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. 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD'OF HEALTH OF MISSOURI , JU 9 ot

ov—z-13 HL%’““M‘A‘E ‘r‘:;“] a5 STANDARD CERTIFICATE OF DEATH State File No.

i

"1 x35897 || Registration District Nowe——.o.ooe S ] 8 Primary Reglstratfon District No._________. ~$iNN Registrar's NU-——-——%{)?Q-—

1. PLACE OF DEATH: 2, "USUAL RESIDENCE OF DECEASED: s

(@) County : ' @ state....Migsouri @® County £ty J/

(b) City or town.......... St deonls : . j

(11 cutside city or town limite, write “MURAL" and name of township) (&) City or town St. Louis frnd
{¢) Name of hospital or institution; ital d : (If antaide oity or town limits, write * RURAL '}
L}lt}lertar_l Hospi (@ Street No...... 3919 Iowa
. (If Dot in bospita) or @ write atreet b {I{ rural. give location)
{d) Length of stay: In hospital or instittition 6 hOU.I'S . No
(Specily whethor || (¢} Citizen of foreign country?. (Yea or No)
In this community._.... 27 _years /7
yozrs, monihs or days) ' If yes, name country.

MEDICAL CERTIFICATIOR

3. {8 ERINT  Mrg IdaLt.anser
JFUI'L NAME S e
20. DATE OF DEATH: Month FEUrUAYTY  day. 28

3. (d) If veteran, 3. Socdal Securit
®) 1 ve . —_——— ’ @ ma-"_u.n ¥ year_.._lQM-.-.-.__.....hour.....__._[.l_.___.____ i
name War. No : .
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g - : 21, I herelyy certify that I attended the d ; 2o NSO
{
= /:alor or 6. }i Single, widowed, married. [} A ____[Q__, 19_25 I, 6?:__“_, 19
&l 4. Sex Female race White | dlvorced....!'lﬁ'rx..:%:.e...q" that Tl w hedy alive on / ;/4. . . 19
E 6. (b) Name of htsbandorwife ... ... 6. (¢} Age of husband or wife if andt eath occurred on the date an':{ hour stated above. Duration
a Fdward L. Lunser nHve........sz..._..!....mra Immedlate cause of deagh;t V)
= 7. Birth date of deceased... MY 25, 1886 | /a/i P A
< (Month {Dag) (Year) WW LA [ LA,
= )
8. AGE: Years Months Days If lesa than one day
i} \
Z J 57 9 | 3 i
E min.
- i
2 || o mirenptsce._. St Louis MlSSouI‘]. 7
% {City. towan, or county) {State or foreign wunu‘f{
. Oth dit
- 10. Usttal occupation At Home q 4 (ln:il;lzeogu:z::;:y wlthin 3 months ofdunuu)
n 11. Industry or business PHYSICIAN
=] ~ M findings: _—

i 8 ( 12 Name Jacob BDuenke I / zulwo1:‘;::r'=x“r.‘1t.mzs.... @ ._y..._ﬂ%:mmw Undert
: E 13. Birthplace . . S‘dltzerla—nd \5 Ll';;%lz;!:té O
E " {CiLy, Luwn, or (State or foreign eaunlry) Of autopsy 4,, / WIC__ shnuldeabe ]
< = { 14. Maiden name........ M:...I"}[ e_Q {53 AT _.._._.._.._.!... . charged sta--
B |E St. Louis, Mol & Hotically.

© | 15. Birthplace - 2 L 22. If death waa due to external causes, fill in bHE following
= {Ciuy. town, or county) (State or forelgn equniey)
E 16. (a) Informant Mr. Edward L. Lanser (a} Accident, suicide, or homicide (s

<=1 : - E
B () Address 3919 Towa ] (5 Date of occurron::cnéé,/

17. @ ..Barisd . . (b} Date thereof... Mar. 2, lc'é.!k (e} Where did injury (City or town} (County) (State)
(Burial, crematlon, or m‘” (Month} (Day) (Y“') () Did injury oecur in or about home, on farm. in industrial pla.ce in public place?

4
1

(9 Place: busial or cremation....ounset Burial Park |
18. (a) Signature of funeral director_ Be1derwieden F. H. ! Inc|
@ Addresa........... 1936 _Stalguis Av.

19. {a) (..__.,._.___—_MAR — 18

Date received locn! ulhlrnr)

acify type of place)
(¢) Means of injury... L >

ereeeeemere {M. D or Other). £,
(“a‘iﬂ.ﬂlf ’ slmmn) i " ey . e )2 A ... Date elgned.
{Licensed Embalmer’s Statement on Revar-e Side)

-:h




STATEMENT BY LICENSED EMBALMER -

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

: : . » : . Register Apprentice No
working under my personal supervision, - /
; Y S

/

' ) ’ v i /' ‘ -
. © Signed.. -/7 it 44

P. O, Address /,Zi &. ﬁ

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

If this body is not embalined, fact should be so stated above. L Lo
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