SOy
V. 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! ‘.} o 8 DR

i:’i‘f‘:f;;‘;} YR 18 STANDARD CERTIFICATE OF DEATH Sate Fite No

LD NOV 23

e X387 1 0 O “
Registration Distgict No Primary Registration District N°'-L--— AL L Registrer's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County.... (a) smeMJ.SSOItY'I () County

@) Cityortown.....3ts. Louis City. Hosnital .

(lf catside &ity or towp limits, write "RURAL'ind namwe of Lo

(¢} City or town I AO H 1S

fc) Name of hospital or institation: (1f cuteidn city or town limits, write “RURAL™) &
t. Louis City Hospital /] @ Street No.... Y8 YT US55 ELL
(1f oot in honpital or inatitutlon, write almtj&%r or Ié.usiun) {If rural, give location)
(d) Length of stay: In hospital or instituflon....ssie.e... 8.
. pu:lry whetber {¢) Ciuzen of foreign country? /]/0 ... (Yes or No)

In this community..
yetrs, months or days) If yes, name counitry.

3. (a} PRINT Fu Viet MEDICAL CERTIFICATION
FULL NAME gene Victor leahardt .

BIUY 20. DATE OF DEATH: MonthlMOVember _ day 10,
3. (& If veteran,

Hveers No A/E 3. ;;)0 ;;/Siczn} _3 m year__._.,...l.91-'-2------.........hour...........6.:.3.0.............minulg........R..........M

21, I hereby certify that I attended the deceased from Qetober

5. Color ar 6. () Single, widowed, married. 8 10l2, . November 104..... 142,
4. Sum ALE. | drw' whiTE / divorced--—dl’ﬁ-[fﬁf-ﬁp that ! last gaw h..... LI alive on MNovember 1.0, 1912
6, (b) Name of husband or wife.....ooooooeeeeeeee. 6. (¢) Age of hueband or wife if and that death occurred on the date and hour stated above. Duration
NtolA. L ENAARDT ative.... 4. Q._._years :
7. Birth date of deceased Ja NE \Y— }70/ ..................

{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
v 7/ _&- f hr. min y "

Due to

9. Birthplace.... \ST LAOULS. ... Missourif) & ’ - e

{City, town, ar cnunty) - {Stotaor fureign countyy) —~ / T
Other conditions.

10. Usual occupation (c: 4.5 P EN ‘rcr - {[netuds preguancy within 3 months ol’dul.bj r‘/
11. Industry or business v T L. PHYSICIAN
o ajor findings: —_
E 12, Name.. W[jt L / A M L CN h & ¥ d 7_ A1 - Of ODem'Ziq!‘w """ - . v ' . - Underline
=1 13. Benptace.... 2. L. 4Q. 14 15 ... _t.a.m.i..;s;_a.n,n . [the cause to

Ciu wvu or o Stats or foreign country, Of auto . should be
5 14, Maiden name. .......... Fbﬂ WM ) autopsy “ y(o t «I:ihz:{g:ﬁ na-

y £ 4 3 v,

§ 15. Birthplace........ o w-N 1(1‘{ QMK 22. If death was due to external causes, fill in the following:
16. (a) Informant.. %fﬂ Zz" ;2 () Accident, suicide. or homicide (specify)

®) Address........ Aol f/J" ... (5) Date of occurrence
17. {2} C LM A T 9N tV - (&) Date theres.... // = /3’ Y2 || e Where did injury occu? S —

re faia
ial, crematian, or removal Month) {Day} (Year) (d) Did injury occur in or about home, on garm in industrial place, in public place?

() Place: burial or cremation.... Ml 580U PI CerﬁM.&..Ta
While at. “orL?.... W

A

(Sveuf: typo of ploce)
(e Means of injury.. ,,__

e Avenue,.. na.JJ;JA«?Z W2

{Dste reccived lock) £ {Neghtrar's sigoature) i Address.........o A=) ARALAYE

18. {e) Slgnatyre of fusneral director. aSO-H sz ShN. fIJM:I‘AL b‘ﬂM(.

() ddress._.___... ‘...)? — ..Q. ......
I TR S("'w?‘f A2

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

l {Licensed Embalmer's Siatement on Heverae Side)




1+

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................. rreterbeanarteae

... Registered Apprentice No. . ,

working under my personal supervision.

P. O. Address.._.

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

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




