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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
.. Primary Registration District Nooreereen 100 3

™ (
State File No. l) d J 8
Registrar's N o.ﬂiﬁsg

e

-
tn

. Birthplace.

(City, town, or county) (State or foreign couniry)

16. (a) Informant m +» Lampert L
() Address 8631 PaI"tI‘idge AVG .
17 @ Burial - - (5 Date thereot. L €D 0 26, 1044

+. (Boria), cremation, or removal) {(Mcaoth) {Day) (Ym)

() ‘Place butial or cremation Friedens: Ceme‘tery

2828 N. Grand Blvd.)

¥ (Registrar's signature}

-2 1944

(Dnt.u received local resisirar)

19()

18. (a)~ Slgnature of funeml director. Paschedag-Henke mn"

22, If death was due to external causge, fill in the {ollowing:

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ﬂa@"
(a} County M / ;
{s) State..... De. (&) County.
() City or town...... 3. _.._QLLLS Missouri.
(If outsids city or town hmlu. write "RURAL" and name of township) (&) City or town S t L4 LOl.li 8 ?
(¢) Name of hoapital or institution: (1 outaidg city or town limits, write "RURAL™ \
....s.t..._I.-_'.O_ul.&._Ql?b.)ﬁ_.ﬁ).ﬂ:pl.tal_..d_.._..................,..u...m., @ Street No....OLL7 Alcott Ave,
{If not in hogpital or institution, write street nnmber or location) (if rural, give location)
(d) Length of stay: In hospital or institutlon.........0 0. A8YE
(‘Epccnl'y Whether (¢) Citizen of forelgn country? (Yes or No)
In this community ‘7
years, mounths or days) If yes, name country. 4
MEDICAL CERTIFICATION
3. {g) PRINT
il ARvE. Gertrude Lebrecht Feb 2hth
TS, 3. () Social Secarit 20. DATE OF DEATH; Month b day P
. veteran, . (e cia curity
NO N NQ year 1911‘4 hour 8 :30 minitte. . M
name war. o
21, T hereby certify that I attended the deceased from. Feb, Mth
‘ 1 Cdorﬁh ite 6. (g) Single, widowed, married, 19ltdh, o Feb, 2htho iy
4. Sex Female / d divorced_Sing-le that I last sgaw h&X___ alive on Feb .Bhth 19.04):
6. (b) Name of husband or wife.... e 6. {O) Age of husband or wife if |} and that death occurred on the date and hour statgd above. Duration
......yeara || Immediate cause of death.,.) A AL Brpfrd e,
7. Birth date of deceased July 27 ) 1871
{Month) (Day) (Year)
5, AGE: Years Months Days If lesa than one day Duc to n
L/ 72 | 6 | 27 ) i /4
T, min
Due to., \{'
9. Birthplace Germany d
{City, tﬁvn. or county) k {Stata or foreign comu:i') """
s au w Other conditions. ..
10. Usual occupation Se or - - {Inclnde pregnancy vnlhxn 3 mnnthl ol‘ dzatb)
11. Industry or business P PHYSICIAN
Major findings: . L.
12. Name Oswa ld Lebrecht [ S Of operations.......... PP T, )
G hUnder]ine
Z | 13. Birthplace ermany ([ ’ the cause to
- (Cx (Stats or foreiga country) Of aut B et 7 5~ et erehorentiN should be
g 14, Maiden name. erg“gbier a o autopsy . har eﬁ sta-
o - tistically.
: ermany ¥

(@) Accident, suicide, or homfide (specify)

(5) Date of occurrence

(c) Where did injury occur?.

{City or m-n) (Co
(&) Did injury occur in or about home, on farm, in industrial pla:e in pubhc place?

" a

/

{Licensed Embalmer's Stalement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .-
L)
I hereby certify that the body whose name is recorded on the reverse sicle of this certificate was émbalmed by me, or by
: ;a ce s T ) . s,
" ....» Registered Apprentice No. nnens ,

working under my personal supervision.

"

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING, (Fnllure to comply with
the above constitutes grounds for revocation of license.) . o . - .

If this body is nol embalmed, fact should be so stated above.




