, No. 2

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQURI

t

— BureaU ofF THE CeNsuS *
= STANDARD CERTIFICATE OF DEATH St il No
I X3rsaa m

Registmﬁonmstrzt No..g_ !_ 8 }1 8Pnnmrv Registration District No... e | ( 3 n 3 Regisirar's No._..................4g, ;1;2

1. PLACE OF DEATH: 2. USUAL BES!DENCE ‘OF 'DECEASE™: e LSS

(s} County T uis (a) State Mo, (2) County /2 M

(&) City or town Lo 1 ? -0

(I outside ciLy or town limita, write “"AURAL" nad name of tawnship) () City or town St » LOII 2]
(¢) Name of hnspilal or institution: " (i outa c:tyw%ﬂnlhmu wnr.c RUIML 2
4338 Manchester Ave. / & Street No 4338 llanches
{Lf pot in hoapital o inatitution, write strest number ar location) ( (Lf caral, give location)
(d) Length of stay: In hospital or institutlon
(Specify whether (¢) Citlzen of forelgn cotintry? (Yea or No)
in this community.
years, months or days) If yes, name country.
%_U& IEE:'NI;I‘ na K. Rveker MEDICAL CERTIFICATION
— T o et 20. DATE OF DEATH: Montn. H8Y aay.... 2tH
3. If et . 4 -
(b} If veteran, N ¢ uﬁ rity vear 1944 hour 3.45 A P.M. A
name war. one Nao one
21. I hereby certify that I attended the deceased from
olar or 6. {a) Single, widowed, mnmed “~* =) 7 ID.ﬂm &~ 19—-‘-{-?‘
.
4. Sel;_[‘ emal e mcemﬂn}j-t’g Jmced—“ Lfldo Wem that [!a.st saw hikegT... alive on o7 _'g 19‘/'!‘
6. {&) Name of husband or wife.._._..__ 6. (c} Age of husband or wifeif and that death occurred con the date and hour stated above. Duration

Late Henry Lveker

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

ral.iwa___...____._._._.___‘_yean:
7. Birth date of deceased Sept. 24th 1861
(Month) {Day) (Year)
8. AGE: Yearg Months Days If lezs than one day
82 7 1 5 hr. min
St. Louls Mo.

9. Birthplace.

{City, town, or county)

Housevwife

(Siato or foreign country) -

10. Usual oceupatlon

11. Industry or business

Other conditions .
(Inclade pregnancy

PHYSICIAN

BRermard Metteler

E 12, Name

2| 15. Birthplace Germany ’7/
(City, tpwn, of counly) (3tata or foreign courtry)

5 14. Maiden name___UNKHOWN.

57 15. Birthplace Germany 7

= (City, town, or county} (State or foreign country)

Major findings:

Of operations

Underline
the cause to

Of autopsy........

[which death
should be

charged sta-
tistically.

22. If death was due to external causes, fill in the f§llowing:

16 (a) Tnfﬁr;n"lnt - Charle g }.:vekern {a) Accident, suicide, or homicide (specify) \
@ Address........ 2398 _Manchester Ave. () Date of occurreace Y
. @ purial ® Date thereof___.Dmd2=44 || () Where didinjury occur? T
{Barial, cremation, ar removal) (Month) (Day} (Year) {d) Did injury occur In or about home, on farm, in inMustrial place, In pubhc pla.ce?
(c) Flace: burial or crematmn..calvaryCemeteryﬁ_. Y
18. (o) Signature of funeral directdLT. l.ﬁgshﬁll.s.er.,.MQItJnmI:fL © 3 while at work?._— oo _f”_c'l_’ "("g"i','l s of Y oo
#) Address. 2228 S50.. rg 8y _Blvd.. . s .
M ] ! o -, f P ettt B . Signature.
19 () (H;u mé&al mhtrgs db) (“egulrlrllll’nﬂlure) Tddmgﬁf

{Licensed Embalmer's Statement oo Roverae Side)
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! ' STATEMENT BY LICENSED EMBALMER L

I hereby certify that the body whose name is recorded on the l"eversc'side'()f this certificate was embalmed by me, or by.

. , Registered. Apprentice No

\ : - L1censed Embalmer No. /J/jr _________________________

i L ’ P 0. Addrpqn

working under my perscnal supervision.

Note: The above MUST BF SIGNED BY THE LICENSFD F\IBAIA]ER in his OWN HANDWRIT]NG (Failure to comply wit
the above constitutes grounds for revocation of license.) 4

If this body is not embalmed, fact should be s0 stated abave. ‘ : oo ’




