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WRITE PLAINLY—USE UNF:ADING BLACK INK—MAKE A PERMANENT RECORD

{ & Address. 6009 Etzel Ave., .

DEPARTMENT. OF COMMERCE
BUREAU OF THE Cnnsus

FILED FEB 1

Registration District No

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.____/_/_,L

3374

Staie Fils No,

1. PLACE OF DEATH,

{a) Cotnty.c.oon 3]
t S ’ MO a

(3) City or tow
(If cutalde city or town [mits, write “RURAL™ and name of township)
{¢) Name of hoapir.a.l or institution:

. Mazry's Hospital
(IE not in hospital or jzstitetion, write sireet number or Jooation)
{d) Length of stay: In hospital or institution

Registrar's No /d
2. USUAL RESIDENCE OF DECEASED, — Pl )
/7
(a) State Mo, (#) County. ;
() Cityortown__ b . lLouls

{If ootaide city or town limlts, writs “RURAL")

(d) Street No. »wﬁiaﬁ,lﬂin m_AE_A_p__—.___—..

16, (o) Informane . MIS, Ella. Lichtendahl

1&1__; ® Date wereot 3810 11 /43 ]

17. ) _
. arial, cremation, or remaval) (Moath) (Duy) (Year)

(c) Place burial or maﬁon_Q&lIm.'—

"18, {s) Signature of l’uncral directa: . # —_—
{#} Address........o== 25 HO i € [
19, (o) (U] AMVA
{Datarcceived local registrar) {Registrar's stgoatare) K/T; i(

(Bpecify whether {If rural, give Jocation)
In this community. %
years, months or dayy) {e) If forelgn bom, how long in U. S. A.2 years,
8. () PRINT MEDICAL CERTTFICATION
vuLL Name__Bmma M. L.a Crolx, 8
) Tvee 5 () Soal et 20, DATE OF DEATII: Month S 8la  _ day s
N , . (¢ arity 9 8 5 25 M.
pame war I\TQ No None year. _. l & hour. m[nntr L M
21. I hereby certil’y that [ attended the d from 7
5./cu1or or 8. (6) Single, widowed, married, 1 1w¢>
t Single o ? v .
4. Sex.._Fue,mﬁl_Q_.‘ racc_w_h_i._e d divorced......i...._.g.....m_... that I last saw h_'e]:“ alive on. 1ﬁ3
6. (b} Name of husband or wife.eeo . 8. {c) Age of husband or wife if || and that death occurred on th e and hour -tatcfl abave, Duration
ura
alive.n..___ _years
7. Birth date of deceased____L) #2800,
{Month) (Day) {Year}
8. AGE: Years Monthy Days If Jess than one day
92 1 0 / hr, min \
Due to.
9. " Birthpkide: """ " — - New York / T e s i—h N
{City, town, or county) ) {Stats or foreign country) 7 ‘ \ i‘)
- L O R Other condition: m“ﬁ'&‘
10. Usual oocun-u:tinn Retireaed {incode mngiﬁin! i nldnnt? \v
11, Industry or business PHYSICIAN
o . -||. Major findings: . N o ¥ —_
2 { 12 Name.......dohn La Croix - - - _—.§ R -C . Y W ‘ Vadesi
ndetline
f‘ 13. Birthplace - D_Qn__.t_....]_in...ﬂj g//‘ :vhb;c_?g::g
Late or coantry,
ﬁ 14. Maiden WJ&M% ﬁn Of autopsy ‘:"_'1{ [512-:.'3 n‘: -
E ' tistically.
16. Birthplace D
= (City, town, or county) (Siato or foreign muuy]

22, If death was to external causes, fill in the {ellowing:
(6} Accident, MM? {specify)

(b Date of OCCUTTCRCE...,p

(¢} Where did’Injury oecurz/ IS5

or ) { ty} {Szate)
(d) Did injury occur in or about homew place, In public nlane?
. - -
’ Y M

(Licensod Embalmer's Statement on Reoverse Side)




ATTTed°£*°d *Iq

e .

-
. STATEMENT BY LICENSED EMBALMER ;% .
]
- I hereby certify that the body whose name is recorded on the reverse side of this ceit_iﬁcat_eé@jmbalmed by me, or by

* -

- - : X , Reg.is!gged Apprentice No .

working under my personal supervision, . ° ’ a2

-

IV | ' . PO Add:ess..-ll.aﬁ-_ Hodiamant Ave..,.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN l{ANDWRITING. (Failure to comply wi
. the above constitutes grounds for revocation of license.)

. If this body is' not cmba]med above space should be left blank.




