b

DEPARTMENT OF COMMERCE
BurgavU oF THE CENSUS

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

EDLAPR13 1943 3

18

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No.. ....,........_.......] OO 3

12419

3295

Stafe File No...

Registrer's No.

1, PLACE OF DEATH:

@ Conaty-- St. Louls

(b} City or town
!'nul.ddc ciiy or towa limits, write "RURAL" and nams of Lawnship)
() Name of hospir.a! or jnstitution:

Jewish Hospital

’(Il nat in hospital or fnstitution, write atrest number ar location)
(d) Length of stay: In hoapital or Institution

(Specify whether

In this community
yoars, monihs or duys)

2. USUAL RESIDENCE OF' DECEASED:

(a)
(¢}

()

(2)

i PRINT  Haprry Landeker

sme, MissOUPL o /7 v
cliyortown. Ste LoOUis 71
(If outaide cily ur town limits, write “RURAL")
Street No. 0970 Pershing
(If rural, give location)
Citizen of foreign country?. (Yes or No)

.
!
If yes, name country.

MEDICAL CERTIFICATION

DATE OF DEATH: Monn. APTIL 4. 6

3. (8 If veteran, 3. {¢) Social Security 2. rl 4%
name war. No. years ¥ 2N e eeholtr — — 11T Y _._41\&
21. I hereby certily that I attended the deceased from, '/.; 4
5. Color 6. (a) Single, widowed, married,
Male gi Whi te Widowar || s e 2 erevcariny 19,8 3
4, Sex, ce. vorced o M N et !,
6, (5) Nameof husbandorwife .. . ... . 6. {(t) Age of husband or wife if [ 3
Emma Landeker e e | Drrosion.
7. Birth date of deceased. .. BRATY 13 186
(Mouth) (Day) (Y“")
8, AGE: Yeary Months Days If less than one day
80 2 24 : A
hr. min v
D J//'6 v
0. Birthpiace. SVe LoOuis Mo. O ve t
{City, town, or county) (State or foreign country) R e/ /
10. Usual occupation Ba red Other conditions... {,
' S lesman {Include pr—gmm: wi ‘ol do)
11. Industry or busi a .& i % 7 PHYSICIAN
B (1 name SOlomon Landeker Major ndi —
=1 . e Underline
£\ 12, Birhpince_SEe_LoOUis Mo, & s
. (State or foreigy country) M w! eat]
2 14 Maiden name MEFY WéPner - )|l of avtasey.. .. G thoui be
g{ 15. Birthplace St. Louls Mo. ﬂ —— tigtically,
= ' (City, towa, of count: (Stats or foreign country) 22. If death was due to external causes, fill in the following:
16. {0) Informant ‘Toan Landeker (@) Accident, sulcide, or homicide (specify)
@ Add 5370 _Pershing () Date of cocurrence
o purial — (® Date thereot 2 =8=-1943 {c) Where did Injury occur? ey T S
’ (Busial. tloa, or removal) Mﬁ 0 liv e( %%Ig)é,‘)b (Yi:' ) () Did injury occur in or about home, on farm, in industrial place, in publﬁc place?
(r) Place: burial or cremation ... 2" L4 £
18. (e Signature of funeral director, While at work?....... A, (Swifv(:y ﬁ' i 1,,5u.y,&_)_____.._.._.__..........m
(3 Address___ 5216 De 5 r B Vd - -
7 1 3- é Al 23, Sigpature .7 - (M. D. or other).peo.—p.
. APR 7 - O L Al r - .
19 (ﬁ) {Data received local 3 @ {Registrar's signature) Address_.. A .~ M 4 - 7

(Licensed Embalmer's Statoment on Roverse Side)
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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 hd

. . . : Registered Apprentice No........
working under my personal supervision

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Fallure to comply with
the above constitutes grounds for revoeation of license.)

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

Y



