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

DEPARTMENT OF COMMERCE
Bureau OF THE Cmtsus

JILED 0CT 13 19318

Registration District No

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.............

230186
Stale File No.. 85;45)

Registrar's No.

1003

PLACE OF DEATH:

(g) Coumy
(%) City or town

{c} Name of hospital or institution:

St. Lonis,

1f outaids city or town limits, write “RURAL" snd nsma of towaship)

Lutheran Hospital

{d) Length of stay:

In this community.
yoars, months or days)

(T not in boapital or institution, writs street number or location) 0

In hospital or institution

Life

{Specify whather

2. USUAL RESIDENCE OF DECEASED:
Hissouri

i

(a) State. (4) County. .
(@ Cityortown......95 s, _Louis, [&4 ____________ 7
(if outaide city or tows limits, writs "R "} i
@ Street No.......2119 Wyoming St.
(If rural, give location)
(e) Citizen of forelgn country? — (Yes or No)

/i

If yes, name country.

MEDICAL CERTIFICATION

b

&

(Data received local ru'ut-rlr) eglatrac’s sigoator

3, INT i
FULL RAME Baby Xling 59
— PR EN o 20, DATE OF DEATH: Month.... 08P e day :
3. I t R . (e al urity
@ Hveemn, = 1943 vewe mimwe kB Py
name war. No. B
21. I hereby certify that I attended the deceased from
Hal bls Comr\'ﬁq it 6. (6] Single, widowed, married, 7-2%= w2 2 A T ot
4. Sex ale race. ite ‘ivorced. . S0l M 4pat [1ast saw bW ative on PP G
6. {#) Name of husband or wife...........eriruer. 6. (¢) Age of husband or wife if || and that death oceurred on the date and hour stated above. R
uration
Tt AHVE..venr T e years | | Immediate cause of death - :
7. Birth date of decensed. D€ PLEMbEr 29, 1943 - —_— P _
{Month) {Day) (Year) ’LWM et é .f.f.......
8. AGE: Years Montha Days If less than one day Due to ’f [
*
2 = )
- - P 6 br. —42 min. } ;_ ’1 b 7“1.,
- R R R U Due to N L
9. Birthplace 3t. Louis 2 Missouri l ) kS g
0T - (City. town, or county) {State or foreign country) ] ; ’
: —— Other conditions. ra/
10. Usual oecupation (Include pregnancy within 3 months of death) /"‘ 2J g
11, Industry or busi R o 1 PHYSICIAN
S s ajor findings: ;
8 (12, Name LeonadKling BF oma
E T . U . Underline
: 13. Birthplace. St « LOU1S N I-'IO . - ) :‘gﬁ:ﬂ%’eea:g
(Git; wn, or (5&115 or fu.rei'nrcollvl_:try) Of auto - % R 1 should b
ﬁ 14. Maiden name iﬁala ‘TFg)I'ber M ‘\ 0 autapsy g :a!a?
& : dstically.
S 15' Birthnlam St L ] LO ul S ¥ MO - " - X
= i (Civy, b o soa) Svate or foriva i) 22. if death was due to external causes, fill in the following:
16, (@) Informane s GEOTZE Kling () Accident, suicide, or homicide (specify)
®) Address 23098 South 12th St. {8 Date of occurrence.
@ 7o BUTEAL o ) Datechereot.Q_3Q_43 || (@ Where did injury oocur? T . s
' {Burial, cremation, or removal - {Manth) (Day) (Year) (&} Did injury occur in or about home, ¢ on farm, in industrial place. in public place?
. (@ Place: busial or cremation WOW.. St. Marcus Cem.
r? "
18. {a) Signature of funeral direc .%f/l:o W, (Specify type of place)
work?.. S (") | OF IJUTY, creinnrerrenporennseneen
(#) Address..g. 54‘ GT&V 7 o
@ S 23. Signature..... L chutiar™ it (). D.ordthen)” ...
19. (a]

X2 1INSL

Address

(Licensed Embalmer’s Statement on Reverso Side)
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. : - STATEMENT BY LICENSED EMBALMER

I hereby certifv that the body whose nam;f ‘;-H-- ecorded on the reverse side of this certificate was embalmed by me, or by... ; S
. r v
% - ” A= . .. #........., Registered Apprentice No.

working under my personal supervision.

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

If this body is not embalmed, fact should be B0 stated above.




