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DEPARTMENT OF COMMERCE
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HLED AUG 25 1942 3 /F~

Remstmt:on Dristrict 3 £ I

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_.._-/a M

26048
State File No.............. 6961?

Registrar's No,

1. PLACE OF DEATH:

(c)‘ County.
(&) City or town

St

(! outside city or towan limits, write "RURAL" and name of township)
(¢} Name of hospxtal or ingtitution: 0

St Anthony's Hospe.

{If notiin hoapitn! or institution, write strest numbar or locstion)
(J} Length of stay:

Iouis

In hospital or institution
. (3pecify whether

In this community.
years, months or daya)

2, USUAL RESIDENCE OF DECEASED:
Mo

(a) State. (&) County . I’
{e) Cityortown St.. Touis <2
(17 cutside ¢ity or town limits, write "RURAL") 7

5340 Tansdowne Ave,

(IT rurel, give location}

(d) Street No

{¢} Citizen of forvign country? {Yes or No)

If yes,”name country

3. (a} PRINT
FULL NAME

_Ming llller

MEDICAL CERTIFICATION

AufFust .. 18th

20. DATE OF DEATH: Month

{c) Place: burial oru—marinnst - }fiatthew g Cenms.

18. (o) Signature of funeral dircctOKi!i.e.g.ShauSEI!.,.,I:!.OI.‘..‘!IH&_I‘. ﬂ‘e B While at wer

(b} Address
192, (a) .

it 1§
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- 3. (b) U veteran, 3. (¢) Social Security
- —— year. 1942 hnur...._.....'z.i.lﬁ ............ minute.... P
= name war. No. .
f‘ 21. | hereby certify that I attended the deceased frome
2 5. Color or 5. {g) Single, widowed, married. i AR et /V"“'? it 19‘.{?
I 4. seXFema"l"eL mce"v‘{h'ite BZ‘?""""’" “lldow g d that I last saw b €. ¥ aln:e on Lol 8 4 / X 19‘/2.
é 6. {(4) Name of husband D{:‘fﬁf ____________________________ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour Sated above Durati
= Loui 8 I'e M er . wration
live....cornne ..years || Immediate se,of death
£ a .
Q 7. Birth date of deceased April 4 18 5% ? 4 Yo MY oCavd, ¢ '-’.f‘-g i
j {Monih) (Day) {Year) y ﬂj
v . 1}
i 8. AGE: Years Months Days If less than one day Due to. ﬂY {f rre & eler PSS A v
Z 85 4 14 N2
=y J 7 O min. ; ‘ \f
a Due to &
= 9. Birthplace, N eW York IE “X ] / i :f g
z H ((.lléy town, or county} {State or foreign country} R N [‘ i
- W [ Other conditiona, v
&3] 10. Usual sccupation. {Include pregnancy within 3 months of death) v [
2 || 11 ndustry or business at. home PHYSICIAN
ot : i
J & [ 2 ame.Charles Leppent R | s o —
B , R ' ' . - f o Underline
- = ; Germany 7 the cause to
Z, = \ 13. DBirthplace hich death
— (Cn.y wown, or county) (State or forcign cougtr,) of aut whlculdeabe
3 S{u.mmanmm Louisa. RKoos opsy should be
=] Fpre o
=5 7 tistically.
a § 13. Birthplace [City, town, or coants) (gigﬂ%gw““,) 22. If death was due to external causes, fill in the following: ’
E 16. (a) !nform:.ml._EI:.e_d..._L.t ..... Ii'iillﬁr..__ (@) Accident, suicide, or homicide (specify)
= |l @) Address.... 2340 Tanadowne (&) Date of occurrence
17w Burial . & Date thereor._ 8721 =42 (] &) Where did injury occur? G o o
(Burial, cremation, or removal) {Month) (Day) (Year} d
(d} Did injury occur in or about home, on farm. in industrial place in public place?

)

{Specify type of pilce)

%ihnar.Bludgm
it ipmare)

{Date roceived local registrar)

(M.D.oro
9{ Date mmzdﬂ/ﬂ

Address

(Licensed Ermbaloier’s Sta

tement on Reverse Side)




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

................ . ' Registered Apprentice No

working under my personal supervision. -

Signed.

Licensed Embalmer No. 3 Q 2—%

-

- P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.) NP

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