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

D VAT

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI 15 @4’5
STANDARD CERTIFICATE OF DEATH

State File No

Registrar's Now..oeanoen...... 5 ... /2*/ .......

~1., PLACE OF DEATH:

& couny... St, Louis

(& ciyorwown,.. Gardenville
(If cutside city or town limits, write "RURAL"’ and name of township)
dc) Name of hospital or institution:
8149 _Gravais
{If ot in hospital or jostitution, write strest oumber or lucation}
(d) Length of stay: In hospital or institution
{Specily whether
In this community.... 3 yrs
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri (&) County. L2
() City or town St.. Louls o
(1 outside cily or town limits, write "RURAL")
(@) Street No........ 5653.231‘3;&1.{[1‘% s
. . rural, give tion,
(').R% u&l%ﬁoﬁzﬁf{:&:n&r}len # 4186434 (Ye= or No)

If yes, name country ,/

MEDICAL CERTIFICATION

18. (@) Signature of funeral director, ;3.
[¢)
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3. {a) PRINT R 2 .
FULL NAME ica Landauer
T Py 20, DATE OF DEATH: Month. ADPTIL ey 13T . .
8. (8} If veteran, 3. {e) Social Securlty year.... 243, hour mnute. 35 A m
name war. NO No NO M
21. [ hereby certify that I attended the ,:t_'leceased from
Sjolor or 6. (o) Single, widowed, marred. Nlar - 6 th, \ 1.9._......‘:)t0 _____ Aprillath‘ 1945
o sefemale | Zue Whitel 2avorceaWiQOWEA. || ot i st sawh@Y ativeon... ADTLL 12%th, 1043
6. (b) Nameof husband or wife.. ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duralion
l-i&XLand&uQr alive, oo yeats || Immediate cause of death :
7. Bisth date of deceased. AUZUSH and 1875 ||-—-Cerebral Hemorrhage . ...
(Montt) (Dns) (e N . Right Slde 2.38.
8. AGE: Years Months Days If less than one day Dnee to
o Due to
9. Birthplace ‘huert emburﬁ'. Gem ...........
{City, towa, or county) (Stute or forcign countfy) {7 AII ter iQ ﬁ Ql erQ s ia 2 yr
B h ditions........... LY o G RS~ R hory G5 N1 AN o R ———— R X
10, Usual ccupaton..... &% _DOME et s e YL
11. Industry or busi Vo PHYSICIAN
=1 ] ajor Andings:
& { 1. Name.... 81188 Presshurger Of operations — - | ndertne
= : ! . '
b TR e LAY e
LLown, OB n or foreign country, A
& 1 Maiden name..  SODN1S Zirndortér Of autopsy LA ”2;,;}5:3 st
= tistically.
8{ 15. Birthplace G—emanyy 22. If death was due to external causes, ill in the following:
= . {City, rown, or county) (State or foreign country)
16, (@) Informant.... MBLEIn . Landauer. ... ..._||@ Accdeot sulcide, or homicide (specify)
(5) Address 2631 Pershi ng (&) Date of occurrence
17. (s) burial (4} Date thereot'........4.[.15.,1.4;3........ {e) Where did injury occur? (City or town} {Couatyy Srate)
{Barial, cremation, or remaval) . (Month) (Dey) (Year) Al (1) Did injury occur in or about home, on farm, in industrial place, in public place?
] {¢) Place: burial or cremation,. ..

(Specify typoof place}
el Means of 1mury....c"}..........

While at woy " (
23. Signaturecldle, KBV £Y. 2 flge AL (M.D.‘Mﬁ?.w.... .
Address. 3608_South, Grand ELYG.aw e 415/ 47




. STATEMENT BY LICENSED FMBALMER

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

4
-

et nenee e “eveesseenneesy Registered Apprentice No.

working under my personal supervision.

ar

' P. O. Address.. - .- SOOI

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL]\‘IFR in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) : -,
+

If this bady is not embalmed, fuct should be so stated above.




