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BUREAU OF THE CENsus

FILED MAY 2 19841 8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE.OF DEATH

Primary Registration District No...................!’ﬂ..{.}ﬂ 2

130561
3814

State File No.

Regisirer's No.

i. PLACE OF DEATH:

{a) County
{b) City or town

Stn LDUiS .MO.

(1f outsids city or towa limits, write “RURAL" and pame of township}
{c) Name of hospital or institution:

_St. louig City Hospitel ()

(If not i Tumpital ar institatjan, wrile sttest nomber of bocationy
{d) Length of stay: In hospital or institution. .._.._.. J._.mo-lday

2. USUAL RESIDENCE OF DECEASED;
@ saeMiSgOUrY @ coums

- / :‘4-(
) City or town...... St. I(fguuld%escﬂ.y or towa Limits, write “RURAL") V
sireer Mo D) _California Av,

"""""""""" (If rural, give location)

Neo

{d

-~

e {Data reccived local registrar)

-y

(Bpecily whether {e) Citizen of foreign country? - (Yes aor No)
In this community. C )
yeara, Mobiks of dayn) If yes, name country........
MEDICAL CERTIFICATION
UL, NAME. Louis Liesring “
- . 20. DATE OF DEATH: Month, APTiYl day..A8th
3. {8) If veteran, 3. {¢) Sccial Security lohh 211 : F
NO No year. hotur. minute.______ A M
rame war 21. 1 hereby certify that I attended the deceased from, MEY.CR 17 th
O 5. Color or 1 6. (a) Single, dowed-ima-laed. 19, l& to. ________Aprj.l latb. _______ M
1 sex . Maloe rce W1 L€ divorcBET10Q that 1lastsawh__ M ativeon . & April lath 190, g
6. {5 Name of husband or wzfe...Ad..e_le 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive__._? _3___ Immediate cause of death
7. Birth date of deceased. Ahout 1864 T e | L 7, 77 = yyapy P ue, S s 43 4
ny —
8. AGE: Yearg Montha Days 1f less than one day Due to - A P = S N
— A /
ih WI hr. min ;o
10 . Due to T et enssemntanns !j
9.. Birthplace. GRIMANY L/’_ . - - -
{City, town, or county) {Stats or fareign country) /}-?" @
.Oth diti
10. Usual Do:upaﬁon—_!&bln.g.t«««mgke I Cz& o m;:::::::r within 3 months of MW/ 6’
11. Ind 1 PHYSICIAN
ml ndustry or . . . Major findings: { .. e v | —
B 12 Name.. Unknown SEEEVEE NI BUULE T Of operations..——.- T Undertine
s|the cause to
21 13. Bupiace. UNknown 67 i ‘ ;-rormthe calge to
. ﬁit town, o enung,) . (Stata or foreign country) Of autepsy.. should be
g 14, Maiden name TR tisticaeﬂ;ta-
S 15. Birthplace. .. Unkncmn_ 22, 1f death was due to external causes, fill in the following:
= {City, town, or couaty) (State or foreign counl.rg)

 demaa v

o) Tnforimar_ e L Cassady-h.- : L
(b) Address__l'?TZ Niokolson Plg e
17, xcrema]hion__ ...... "(5) Date thereof....... %:-’f%,, .

{Burial, cremation, or romoval) {Man:
(¢} Place: burial or cremahon_Miﬂﬂ Our . Crﬂm&to:‘y

%rf

-
o

18. ' (d) Signature of funeral d:nrctor

® Addres) 9.%‘.6 All,

19, (a)

ieeicts igaturey

(a) Accident, suicide, or homicide (specify)

(8) Date of cocurrence

() Where did injury occtr?
(d)

{City or l.o-n) (Cmml. ] (Statc)
Did injury occur in or about home, on tarm, in industrial place, in public place?

++  (Specily type of place) . o,
S } Meaus PR TV1 o 2 SO

-

> (M.D.orother)...___.._

ARy

23. Slxnature... 8
Address

L

{Licensed Embalmer’s Statcinent on Reverae Side)
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STATEMENT BY LICENSED EMBALMER caa et !

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

....... . - - ) .+ Registered Apprentxce Nn\ . Lt -. =
Ty e o v T

working under my personal supervision.

| 's_.. 11,‘

. .. ) ) \_,\.‘- L:censedEmbalmerNo G zj:’-[ /“ '
P oo : . ,,.;'._.. .pPOAddress ..... /?-Lém ...... 0""’\

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRIT]NG .(Failure to comply with

the above constitutes grounds for revocation of license.) LI B L S
g - - - + o a'm - .
If this hp«{y is not embalmed, fuct should be so0 stated above. L _
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