- 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4 i 3

v Bureu oF 1z Census STANDARD CERTIFICATE OF DEATH St Fite No
f =en|| EILED FEB 18 1943

:——

L2 Primary Registration-District Now.....g. ) Registrar’s No......... 1236 ........

"chlstration Dlsmct
1. PLACE OF DEATH: 2. USUAL RESTDENGE OF DECEASED: 7
-
g (a) County... S - (a) State .u{i g Souri (&) County //‘
O (® City or town......... &lnt Loui =] g % L 1 /‘7 l
[45] {1 fouuide dty or tawn hmnu writa “HURAL” rod seme of township) (¢) City or town.... aln ouls
= {¢) Name of hospital or institution: (1f ubtside ety or town limits, write “RURAL")
%= 5368 Delmar. Blvd. / @ Sueet o D368 Delmar
. T (1f ot En hoapital or inatitutien, write gtrest number or loeation) || - T (If rural, give location)
[ .
= d) L. b of : In hospital inetitution
\ & (@) Length of stny 1 'osmln or institu {Specify whethar {¢) Citizen of foreign country? NO (Ves or No}
- In this community Li fe :
- yeours, montha or duys) If yes, namme country. £
' E‘ 3 @ I;RINT MEDICAL CERTIFICATION
& I Fuil name. Florence Siégfried.... - Feb, 6th
- 20. DATE OF Té’zu Month day.
o 3. (b} 1f vetaran, 3. {c) Social Security ) - T 3O i Ae o
o = FUI. - .
- name war None no. jone vear Ul oo e IR
E 21. I hereby certify that I attended the deceased from
5. Calor or 6. (a) Single, widowed married, 19........ to. 19......3
|| B /b ' '
._M 4. E"'male 1 te divor arr-é»—- that ] [ast saw h alive on , 19,000
'-5 6. fé) Name of husband or wife.... peer G, () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
i larence. ... 51 egi'_tiad. alive... .vears || Immedigte cause of death
g 7. Birth dateof d d I 8
(Month) (Day} (Year)
-] -
4] 8. AGE: Years Montha Days If less than one day Due to....
Z
E ‘n 6 2 l 28 h!‘, min T
-t R 0 Due to
5 1l o Binplace........She. JOULS Migsourl &/
% . . (City, town, or county) (Stata or fureign country) o i
{th nrhhnn-
% 10, Usual occupation At Home {1 i “:ople;-nnncy yithin 3 moaths of death) ]
2 || 11, Induse 1 —— : PHYSICIAN
| o ndustry er b Major findings: —_
Yt E . Name....... AL LAam H. Ro thsnhild.- iPE operations...... - T “l. Underline
Z b4 NER Binhplam.._N%W...X.Q.I‘l&............ (IE.&T ew.. . Xi 0 I'l{ ]) : e e 2
L n, o co . tate or fureign country) Of autopsy........ should be
5 E 4. Maiden name. 001D ‘?8}( : : ad . : . ch:irg;ﬁ sta-
& tistically.
51 15. Birthplace Cincinnatti ohio / 22. if death was due to external causes, il in the following: ’
E = {Clry, town, er county) {State or foreign coun{rr) X
E 16. (@) Iafo (larpnce &3 Pﬂ"f"p‘l ad (6) Accident, suleide, or homicide (specify)
B ® Address_ 5386 _ Delmar Blvd. o || 8 Dt of occurrence
17. @ Lremation (8) Date thereof. 2 { || (@ Where did injury occur? {Gity or vown) — 1)
(Buarial, tcremation, or removal) oath] (Day) (Year) (d} Did injury occur in or about home, on farm, in lndust.r{al place, in public place?

(c) Place: burial or cremation.....! Q ,AKG:B.Q‘F NCMTORX
18, (a) Slguar.u.re of funeral director. c -R. Lupton & Song.

() Address 7233 Delma;", BlVCl- 3
1. (a) FFR 8. .. 1843 g ....... A

shns of injury....
or other}.

. g - Date !izncd'z/X(?
{Licensed Embalmer's Statement on Heverse Side)
| T o

(Specity syp of ALY
o
{Date received loce! registrar} (l'lesutm s ll(n-t\ln) } Addresg Lo




S

* I9UOI0N STNOT

STATEMENT BY LICENSED EMBALMER ‘

-—

1 hereby certify that the body whose name is recorded on the reverse side’of this certificate was embalmed by me, or by

Lol . . . » Registered Apprentice No...oo ,

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure/to comply/with

the above consututel grounds for revocation of license.)

CIf l,h]‘s body is not embalmed, fact should be 80 stated above.,




