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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FllED FEB T8 HITg

Regiatration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1003

Primary Registration District No..._.._.......

4143
549

State Fiie No...

Regisirar's No.

1. PLACE OF DEATH:

{a) County
(b} City or town

St . Louis

(@) State._ Migsouri

2, USUAL RESINENCE OF DECEASED:

agoo
(® County 77

(If guiside city oz towa limits, weite "HURAL" and name of tuwnship)

{¢c) Name of hospital or inatitution:

En Route City Hospital

() 5%

City or town

Louis 9

5

{If gutsida ¢ity or town limits, write "RIIRAL'™)

2008%a Martha Place

e % {d) Street No.
(If not. in hospital or institution, wrils street nu, lée;_;élucntmn) (If rurud, give location)

@) Length of stay: In hospital or institution
(®) Leagth of stay: In lOng ot {Spacily whether [| {¢} Citizen of foreign country? o (Yes or No)
In this community ears

yeary, months or daya) If yes, name country.

- MEDICAL CERTIFICATION
3 @ PRINT  LEO ELLINGER 5
2]
- 20. DATE OF DEATH: Month en. day. 21 Lh

. . 3. Social i = 3

3. (B) If veteran NO {c)A qial c‘unty sear 1943 hour l:f e € P M
ngme war. No222-12-H860. . U
21, T hereby certify that I attended the deceased from.
5. Color ar 6. {a) Single, widowed, married, 19........, to. 19........
{1 . -
4. Sex M race.... 3! Aivorced.milr_l:]_eﬂ..m.. that I last saw h alive on - 19........;
6. (&) Name of husband or wife.............. 6. () Age of hushand or wife if || 3nd that death oecurred on the gate and hour stated above.
Bernlce alive.. .AA WO, / -\ ¢
7. Birth date of deceased. DeCEMber 11th 18968
{Month) (Dar) (Year)}
8. AGE: Years Months Days If less than one day
4 6 l 6 hr. min.

9. Birthplace. MiSSOUI‘i ﬂ !
.- (City, town, or county} (Stots or foreign country) - o ° =

19. Usual occupation Laborer . y " . (%Ehe{(]:o:;dlhnm ,!“m” Py ol'd'cnl.b)
11, Industry gr business Cons Lructicn Con tratior : v .f; . bt PHEYSICIAN
. ajor findings: : —
E 12. Name F I‘é‘bk Elllngc,r . OF operations......d
=) ' . é e o, hUl:u!erliﬂe
= { 13. Birthplace LxlS‘-our;l_ £ ;:{33;3
- _(C.iu wwt\}, mnnty) (State of foreign coantry) Of autopsy.... should be
& { 14. Malden name. nKnovn charged sta-
= Unknor ? tistically.
g 15. Birthplace (City, town, or wnug:)m (Btate or fureign cBantry} 22, 1f death was due to external causes, ﬁll%
16. {a) Informant Bernice Ellinf-'er (o) Accldent, suicide, or homicide (specify) / 7 ;{
(5) Address 2009 ‘Marihz-Pl=ce () Date X“m“m-w---"- 2 4 % £
17 (@) Burial (® Dite thereoi. 1/ 19/ 45 (@ Wherli tajury oceur? (City or town)  (Couaty) )
(Burial, cremntion, or removal) (Mamb) (Pay), (Year) || fy Did injury occur in or abont hosne, on farm, in industrial place, in pubuc place?
(e) Place: buria) or cremntion........‘?.’t ! E’.%%lgl : ﬁ&f / Eﬂ“\"—fq
t £ plo
18. (a) Signature of l’uneml dlrector . ) : While at workle: YNk (Spof_"’ "(")”o 5 m,)o; injur¥..
@) Address..... 2001 Lufuvette ave, : f : )
23.- Signat 2 T A ol e her’
0. @ JAN_19 1943 @ . ?t ’ " )
¢ lurmwedglocalrexutr!r s Registrnr s siguature) ~1|| Address. WJ Date sig /7 &7

{Licensed Embalmer’s Statement on Revem S.{)




STATEMENT BY LICENSED EMBALMER

ooy

- T hereby certify that tﬁe'bddy whose name is recorde& on the reverse side of this certificate was embalmed by me, or by........... s I

..... . . . O . . S . Registered Apprentice No.... -

Signed... LTl L AL ... | d ....... M'

Licensed Embalmer No»?é Lo >

P.O. Address...z.j...l....z..ﬁ.. 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Faildre t
the above constitutes grounds for revocation of license.) '

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

working under my personal supervision.




