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

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

(AEAMAY, 28./94291

MISSOURI| STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__:!QOS

Siate File No, 1 b &34
Registrar’s No..__._._.Ag.ﬁ‘g:

t. PLACE OF DEATH:

(a} County.
St.. Lonis

(b} City or town.
{I{ outslde city or town limits, write "RURAL" nnd name of towaship)
(¢) Name of hospital or institution:

LA373 YWest. Pine

{If not in hoapital or isstitntion, writa street number or location)

(d) Length of stay:

In hospital or institution

20._yrs

(Specily whether

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECFASED: od
(@ stare_._ MiSSOUTL . & county L7
(¢) City ot town... St ..LQui.S...... .......................... ? é

{Ir outside city or town Hmita, write “RURAL" }. .................

20240 ¥Wells

(d) Street No
{If rural, give location)
(e} Citizen of forelgn country?.—.. No O (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

3. {a} PRINT 4
FuLl Name___Leah_Stheer DATE OF DEA s y
20, F TH: Month... 7
3. (b) If veteran, 3. (¢) Social Security ?G/I o }' o /7
NO N NO year, Z hour. minut M.
name war. Q
ereby certify that I attended the deceased from
¢ 1 , 5. Calor o}l it 6. (a) Single, widowed, m?rrieé: ] 1972 10 KEeaw LY 9;{2,
1 zee OMALE race WII1LE ’ divorced JAAL L1 .G that T lost saw haRA.... alive o W dcmotr NS 14 4 19.
6. (5) Name of husband or wife..... . 6. (¢ Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
Emmgheer alive...{ DK} years || Immediate cause of deatn
7. Birth date of deceased....d8N. .15 1886 - - A
(Month) Dary (Year) o Ol upecrmall (o denorea el 6 e
8. AGE: Vears Months Daya If lesa than one day Die to f; e
w
56 5 * 29 hr. min, r
= 8 Due to,
9. Birthplace.. BBMOAGS. . Lithuanie® AN
{City, towa, or county) {State or foreign country} A ™
t Other conditions
10. Usual occupation a home (Includu pregancy within 3 mm{}hl of death}
11. Industry or business / PHYSIQIAN
o Major findings: il —_—
4 (12 Nnme__EQ.hQa.l....LﬁIi.....ShQlDl]lef.... ...... e || B Sera. L Underline
B o : -
2o, brtpice . Lithuaniad thecasseto
Cit, wvm Wnt 3 foreign cnuntry of hould b
% 14, Maiden namtB.i nLl e _( '-kj' SRS autopsy :ha%:eci nlne-
=] tistlcally, ,
§ 15, Blthplace. e i Egﬁﬁﬁ‘ﬁﬁg- 22. 1f death was dite to external causes, fill in the following:
16. (@) Informant E . Scheer {a) Accident, sulcide, or homicide {specify)
(b) Address 5540 wells {8) Date of occurrence =
] Where did inj 2
17. {a) burlal (b) Date thereof. 5/15/42 {© ere Tury eecur (City or towa) (County)} (State)

{Burial, eremation, or removel) (Month) (Day) (Yeas) (d) Did Injury occur in or about home, on farm, in industrial place. in public place?
() Place: burial or cematioloNesed Shel Emeth
18. (a) Signature of funeral director... BQI’%&I‘ Memorial .. While at work? ___________;___.___,.,Ef" 3‘”&22‘5‘;’3{ injury._._.,..__._._m.__.......
(#) Address 47 h ) . - A /)
Signature (M. D. orother)............
19 (@) B-u roca-ir % tr't‘r) 1@47‘ epistrar's manatore) . \Qdmn_li_z HHMQMQ " Date. umm—/%}‘

K 'f q (Licensed Embalmer’s Statement on Reverso Side)




working under my personal supervision,

3

1597

" Licensed Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license, )

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




