DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ! 22{‘1'_,"3/
P oF TRz G STANDARD CERTIFICATE OF DEATH State File No

FILED JUL
Registration District No % Primary Reglstration District No.-_é,..gﬁé.ﬁ._ Registrar's No... J44.3 4

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED,
{a) County ; . 7\_ . R
(&) City or town__ ot. Louls Richmonc Helghts @ Sth—_—-MissQliIim" @ (iounty A
(T¢ outaicte city o7 town limits, writs “RURAL" and nome of township} (¢) City or town bt - Lou is / 7
(¢) Name of hospital or institution: 0 (1f cutalde city or town limits. write “RURAL™} ¥
St. Marys Hospltal (@) Street No. 5374 Delmar Blvd., 7
{Ifnotin L ar writs stroet or location} (it roral, giva Toeation) ;
{d) Length of stay: In hospital or lmdtuﬁon.m“.g.mw@.e kf’ i
(Specify whetber || (6) Cltizen of foreign country? {Ven or No}
1n this community..,_..
years, months or days) " If yes. name country.
. - . MEDICAL CERTIFICATION /
3,9 FMNT  Clarence S. Bgelhoff
PRTST o = 20. DATE OF DEATT: Month.... J 1L Y.......day
3 . . . (¢) Social Security
@) 10 vereran None . year. 1944 nowr 4200 PMmisye.....
nime war, : z No
, 1. I hereby certify that I attended the deceassd fro \yﬁ A 7 &[, %—
5. Color qt,. 6. {z) Slagle, widowed, married, ;
- Male Voitdy o dappied |7 B e S T K 19
Sex. 0 | divorced Marrl ea that | last saw h.”, alive on V (# %' 19..._;
6. (b) LTme orig usband o wif Leah . 8 (@) Age of husband or wite if and that death occurred on the date nnd’ hour stated above. _D p
£ f nee ood et Immediate cause of death r — et Kration
7. Birth date of deceased Mar ch 58 3 1'8'?8 I3 8 & 9&“""‘5“- ""M I1da, .
(Month} - {Day) A {Year) . Q J
8. AGE: Years Montha Days If less than one day Due to W D
4 l 'e'e" 3 . (15 ht. min. {} T b v
Due to.
9. Birthplace Garrollton ﬂ Ills. N e e e
; {City, town. or county) . {State or fu:i:n country} I -

; Other conditions..... N - L ,
10. Usual occupation (lncludl progoaney within 3 months of doath) Y ‘

a ' { PHYSICIAN

11 us buainess
g {, %wllham Ecelnorf ‘“""'3&‘11:::’;,,..."054 ad,n(—; d —

[=]
£ c b Underline
= Bi?hg Unknown - 4 Germany - , BAIT the caaeto
BN I e el [ TR
EY 8. Mo Carrollton { Ills. _ taticalty
= y % {City. town. or connty) PP — 22. If death was due to external causes, fill in the following:

mmm Mrs Leah Ezelhoff {a} Accident, suicide, or. homicide (specify)

Address 5374 _Delmar Blvd. (3 Date of occurrence
. @ - Cremation . o pae et /2044 () Where did Injary oceur? e ——

(Bariat, cremation, or ramaval) (Month) (Day) (Year) (&} Did injury occur In or about home. on !arm. in industria} ptace, {n public place?

. (a ure of funeral director. AN ‘Bermann & Son
| ”ieéall dast Fair Ave

(b} Addressy

o o Ul 5- 080 o L2 YnoHone, nbjf

'7 F/ '7 {Licensed Embalmer™s Statement on Roverse Sid

(& Place: burlal o cremation_Y.&1halla Crematory

{Specify type of place)

Lo TR
i Date xnd-@y




STATEI.\IENT BY I:ICENSED EMBALMER

-

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

« , Registered Apprentice No e

v S

" working under my personal supervision.

. ‘ - R { . Licensed Embalmer No L/"j 2 ?
‘Z’-—a

(Fn:l_l:u'c to comply“wn

P. O. Address // ...................

Note The abo‘e MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN IiL\DWRlTlNG
the above constitutes grounds for revocation of license.} Lo ) ) . )
™ If this body is not ‘embalmed, fact 'should be so stated above.




