Y

DEPARTMENT OF COMMERCE

BUREAU OF T

D JUN 4

Registration District No...

Hg EEVSLS

Primary Registration District Nou.......8. 30 % 4

MISSOURI STATE BOARD OF HEALTH. ]. 6 3 z 1

STANDARD CERTIFICATE OF DEATH State File No

1003 _ 4606

Registrar's Ne

L

(a)
@)

)

PLACE OF DEATH:

County....

St.louis

City or town

(Lf outside city or town Limits, write “AURAL™ and pame of township)

Name of hospital or institution:

En_Route to City Hospital #1 =

{d)

(If oot in hospital or institution, writs street number or location}
Length of stay:

In this community.

yesrs, months or days)

In hospital ar institution

1. USUAL RESIDENCE OF DECEASED: o0

{a} Star.e..Mi.S.5Q.u:.'.i..._......j.._....... ) County . 7 .......
(¢} Cityor town....... 52 eLiON1S 7/

{[f outaide efty or town limits, write "RURAL’ )

(&) Street No.... 4404 _Cleveland Ave

(If rural, giva location)

ALt . O‘W

3.

(a) PRINT

FULL NAME

Mona Leman

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month..._LTbh..._day Yoy

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

|

16,

17.”

“ “(c) Place: burial or mmaﬁénﬁ‘bs_Pete_I:and_Eaulge_m te]
18. (a) Siznalure of funeral director,

19. (a) (e YJ£

{Date received local

15. Birthplace.

Germa

3. (&) II veteran, 3. (¢} Social Security
IETETETETETATRTS s year. 1945 hour, 9: 55 minute P. M.
name war. =
21. I hereby certify that [ attended the deceased from
5. Color or 6. {¢) Single, widowed, married, 19 to 19
: Single ‘
4. sex Female | Znce. divorced _DANELE [} 1wt alive on . T
6. (3 Name of husband or wife........ 6. (c) Age of hushand or wife if [{ and that death occurred on the date and hour stated above, Duratio
ralion
Ve Immediat: use of death
7. Birth date of deceased..... LGRTR Y. 8 1873
- {Month)
8. AGE: Year Months i less than one day
y Nosg | 3
9. Birthplace Ohio Wjj,
(City. town, or county) (Stats or lareign country} / -r/
N Other conditions. : :
10. Usual cccupation Housekeeper {loclude pregoancy within 3 months of death) o Y
11. Industry or business SajerEndi . : PHYSICIAN
I~ ajor findings: D —_——
{12, Name Carl LF"man operations.
= f Underline
& y . thy t
& { 13. Birthplace.... Germany. - € cause to
- (C-il!' I-:r)B {State or foreign country) of B W?Chl(éﬁbth
. auctopsy........ : shou e
E 14. Maiden name. dﬂhle‘lg' ack pe 3 B chargeﬁ ata-
- tistically.

(a)* Informan

City, to¥n, or cou

3819 Sherl

-
T+ (State or foreign Tountry)

(b) Ac_ld:en
(@ - Burial :
{Burisl, cremation, ar remaval)}

(&) Address

Y
(&)} Date thereof._...l.%g

Peetz Brothers

3029 Lafaye'bte A'v;é"m

22. If death was due to external causes, fill in the following:
{3} Accident, sulcide, or hamicide (specify)
(8) Date of occitrrence.

(¢} Where did injury occur?,

{Ciy or lmrn) (County)

(Sinte)
(d} Did Injury occur in or about home, on farm, in industrial place, in public place?
{Spacily type of place)
While at work?,... ovee oo, (#)  Means of injury....

o .dd/‘? m M. D_orother)...........

{Licensed Embalmer's Statement on Reverso Si &)

e Da:e signdd % 9"%}




STATEMENT' BY LICENSED EMBALMER

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

Registércd Apprentice No.

working under my personal _supervision. . ) . Q
. AN Foa e T . - J.p \o :
: . o Signed...." amWCJ/ b

14 . —
. ) . .. . K ) R . . Licensged flmbalmerNo - VFJ

P. O. Address W

Note: Fhe Elbi:i\’c MUST BE SIGNED BY -THE LICENSED EBIBALN1 ER in his OWN HANDWRITING. ' (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not emhnimc-d, fact should be so stated above.




