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

L c0.DEC.27 198821

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

390 f-‘O
1.0654

State File No

1003 Registrar’s No

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: Falkd
(a) County SETTOWS @ sae_Missonuri . @ county Py
() City or town Quls - ‘
{If outaide city or town limits, write “RURAL" and name of townhin) () Clty or town ot. Louis
{¢) Name of hospltal inonsutuiiou. A (If outeide city or towa limita, write “RURAL') / ’
Oz Warne Ave . (@ Street No c10a Varne Ave
(If not in hospitat or jon, writs street £ location) l Uf cural, give location}
(d) Length of stay: In hospital or institution none
{Specify whather (¢} Citizen of foreign country?. {Yea or No)
In this community. s
years, months or days) I yes, name country. 4
MEDICAL CERTIFICATION
3 () PRINT  Mildped F. B
NAME. red F, #ckert
o Y T 20. DATE OF DEATH; Month_. DEC, day. 12th,
3. veteran, . {¢) Bocial urity . -
N b year. l 9 4 4 hnnr.....lm.%_..,.['?m..nﬁnute._.......,,,,ﬁ,.g,HM.
name war. one No None Py
21. 1 hereby certify that I attended the d d fmm "
5. Color or 6. (o) Single, widowed, married, / 19¥0., to Uee T 4o, 10.7¥
o ‘ .
o saFemale | e White ) avoredSingle || o 11t sy b £ aliveon e Ju w0 Y
6. (¥ Name of husband or wife....coccoeeeen 6. {6} Age of husband ar wife if and that death occurred on the date and hour stated above. Duration
alive_________. e Immediate cause of death P
7. Birth date of deceased Au‘gu S t 5 190 5
. . (Monthy (D.,) (Yeoar) / "’
8. AGE: Years Montha Days If less than one day’ Diue to........ Err e P vl 6""
3 hr. i
gr\t 4L i 9 ;m Due to ,Y}"”
9. Birthplace o ouis o, f .
{City, town, or county) -{Stale ar foreign couniry) B T°A ,
Other conditions. e I
10. Usual occupation home e {Includs peegnancy within 3 monihs of death) &l
11. Industry or business ' { PHYSICIAN
. Major findings: f]’h Oﬂ.'é.:,. -
E 12. Name denry Lekert . N Of operations.... il Underts
B - : . ndetline
2\ s mipace_OL Louls iio. U o ecaeio
{City, town, or county (Stato or foreign country) Of aut wlshould b
E 14. Maiden name Anna. lla r 1- mf; n . : ‘ autepay gta?
v - tistically.
S 15. Birthpla,c&......S_t_q_LQu‘L_S_ Hika] H.J 22, If death was due to external causes, £l in the following: .
= (C.n.)’, town, or county) {State or foreign country) Y
16. (2) Informant Miss Alv_‘lr]_a Hartman . (a) Accident, sulcide, or homicide (specify)
@ Address 4210a _¥arne_ ive ®) Date of occurrence P
17. @ Burial (8) Date thercot._ L& 2/1_5/ 44 || Where didinjury occur? Gty o towe) prom——y
(Barial, cromatioa, or zemaval) {Maath) (Day) (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢) Place: burial or c.rematiuL..St L J Oﬂn S Cﬁmﬂt .I'yw.
= r
18. () Sigoature of funeral director ""Idth H rmann & Son While at wark?.__+ Grecify '-rnn g_l’ lnilIfY ,——

2 lol E Ave

{ ‘/' (Rer;t"m a signature) T

Addrm

(b}

19. (a)
{Dato received kocal tui:tnr)

LT D, mmﬂ 4

23. Signmature
Address

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No.... - : R

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 embalmed, fact should be so stated above,

.



