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S No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

M 5-42 BukBAU OF THE CENSUS .
s \EIED JAN 19 19 ABS 18 STANDARD CERTIFICATE OF DéﬁéTH State File No

Registration District No...

Primary Registraton District No........ b 5020 Registrar's Nc...._.._._..___.31_3..

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: adﬂ
= (@ County.... oL. Louis . . a
é ) City or town. St Loluis . Fig§86UFL {a) Sa.me.........Iu.lﬁ.S.Ql.l.I'.Jn . (&) County, Pt Louls(/;
3 (LF vutside elty of town lmits, wilts "RURAL” and nams of towaship) (&) City or tows.... L8t . lonisyve.a
g () N%“_Ee of hospltal or institution: (If uutaide ¢ity or tows limits, write “RURAL")
= » Louis City Hos;_n. tal ' W) Street No 2706 Ann Ave
¥ (If not in hospital or inatitution, wrile street number ur location) {Irrurul, give location)
= dy Length of stay: In hospital instituti I)ay -
2 () Length of stay: In hospital or institution. lo ﬁsw (¢} Citizen of foreign country? Ho {Yes or No)
- In this community 20 yeu
= yoaru, munths or duya) « If yes, name country
=
b= MEDICAL CERTIFICATION
| 3l N Walter Leach
- T o e e 20. DATE OF DEATH: Month JEQLUATY o
3. veteran . A{e cial Security .
ke name was Spani ah American No. o ymr.lgwhouratze_ iUt A ML
-t 21, 1 hereby certify that T attended the deceased from.... SMMAL Y. ...
E! 61 5 Cototl;ﬁ: & 6. (o) Single, wii!;uwed married, A} 19....1.{'.310 January 11 ) 4 R 19__1_{-,3_;
=3 e r,
o 4. Sex Mele race. 21k divorced.... l O that I last saw h_ 3T, alivaon J'Enuaxxll.,. 19.0.3;
Z 6. (3) Name of husband or WHe ..o 6, {c) Age of husband or wife if || and that death occurred on the date and hour stated above.
] alive. oo FOATE Immediate cause of death
% 7. Birth date of deceased Dere 24 1877
{Month) {Dsy} (Yeur)
=
4] 8. AG Years Months Dayes If less than one day
gL b9 2 0o | 17 b min
< A f . / Due to Pk
& || 9. Binhplace....... KON Ohie a4
% - - {City, town, or county) (Jtate or foreign country) N T N {ﬁ" :’j‘,
' . Other conditions,
% 10. Usual occupation Solesna ¥ T : (ln;l;ldo:re‘m;m fwit.l:in 3 montha of death) I (¥
= |l 51, Industry or busi Employed by self " || - ) PHYSICIAN
| - Major findings:
> E 12. Neme Unknown * (Of operations . cr Underline
2 L 13, Birthplace Unknowm ? ﬁ’:ﬁ{?‘é‘; :g
. . State or foreign country) As_abo bouid b
- H o . {Ciry “:"’" “'f‘“"“’) o Of autopsy........._.. AB._ above shou e
g ﬁ{ 14. Maiden name_._{Inl-novin ?::;gneﬂ;m
15. Birthplace..: Unknown : - 2= :
E § ¥ Gty town. or connty) oo e toriiad ewaones’ 22, If death was due to external causes, fill in the following:
= " 16, (@ Informsnt.. Martin Pleifer ‘ (a) Accident, suicide, or hamicide {specify)
B (%) Address 27064 Lnn Ave. (6) Date of occurrence
17. (a) Burizl (%) Date thereof dan. 12,1943 || (&) Where did [njury occur? P e, oo )
(Burial, eremation, or removal) (Mosin) (e (Yonr (d) Did injury occur in or about home, on farm, in Industrial place, In public place?
(c) Place: burial or eremationS. LD ";:?'1!;{:.0 ““------w-t------LGU.LS
18. {a) Signature of funeral director_. L& . " b AAblf L ddiit f. ... While at work?. ... ____.(Sfmﬂ’ trpeolE ]gg. Tt A i
) A 2301 ,‘aJ.. UYB tid Ave. St. Louis 3 E . m C s
LIAN _1 2 1943 23. Signat AZAN . D. or ether)nnn..
*} 19, (a) )] B N A s - . 1515 . .
;3 (Date received local regiatrar} (Registrar's signature) ‘Address_.....=22 0 _Tafayette Avenue.,— %
(L d Embal ’s Statement on Roverse Side)
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STATEMENT BY LICENSED E

1 hereby certify that the body whose name is regbrded.on the rev of this certificate was embalmed by me, or by ... ..

..... ...y Registered Apprentice No...... .

‘ h &
Licensed Embalmer Nogs;é ‘3

P.C. Addreag;”—?// oW M oy B Aot

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

working under my personal supervision.

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




