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\**ADING BLACK INK—MAKE A PERMANENT RECORD

' DEPARTMENT OF COMMERCE

BurEAU oF THE CENSUS

BLED DEC 15 1942

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No..oooervereceeene

39688

State File No.

regowors o JOAOQE.

1. PLACE OQF DEATH:

(a) County

® City or town..... St ... Lonia, Missouri
(If outside ¢fvy or town limbta; write “RURAL" and name of township)
(¢) Name of hospital or institution: d

St.. Louis. City. Hospital
(If not in hospital or [nstituilon, write strset number or location)

{d) Length of stay: In hospital or institufion 5 Day g
(Specily whother

In this community..
years, months or days)

2. USUAL RESIDENCE OF DECEASED: 00 [

{a) State MiBSOUI‘i (5 Cotnty..._... _._3‘2-
(¢} City or town St. Louls 2

(If outside city or town limits, write "RURAL")
(@ Street No 3900 Se¢. Main 8%,

([f raral, pive location)

(¢) Citizen of foreign country? (Yes or No)

)

If yes. name country.

a} PRINT
INAME

Gertrude Lichtfus

3. (b) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF nf&g'm Month...DE.C. emBerday

525 A

1

N year. hour. minute
it 2 1 21. 1 hereby certify that I attended the deceased from....... 2.0 8 .
December
5. Calor ot 6. {c) Single, widowed, married, 1, 1942 .. December S5 3 19.%@;
s sex. Male. ... Orace¥ite] 7 avorcca MARPLL A || that 1 100t saw 1. E L. ativeon December 5, 42
6, (b) Name of husband or wife......ocooceociveaeee.e. 6. (£) Age of husband or wife if || #nd that death occurred on thedate and hour atated above. - Duration
Willianm Immediate cause of death... . N ...“ y O
alive. ... (&% .. _years \
7. Birth date of deceased Nov.,. 2 1873 \
{Month) (Day) (Year)
8. ACE: Years Months Days H less than one day Due to ww -
69 1 5 hr. min (3
Due to...oee- ool .V
9. Birthplace. Hungal‘y -+ ALL’\K_LAH\‘_A—Q :
{City, town, or county) {Stute ar fureign country) ,".-
Other conditions. ~
10. Usual cccupation Home (:n:::!;d! pre:'nancy within 3 months of death) f ]
11. Industry or business — 1 ﬁ ) PHYSICIAN
g { 12 rame. 908€ph Kilberger "1 operations....... : —
&z N -
S\ 1. Birthplace... BUNBATY B A | I 7 he cause to
o Maid (m‘bm"'frﬁ““ﬁngw (Sints or fureign country) Of autopay . :ﬁ:,:,'g.&e
E 14. Maiden name Pyt S | I I Jtistically. ’
S 15. Birthplace Don't Know ? 22. If death was due to external causes, fill In the following:
= City, town, nty) Suuu:fmug\ country}
6. (@) n&;ﬂ.a%tamésﬁmuﬁ Li¢htru {s) Accident. suicide, or homicide (apecify)
(5) Adgzess 5900 SO - Main St (3) Date of occtrrence
17. (a) 6. ) Date thereot. 12/ B/ 25 () Where did injury oceur? {City or town)  (Goanin) (St
(Barial, cremation, or Sunset Bur‘i“a‘f’i (Dﬁ')a:g“') (d) Didinjury occur in or about home, on farm in industrial place, in public place?
(¢) Place: burial or ¢cremation
18. (s) Slgnature of funeral d?é o ff{%ﬂw ﬂ-"a -.«t:—-] While at St ot o T T3 Means qfuimrye oo
(b} Address 7 ! e}"amec 23 g other).
DEC T 9000w [/, 2. - Swstugo o L Do
19. (@) Date reccived local ragistrar) ® Ve L2 qi-u-n..gume) "Address 51 e Date usned12]5 /42

{Llconsed Embalmer’s Statement on Revorse Side)



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

.+ Registered Apprenttce No...

working under my personal supervision.

Signed

Licensed Embalmer No..

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘“ER in his OWN HANDWRITING. (Failure to comply v]
the above constitutes grounds for revocation of license. )

If 1his body is not embalmed, fact should he so stated abhove.