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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BuREAy oz Cass STANDARD CERTIFICATE OF DEATH State Fite No...
Registration District N°----3—l—1—-—- Primary Registration District No ﬁ_ﬂ. L1-° Registrar's No.._../ __F_d.._ -

1. PLACE OF DEATIL: 2. USUAL RESIDENCE OF DECEASED:

(a) Countye =t K. -} (2) State Missouri @ County..—===

b) Cit: town_____ .. — o . VN . a Vo A - 3

&) City or wn("“m e te “RURLL” and oo/l toweabipy @ City o town St.1louis

{¢) Name of hospital or ins! tu'tion ) — [l nutsids ¢ity or lown limits, write “RURAL™}
St.lMery's Hospital @ Street No 5347 Delmar

{IT oot in bospitnl oo institutlon, write street nomber or location) (If rurnl, give localion)
(d) Length of stay: In hospital or institution

(Specify whetber []| (¢) Citizen of foreign country? {Yes or No}
In this community
years, months or days) If yes, name country.
3. (a) PRINT J?
FULL NAME ___ ] 3 B o s IO ’
20. DATE OF DEATH:_ Month.....
3. (&) If veteran, 3. (¢) Sociff Security f
vear.. . A L
name war. No
21.. I hereby certify th
5. Color ot 6. {a) Single, widowi married,

4. Sex._._.._..-..m__.

6. (b)) Name of husband or wife........ccirese—r 6. {&} Age of husband or wife if

. Birth date of deceased..... mw

race... WL .. ... divorced........ L. = ..

e date and hour stated above, o]

Genernalized. Peritonitls-l4da.

Lerforated gangrenous appendicitis

Due to
Due to....
121:1
- Other conditions
. \-/‘, (Includs prognancy within 3 months of death) —

11. Industry or busi - PHYSICIAN

Major findings: a s above
12. Name Of operations......

. Underline
= 13. Birthplace || : the cause to
o {City, town, or connty) (Staw or foreign country) i Of autopsy should be
g 14, Maiden name charged sta-

tistically.
S 15. Birthplace 22. If death was due to external causes, fill in the following:
= {City, town, or caunty) {State or foreign conniry) - '
16. (a) Informant il (¢) Accident, suicide, or homicide (specify)
(6) Addresa 94 Date of occurrence
17. (o .Cremation (8) Date thereof___7=4=44 (¢} Where did injury occur? oy o iowy prom— e
(Burial, crematien, ar removal) (Momb) (Day) (Yeas) (&) Did Injury occtt in or about home, on farm, in industrial place in public pla.oe?
() Place: burial or cremation__valhiialla Crematory
i f pl
. (o) Sigraturs f tner) divetr Math Hermann & Son W 08 WOTE?.. e (3 Do o UL s
5) Addresd> Fair .
i L 7 &, 91,\'\\.@_) Yoram im Signatare. 120 - D880 Souer, M.D.  app.oroten
19 (a) S ® 634 N. Greand i
(Dats received bocal rexi {Registrer's o &ddress * Date d [




0-‘-.

ffidavits containing erasures will not be accepted; draw one line through error and write above it.

o3
*a

V.5 135
—8-43
1 X37817

. THE STATE BOARD OF HEALTH COF MISSOURI

} BUREAU OF VITAL STATISTICS State File No

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.......o....ccc.n....

/@f MX. , 19?_, before me appears

J , who, upon ____ L.)......oath, states that the original record ofm
died 7244 , 19 in the State of
Missouti, and which filed 2C22YtON -N'[P- — on.. . 7=4=44 19 should be corrected as follows:
Item No 7. . should read_. 0=28-1882 —
Instead of 3-28-18?8 .
Item No....8 should read.....68-Fr5 3. flonth.--5..day.s
Instead of 66yrs, 3mo, 5 da, -
Item No should read.....
Instead of
ftem No should read
Instead of
[tem No should read e eeeeee oeRretrtatesetsimstaeoetesesesemeecseemsioececicemeteistiesireineetiretaseressiimarenensssees
Instead of
Item No should read..
Instead of
Ttem NOw et should read.........
Instead of...
Item No should read
- Instead of

The above is true to the best of my knowledge, information and be

(SEAL)

Subscribed and sworn to before me this q

Affiant

¥

Notary Public.




