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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

Reglstration District Nowwroooo 6

Primary Registration Dlstnct No e rens s e mpeta

THE STATE BOARD OF HEALTH OF MISSOURI é}_@i:’;"r

s ANDARD ERTI AT OF
FILED DEC 22 1943318 CERTIFICATE OF Df(hi3

State File No

44022

Registrar's No.......

1. PLACE OF DEATH;

9t,. Louls

(I cutsidae city or town limita, write “RURAL" ood nams of township)
(c) Name of hospital or institution;

-...5832 Tholozan Ave. /.

(If not in hospital or institation, write sireot number or location)
(d) Length of stay: In hospital or institution

(s) County
by City or town

(Specily whetber
In this community

2. USUAL RESIDENCE OF DECEASED:

MO. (b) County,
St. Louis & [P

(If outsida city or town limita, write “RURAL")F 1

2916 _Gustine. Ave.

{1{ rural, give location)

{a) State

{c) Cityor town.........._

(d) Street No

(¢} Citizen of foreign country? (Yea or Noj,

Vi

years, hs or days) If yes, name country.
MEDICAL CERTIFICATION
3. {) PRINT
#uit name___Dora Belle Luethge D
3. (5 1f veteran, 3 Sodul Secmrit 20, DATE OF DEATH: Month.. 28C . 18 aay
: ve ) 5 * ¥ year 1945 hour. minite. 55 P M.,
natne war.
5 21. I hereby certify that I attended the deceased from
‘F 1 S/anor or 6. (/ , Single, wldowcd mfrmai. - 19.%2 to /-9..,- 0 194:/..!3
4 52 EMBLE | /race awarcea. MaTTL that [ Tast saw h. &4 . alive on AR~ Pl 3 19
6. (b) Name of husband or wife...oococoeco... 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durati
on
G’e orge c - Lue thge alive____ 90 yearn || Immediate cause of death..._.. MA.C,? W B v A il
7. Birth date of deceased...... S 80 21 188l ||..7HekhnRy SEfacs Cysrabsmma L 7;7-"
{Manth) {Day) (Wear) QL OURBRN,. 0070k .. FEAERA L ZEL ...
8. AGE: Years Months Days 1f less than one day Due to ~, /344.411 A /‘7"’/‘75‘”4‘57'51' . :
g
6 2 1 0 19 hr. min T S
/ Due to Sk
o. Brmpce.__ Mt e Vernon A1l 7 4
{City, town, or county) {State or foreign country) o ; ,g vy ;
10. Usual occupation Hous eW1£e O(S.hc'l‘ :’ﬂm""'n"“' within 3 months of dealb) ﬁ !
11, Industry or businesa VR PHYSICIAN
i dings: .
{0 nome_George Lambert . ... g || Sloxnlie. 22 E 28 AL0re o
erline
2| 13. Birthplace 111, thecouse to
town, (Siate or farei 4]
g 14, Maiden name SUBER - PLftman o Toeem s Of autopsy shiould be
= T / ! tistically.
g 15. Birthplace T T ——r— TR, ore‘:fn :umu,) 22. If death was dte to external causes, fill in the following:
16. (o) Tnformant__ Georg_e____g. __Lue thge " |l (e} Accident, suicide, or homicide (specify)
@ Address_._ 0816 Gustine Ave, (8) Date of oocurrence
. 0 BUTLAL . ) Date et LEm L BAB, || © Where diinury oneuc

(Bunnl c.rum-unn ar remaval) {Moath) (Day) (Year)
(¢} Place: burial or cremation... valh.&lla C eme t er.y ........
Signature of funeral dgirector... Prehmann=-Harral . _

ie)
{d} Did injury occur in or about home, on fa.rm in industrial place, in pubhc place?

(Specify type of nlace)

18. {(a) ) U B a While at work?. L. e (¢) Means of injury. ._5_.._.._......_..“.‘
& Addmﬁﬁﬁ”’“];%‘“%?'g" > Z1i 23. signature WM A D orother)_/z..é
19 (@) (Dats receivod Jocal rexistrar) o T (Mopiatrar's signature) | Address 377"-‘ Date signed... /2. 27 ~4#3

{Licensed Embalmer’s Statement on Reverso Side)




_QQ,/

i

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

. : .-y Registered Apprentice No
working under my personal supervision. ‘

S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds fm- revocation of license.)

If this body is not emba]mcd fact should be so stated above.

(Failure to comply, with




