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‘s’{;:‘f‘;_; : DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ] () 799
tev. 5-17-39 O T AR STANDARD CERTIFICATE ™ State Fite No,

Registration D:atnct No..,

Primary Registration District No._. Regisirar's No,

\ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Vordo 4
(a) County CETY i (@) State Missouri. (%) County. /...7 G
() City or town +LOULS b d L
O " (Ifoutside city or town limits, write “IURAL" and neme of township) (c) City or tawn.. St.Louls,
(0 Name of hospital or m-!mut!gm . (1T onrside cil.r ..r uanhmiu. write “HURAL")
1201 N.13th. St.. / 0 Soe 10 1001 NolBth
(Lf not in hoapital or instilution, wrils strest nomber or bocation) (| 77U (Ihufnl give loﬂﬂon)
(4} Length of stay: In hospital or.instltotion i
. 50 Y (Specily whethor {{ (¢} Citizen of foreign country? (Yes or No)
In this community. ears, d
years, moaths of days) If ves, name country.
MEDICAL CERTIFICATION
dolg ERE Fred Leesemann, ,
20. ot ottt e day............
3. (8) If veteran, 3. (¢) Sociat Security 0 P
S i O
name war NO . No Nene . é .minute.3 M.

21. T hereby cemfy that I attended the deceased from
6. (a) Single, widowed, married, 19......., to 9.

'Zdl"m’ced Wid OWEd [l that Ilastsaw h alive on 19......}
6. (c) Age of husband or wife if j| and that death occurred on the date and hour stated above.

5. Color or
1. s Male Cja White

6. (b) Name of husband or wife...ccoovvveervvinnnce.

Duralion

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

Late Mathilda LeesamaNBive.. ... years)| Immediatecouseof dea
o - [ 2,
7. Birth date of deceased.. January 24 1857, BT R
{Moaoth) {Duy) {Year)
8, AGE: Years Montha Dnyy/ If less than one day Due to
L . Due to vr" !
9. Birthplace Germany . ‘5/ !/
) (City. wwp. or county) (Siats or foreign country) l
. Oth diti :
10. Usual occupation ne tired Ba ker b N . (in:l:u‘!:::le(:l:; within 3 manths of death) * (
: 11. Industry or business e PHYSICIAN
ajor fin :
| E 12. Name {nknown . Ofopemll:%nn Undert
. B : Co. S nderline
I {2\ 13 Birmplace . _TMknown., 7 the cause to
! B [ 14, Maiden (C'Un e ebmnnly) e (3tain or arsi conain) Of autopsy, th::r::g ubae
m Nname. { ] -
=] - l::shmlly o
S{ 15. Birthplace Imknown. ; - » ~—
s - [City. towe. or county) Bt o e eonate) 22, If death was due to external causes, fill in the following:
" 16. (o) Informant Fr ed T.ees emant.. (a) Accident, suicide, or homicide (specify) 1
@ aden 1901 N, 120, St (® Date f occurence L
17. (o) Burial {#) Date thereof 6-8-43, (@ Where did injury ocour? {City or town} (Counlv) (Stare)
(Burial, cremation, or remaoval) , (Month} (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
* {¢) Place: barial or cremation New St .Marcus Cen,
18. (a) Signature of funeral director Hv Le idner Und L/ CO - While at WOTKZe oo (qpe.di" "(‘;? of 2';::) of iﬂ2ﬂ o
® Addresaftj:ﬁ(" 5. f"t 1ouis . Ave 2 g 7 P e o~
19 (a) ? i . W g (WP, or other) .. ...
i (Date received lucal ruxuunr) 24 "i:mslrnr;;lu ) .. Date signed.... / g ’_&g

g {(v‘f’ {Licenned Embalmeor’s Smtemc\ﬂ.m Roverao 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 o
.................... . - Registered Apprentice Now...y

"wo'rking under my personal supervision. :

a,

) ' ‘ " P. 0. Address.. 2383 ..
Noteg The above MUST BE SIGNED BY THE LICENSED I“\IBALMFR in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If thla body is not emb.a]mcd,‘fnct should be so stated above.
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