. No. 2
-4-13-40
5-17.39
o] X23159

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

DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No..—... 4 £33 £3 23
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8866
246

State File No.

Registrar's No.

FILEG APR 8 1933--
{91

nnnnn

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

(5 City or town_.. St.louls -
{If oalxide city or lown limits, wiits "IHJR.AL" and nams of township)
(¢) Name of hospital or msutution

o ”.2 (ggt ltkup%!ﬂl‘ lmtil\;&)%;ﬂ%rmt number Ltmn-)_-m .7"'“"“"

(d} Length of stay:

In hospital or institution

nknown

{Spoecify whother

In this community.
years, menths or doys)

2. USUAL RESIDENCE OF DECEASED:

2.8

-» a
(If outside city or town limits, write “RURAL™} T

@ Street No.....220..80..  Jaffarason Ave,. .
D

(a) sme_.Mj,ssgup.i, ........ (5} County.

(¢) Cityor town..............s.t

(it rural, give locatlen)

{¢) If forelgn born, how long in U. S. A.?. years,

S irmame . George We Lengfelder = .

3. (&) If veteran,
name war.

3. (&) 3al Securit
No o None

{
6. (o) Single, widowed, marfied,

0 5. Color or
e s MBl@ Y | neWhite

|ame_amigd... 7

MEDICAL CERTIFICATION

20, DATE OF DEATH: Monm.__.MaI'_Qh day__ L4
year__ 1942 hour. minutc...é@.....!.!...M-

21, I hereby certify that I attended the d d from
Py A2 dv-r/L / AL o

at I last saw, W‘-’ alive on

6. (b Name of husband or wife.——.._.._._. 6. (¢} Age of husband or wife if [{"and that ‘!”ﬁ‘ occurred on the date and hour 'tated nbm"’ Duration
Elizabe th alive Im: cause of death_q
W’v
7. Birth date of deceased... Septerl;‘uber__ _._.—_1.3_ ......... _J.B(GJ). - Wp
Mont] Year,
8, AGE; Years Months Days If less than one day Due to. }"W?W
80 6 2 hr. min tJ

Due /;/4&;@57%%@%&& ____

9. Birthplace J3- .
i . l.uwni-w couaty) &mﬁl';f

Other conditions. -
10. Usual occupation red (l:lnd-wum'il.hln! ontie of deeiY \;‘ —
;I. Industry or business. - - - 4 (" 5 PHYSICIAN
g { 12, Name..3QOPRKE.. Lengf.ﬁld.erww__n mmmmm 2 [| MBF Sperations o2 —
5 L1s. Binbplace __Germany 4 VALY W crectinats

rastory It -~ W] ea

E 14. Maiden name... ﬂ_ﬁ'ﬁré’?”fmgne:‘s“““ — Of autopsy ‘ ﬁ[f g,; Cor should e
S{ 15. Birthplace Gerumany u’ F tistically.
= ' 1 nly)‘ me country) 22. If death was due to external causes, Al in the following:
16. (g) Informant Ei‘iha%g% A Mféslae |' (2} Accident, suicide, or homicide (specify)

@® Address... 20 20=B__50.. Joefferson Ave.
17. (0 . Burlsl. 5 {4) Date thereof_._.

{Burisl, cremstion, or removal {Month)} (Day) (Year)

(9) Place: burial or cremation. NOW_St, Marcua
18. (o) Signature of funeral dmmrELMM—_ﬁ_‘ﬂ.

. 3634 Grave 4

(3) Address- . SIbes

19. (a) WRK lﬂgd)mw
{Dats received local raghtrar) (R *s signatare)

{#) Date of cccurrence.
{¢) Where did Injury occur?,
{d}

{City or town) u{ﬂ tate)
Did injury occur In or about home, on farm, in Indus| p!aa In pubhc place?

pecily type of place)

ZEE MZof lmury
(M. D. or other) /
ot

While at worl

Signature...........l...

Addrm136 7 £

(Licensed Embalmer’s Statement on Roverse Sxd&j/ 4
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. 'STATEMENT BY LICENSED EMBALMER ~ '

v

I hereby certify that the body whose name is recorded on the reverse side of this ;:ertiﬁmté was embaimed ‘by me, or by...:

» Registered Apprentice No.

_- . . o Smn?dvam &0 &.‘e‘ : >
. ‘ R e - ’ Ltcensed Embalmer Na. 2 /7%
: ' T "t PrO. Address %"“m

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.l.s OWN H.A.NDWRITING (Fuilure to comply witl
tl;e above constitutes grounds for revocation of license. Y. : '

If‘tlns body is not embalmed, fact should be so atnted nbbve. S : .




