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

-

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

16324
R =

Stale File No.

Registrar's Ne.......... 4955 .......

10023

roHl ol tggg 1 818

1. PLACE OF DEATH:

(6) County.

(&) City or town........ St;LQuis Miﬂ souri
(If cutaida city or town limits, write “RURAL" snd name of township)
(¢) Name of hospital or institution: d

t. Louis City Hoapital
{§f oot in bospitai or inseitutioa, write street number or location}

{(© Length of stay: In hospital or institution LM e 3D€Wﬁ

e o
{a) State.....Miﬁﬂouli.....u_........... (8) County. /7

(@ City or town.... -"‘S.t‘."“{ﬂuu;dq cily or town Limits, writs “"RUR. &—
12} oty i Sty

2. USUAL RESIDENCE OF DECEASED:

(d) Street No......wrevee-

. Birthplace.

{Spocity whatber || {¢) Citizen of foreign country? No (Yes or No)
In this community Life ﬁ
years, months or days) if yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT
FULL NAME........HeXman. . Je. Leutger
T Leu Py 20. DATE OF DEATI: Montn M2Y, day..... n
. B 3. t
3. (&) veteran @ 2 unty year. lghq hour. 8 205 minute,.. J\ * M
NAme War. Unknown NoUnkleWn._ March
21. [ hereby certify that I attended the deceazed from
B 5. Colo;vo}; it 6. 98&13!&. wid.owed. marrled, 16 . 19, I_E_S to..... myg_' . 19&3
4, Sex ﬂale _Orm-e 1Le divorce(ﬁ.lngl.ﬁ......-... that i last saw h_ im alive on LJQ" a !I 3
6. (5 Name of husband or wif&--Si—ng-l-e--- 6. (c) Age of husband or wife if and that death occurred on the date and hour mned afo've Duratian
ative. S:DEL O veqrs |} Immediate cause of death L,
7. Birth date of deceased....... March .1.5... 1868 *’W Rt
{Manth} {l)ny) (Yeor)
8. ACE: Years Months Dags If less than one day Due to 4 -
b R -1 L N | e s § /
?5 ’%' ht. min. ~
X Due to
5 Birthplace........St e LOULSs. ... Missouri )
{City, town, or county) {$1ate or fureign country) } l -
Other conditiona o
10. Usual occupation Nil. (ludfxd- pregoancy within 3 months of death) M
11. Industry or business Nil o ) o : 5 PHYSICIAN
) Major findings: JR—
& 2. Name William Luetger Of operations........ ) .
. | cetmany g7 || T T e
ﬁ 13. Birthplace 1y, to ty) (State or forei try) wll:’khl(}i“hth
¥ W | o or joreign couptry, Or auto| v shou [3
g & Hanng s
« M - S charged sta-
E { alden name- Germany 6/ [tistically.
=

{State or loreign country)

16. (@)

'OSpl tal,

Ve /t/’«?’)

Jonkh) tDny) (Year)

Signature of funerl director.
Address

e e (B L
(ute AL AR toest ro'd-uigé( %

(Hegnunr ' -.igrulnn)

22. If death was due to external causss, fill in the following:
Accident. suicide. or homicide {tpecify)
Date of occurrence
Where did injury occur?

{City or town} (Couaty) {State)
Did injury occur {n or about home, on farm, in industrial piace, [n public place?

(a)
]
{e}
(d)

(Speeify by f place)
Wlule at work?_._.._..:.-.,. ..... cooeuraoplonplnn jrd Means of injury...

éfpayefte Avenue M i W,m? -

23: Siznau'.lre_. L
Address....

|74

(Licenaod Embalmer’s Statement on Reverso Side)

o\




-r »

et oy it T

STATEMENT BY LICENSED EMBALMER

o1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... ..o oo
. ; - - . . ‘ ! -

— Registered Apprentice Nowicenes R "

" working under my personal supervision. ’ 3

Licensed Embaimer No S—

. - P. O. Address........ . . . eeeeenmareeanean
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply with

the above constitutes grounds for revocation of license.).

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

)



