V. 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 J i 8

S Buraau or Tie Cansys STANDARD CERTIFICATE OF DEATH State File N
17.39 1 1 '
! xazam g ﬂﬂ’ED JUL 3 @ﬂ 8 Primary Registration District No....... ‘ﬂgg,a Registrar's No..gnﬂf‘s_

Registration District No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: UV/’:IP
s (¢) County. M4
3 { .1 S 4
g (#) City or town St.. Lou is @ S sourd @) County ]’ './
=} (If outside ¢ity or towp limits, write "RURAL" and nama of towaship) {c) City or town St. Louis
= (c) Name of hoapital or inatitution: {1f gutside city or town limits, write “RURAL™)
= || Iutheran Conyalescent. -HQHIG || @ sueet No... Luheran. gonvg e scent..Home.
= (If oot in hoapita? or Fnstitation, writs atrest ueb R 3 f “ireos E—
E (d) Length of stay: In hospital or institution.............
z ) (¢} Citlzen of foreign country? (Yel or No)
- In this community.. life
= yoars, manihs or duys) If yes, name country.
= MEDICAL CERTIFICATION
= 3. PRINT
g | #ul? FAME.. Louils Deffas
< — T 20. DATE OF DEATH: Month..JUNE . day. 29
E 3. @) Ifveteran, 3 ;J;Qnuémy year. ] QAS kour. R minute. 45 A'M
WA, No...... MAAS
E name - ° 21. I hereby certify that I attended the deceaud from. "‘/ ? ”‘?J)
5. Color or 6. (a) Single, widowed, married, 9., ~ M $03
EL 4. Sex IMB 1e d race. white ’Z'dh‘om‘j-'mjﬂ'-g that I last saw b.{. Jm.,.. alive on {n. 'Tﬂ 2 19......;
(4 6. (b) Name of husband or wife......cocvscrveieee 6. {€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
i . BAnns alive.. ... Immediate cause of death -
7. Birth dateof deccased__ADPTAL 14 18, 59 - }
E irth date of dece %mm o oo SAMAVILL Y 0 e A Ly | ° A
. N
4. 8. AGE: Years Months Days If lezs than one day Due to.. G N
E / 84 2 l 5 hr min £ ;.
3 - Due 10 L] ﬂg/
% 9. Birthplace..... Sha. LOUIS ... Missouri 2. 1Y 4
5 {CIty, town, or county} {State or fureign country) - ; [V
. Other conditio
R 10. Usual gecupation Inspector : (lqcelruda Detnanay within 3 menthe of dosth) F —
2 || 11, Industry or business.__ Lethe® Business ... PHYSICIAN
| o , Major findings: M.L —_—
I8 f 12. Name John Deffaa Of operations........ Underline
o !
2 15 15 bireom Alsace-Lorraine 7 — ! the cause to
o (City, town, ar coanty) (State or foreign count Of nutopsy k) should be
E ﬁ { 14. Maiden name....A0L.. KOILOW s g . meﬁ :m-
. Birthplace Alsace=- Lorr in - ?
E 5 i5. Birthp TP —— (State or Tarelnn sounten) 2. If death was due to external causes, fill in the following:
= 16. (@ Informant. BEPWin I, Teffan {s) Accident, sulcide. or homicide (specify) /‘
B ®) Address..5336. Chippews () Date of occurrence N
17 @ Burdal. .. {8) Date thereof. Z=1=43 (e Where did Injury occur? TV (e S 7 T
(Barial, cremation, or removal) (Month) (Day) (Yeas) (&) Did injury occur in or about h*e o farm. in industrial place, In public place?
{c) Place: burial or cremation. NEW. Sk, Marcus..

18. (¢) Signature of funeral director . QNN Ly 71 egenhein&“ ON Ryite ae workr P
(5) Address... 7Q2..'Z G.I‘&VO 85 _Ave. 23, Sigmat
gnature.

19 (@ (Dnﬁ!&fmﬂ liical regtfirar) '3 nrn%d(lu(ér'ldlmwre) T Address... 4&;——;“5 gn Ml

(Liconsed Embalmer's Statement on Reverse Side)




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

., Registered Apprentice No,

Signed.. ’@ ? K /‘-CJQUJ-W .....

working under my perscnal supervision.

vy
Licensed Embalmer No.._..... 3g77 ........... OO
P. 0. Address.. 7.0 .2 /%M‘-«:)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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



