) State

{c) Cityortown

(d} Street No

(Specify whether (¢} Citlzen of foreign country?, -(Yes or No)
Tn this community.
ye urs, wonths or daya) If yes,"name couniry -
MEDICAL CERTIFICATION
3. {g) PRINT
Fuil ~ame_ doseph Lederer
PTRT, PR — 20. DATE OF DEATH: Montr ABT 11 qy_ L14th
. 14 . .
) If veteran (3 ial urity year 1942 hous 12 . 50 mmute_.:.E_.Q.M.!.._-M
nAame war. NOD.G No. 1
- at I attended the deceased \
0 5. Color or 6. (a) Single, widowed, married, 1992 .10 /5 ,94/2-
- v . ey 1970 o Lt B ol S A L A,
4 sxMale race White } d:von:edhqarlli,e_.d; FF that Plast lawh...h-;. «ralive on #// w0dd2 .
6. (biNamc of husband or wife...... oo 6. (c) Age of husband or wife if || and that death occurred on the date andhdfir stated above. Durati
ration
izgbeth Iederer alive.. . years
7. Birth date of deceased May 6th___ 1878 — /4/4- ’
(Month) {Day) (Yeur)
4. AGE: Years Months Days If less than one day é”&‘.;
63 11 8 __________________ hr, et _min. Iﬂ\j
H Due to. o~ -J
©. Birthplace. }m}} GARY fl{ ‘:'.;'L
+ {City, town, or county) (State or foreign munuy) . VI' £ *
i Other conditions A
10. Usual occu;ntlon._ﬁh_g_@.,,,,ng.pgirer {Include pregnancy within 3 moaths of death) Iy V
11. Industry or business. : p ________ PHYSICIAN
23 Major findings: v . i
8 [ 12. Name Mike Lederer F opcrations f;«- _ —
= nderline
= 1 13. Birthplace - I'(hlngary X ) thecsuaeto |
iy, vn or ung State or foreign oounl.u \
ﬁ 14. Maiden name ac ]Sﬂhv Of autopsy mﬁsge.
E irthpl Hungary. f tistically.
S 15. Birthplace T e (State o toreivn emariey) || 22- 11 death was due to external causes, fill in the following:

16. (o) Informane. M8« Flizabeth Tederer
837 Connecticut St.

17, (a) Bllrial 4-17—42

{Burial, cremation, or removal) {Month) (Dny) (Year)

(©) Place: busial orcremation NEW_OL « Marcus Cemete

18. (a) Signature of funeral direc’ 1€ g8haugser Mortuari
() Address.... 228 SO o Ki h “Y_Bl'!d

AE!LIA.‘Qﬁfm

{ Data received local registrer)

(b} Address
{b) Date thereof

19. (a}

{a) Accident, suicide, or homicide (specify)

() Date of occurretice

(¢) Where did injury occur?.
(d}

(City or town) {County} {3tate)
Did injury occur in or about home, on t’arm in industrial place, in public place?

Yy
29

(Specify typs of place)
ﬁ i of injury..... .ﬂ ...................

While at work?.......

23, Signature...._..




*o} edprag TwvINIBN 900%

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.

istered Apprentice No.

working under my personal suﬁervisidn_.

- - - Licensed Embalmer No. 3& po ) '7¢

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fallure to comply witlh
the above constitutes grounds for revocation of license.)

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

LS



