No. 2
[—2-43
5.17-39
I Xasse?

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 5 9 ;_;
L4

BureAU OF THE CENSUS
FILED FEB o7 1944 STANDARD CERTIFICATE OF DEATH s rae me

A z .
Registration District Nu._...........m_B_l 8 ' Pdmary Rezistmlon District Noweeeo e Registrar's No..._... .,,2 2 _13__,_,

1. PLACE OF DEATH: . . 2. USUAL ngm@ 3 DECEASED: FA”
(0) County (@) Swt&_hi.ﬁ.s..g..ur_i_,_.......... (8) County. z
(¥ City or town.... St. IJOI 1 "|_ 8., ’

(1f ocutalde city or town limits. !rri'm “RURAL" and name of townahip} () City or town St - Loui 5 » _cl 5
{e) Name of hospital or inatitution: / (If outside city or town limits, write “RURAL") [
e 4647 Ml chigan AVEay. Lo || @) stroct o 4647 Michigan Ave. .,

" {If oot in boupite] or inatitution, write street number ur Iocnion) ) (lfr;al, give location)
{ 1 or inatitutd
{d) Length of stay: In hospital or institution e | (& Citlzan of forelgn ccuntry? N o Ves or Noy
In this community * W
years, months or days) If yes, name country,

MEDICAL CERTIFICATION
Yuil mame.__Anthony J, Lebbing,

20. DATE OF DEATH: Month, AR UARY 4. 9

3. &) 1 veteran, 3. (o v year. 1 944 hour. 8 » minute. 45 A + M
N
Dame v o 21. I hereby certify that I attended the deceased from.moﬁf...__
5. Color or 6. (a) Single, widowed, married. 2.0 !ﬁa_, ‘o /] — 9 1.5
4. &M’..____ drace_ﬂhi..tﬁ.. } / divomtd.\ﬁﬁlfr.iﬁ.d..,. that T last saw hg ag... alive on ] q 19

6. (b) Name of husband of Wife.....memmncee 6. (¢} Age of husband or wife if |} and that death occurred on the dote and hour stated above

Duratiy
Elizabeth M. ative_... 52 . ..yeara || lmmmediate cause of death uralion
. Bi decensed..__Jne 18, 1889 ’ — v P
7. Birth date of ~ {Moath) (Day) (Yead [} M I :‘- -‘- t { ‘
8. AGE: Years Months

Days ‘ If less thao one day Due to

54 6 8 | bt o min. ;u:;"%wm“ﬁgr‘*

9. Birthplace _ Sh. Touis, . . Missourif /} . inF

(City, town, or county) . (Suta or fureign eounl.ry)

P o= LA .
Oth nditi 3
10. Usual cccupation C 1erk > - e (ln:l:x::pmn‘:z:r within 3 months of doath) x j / —_—
11. Industry or business i ;‘ .. PHYSICIAN
ayor indinge: R
E( 12. Name Anthonv Lebblng s Of operations...... {r Undert
= i . . . N nderline
= B . . 3 ' - Lo M 1,
21 1. Birthplace C’(i’imf’miy :?: ;hgg:%faég
w0, OF Coun| or foreign ol 0]’ t h

% ( 14. Malden name cf‘f'arpare% Garre, - |, Butopsy S ;;““:'._;‘;Fﬂ star
oot J— tl Y.
E{ 15. Bmhvm_—(ﬁl&%&"a}anr ﬁ'-lngt.!"—-‘;; . ;é,f" 22, If death was due to exterhal cadses, fill in the following: -~ -
i6. (6) Informant....... M08l fdlzabeth M. Lebhin{p(® Accdent. sucide or homicide (specify)

® Address_____. 40647 Michigan Ave., ... i@ Dateof occurrence
i@ _Burial, ) Dateheresr AN o844, || () Wheredidinjury occur? ity e G o

(Burial cramatian. or removal) (Monts) (Dez) (Your) | {4) Did injury occur in or sbout home, on farm, in industsial place, In public place?

(6 Place: burlal or mmuoBlali;fSS Petor & Panl ffen.
18. (a} Signature of funeral director 5 (ot et ~—= [l While at Work?ueorcrsoseue.ms anild ‘(n)”nf et

by Address—— . &F B .

& 23, Signature. ... g" 2.

(Registrar's sienatnire) HeAddress o Date dzned_f ""/O 'W

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

““ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Api:)fentiée No

working under my personal supervision,

Slgned %%O/Mj

ot " Licensed Embalmer Ne TS 6 O

' P.O. 'Address St. Louis, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAU\IER in his OWN HANDWR[TING. (Fallure to comply wi
the above constitutes grounds for revocation of license.)

if this body is not embalmed, fact should be so stated above.




