. 8. No. 2 DEPARTMENT OF COMME% THE STATE BOARD OF HEALTH OF MISSQURI 35901
(W A

8 | pRED DECTS STANDARD CERTIFICATE OF DEATH e i e
v. 5-17.39 .
T Remstmtion District No............ ,.31& Primary Registration District No...urrore... ..-....ﬂ.@ @ 3 Registrar's No. 1{}4—_9 /ﬁ

1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: .

(s) County g% i i (a) Smta._..M.l.B.s..Qur..i.. ......... (5) County. I

{5 City or town . Louls ; 8t. Loul ( 7
{If outside ciLy ox town Limits, writs “WURAL” and name of tawnhip) (&) City or town . ouls /2

(¢) Name of hospital or institution: 0 \ (If cutaida city or town limits, write “RURAL") ( — /

CA ty 3a nit .al" 1um (d) Street/So.gt=
(If not in hospitul or institation, write lnut7num$rru:rslocn3ﬁl og 1 da J g/f

' d) Length of + In hospital {nstitution
‘ (d) Length of stay 611 ospital or institut - oaciiy wisiizr 1| (&) Citizen of fhreign country? no (Ves or No)
In this community 5 _years L
years, months or days) . If ¥es, name country.
3. (a) PRINT L’;I LDRED GET z MEDICAL CERTIFICATION
FULL NAME : D 7
P r— 20. DATE OF DEATH: Moath,, & @G day
3 () dfveteran, g @ ¥ Year. 19“’”‘ hontt. 9 > 06 minnte At M.
name war. : Ne.
21, I 13 thg I attended the d d from
5. Color or 6. (a) Single, widowed, married, J Lg_fﬂp 1937k Dec 7 iy
4. Sex..._f.B.ma_}e... mCﬂhi;t_e_.__ d.ivomed_.w_ldo_ﬂ_... that T last saw h__,f.;,_’,! alive on De c '7 ‘ 1 |“ x
6. {b) Name of husband or Wife. e 6. {6} Age of husband or wife i and that death occurred on the date and hour stated above. Duration
— allve e eronnyenrs || immediate cause of death
. Birt date of doocased. JUL Y. el 3879 Coronary Thrombosle. .. ... |5 min
) (Do} - G eneral Arteriosclercgis ___110yrsx

. . Y
Months Days + If lesa than one day Due to....

4 13

AGE:

65

V” hr. min Due to .
- 9. Birthplace q?é. ~Loul S. !{gah}i?ﬁmﬁj‘) ‘/A/ /L A
- - ’ - Ly, urmun or foreign country, < T z = -

10. Usual occupation ous e{‘fl fe ” - c:::::m: within 3 months of deslh)///f I

11. Industry or business -— : o PHYSICIAN

5 12. Nam .Charles Lempke. . . Mt f;‘?.{,‘}?j,i. i _ _ . —

E{ 13, Birthplace _not known H— Germany S : i e

5 14, Matdenmame—-DOB RO e[| O Crest
..l t1stICAllY.

§{ 15. Birthplace. ey :1 OE m&g own e mmremrs |[ 22 1f death was due to external causes, fillin the following: =

16, “ta) “Info mm_m _____4' ¥ 1 Ceny |Ite) Accident, suicide, or homicide (specify)

]

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

(6) Address__.___. 5]'"00 AI‘ 8 enﬁl St S I (b Date of occurrence.

£) Where did injury occur?
- 17 s {# Date thereof. @ jury {Cily or town) (County)

(Sta:
. (Burial, cremation, or removal} (Month) (Day) (Yes, ’8 Did injury oocur in or about home, on farm, in industrial place, in public plaee?

- ’ (<) Place: burial or cremation . {bdAr
’ lace)
e 18. (c) Signature of funeral direio‘r).@.’l * —||-.. Whileat workzr == {%.p:m, t(?)n ‘i'izans of lmury_’.ai.:_..___._......
@ Add:ﬂE_g_é lg%ﬁ ' ‘- m N i ‘:-_ 23. 'Siznatu.n" /':/« i '3‘ (M. D.or ot.her)_:______
15 @ (Dats received local registrar) ) 7 T || Add s B¢ <2 b...... Dae ﬁgnedfz'b#%

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY L_IngSF.D EMBALMER

- L PR 4

[ hereby certify that the body whose name is recorded on the Eevése side of this certlﬁcate was cmbalmed by me, orby._ .l

- L3

Registered Apprentice No

working under my personal supervision,

P. O. Address

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

If this body is not eribalmed, fact should be so stated above. -




