| '

|
E DEPARTMENT OF ((!:OMME‘RCE THE STATE BOARD QF HEALTH OF MISS0OURI ‘."_* -
U OF THE o !
|| EILEBCEERT 71045 STANDARD CERTIFICATE OF DEATH swe rie s 489
a2 Reglatration District N’o...._..__...._.3.1a Primary Registration District No...._.__......._.._.._‘l.O O 3 Registrar's No. . 94@
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. St Lo 1 (a) State Missouri (?} County W
(&) City or town uls 5% Louis /
(If outside city ar town limits, write “RKURAL" aod name of wwmlnp) (&) City or town » 7
{¢) MName of hospital or institution: (If outside city or twwn limils, write “RURAL") / 5’
853 Mt,Pleasant e s 2855 Nt.Pleasant . 243 7
{If not in hoapital or institotion, writs strest number or location) ﬂ (If caral, give loca tion) 7
(d) Length of stay: In hospital or institution - - ! no
1 3 (Specify whethar || (¢} Citizen of foreign country? (Yes or No}
In this community 77
yenrs, montha or days) If yes, name country. iy
MEDICAL CERTIFICATION
i FRINT 1da Leuzinger
o - () Social Securit 20. DATE OF lim'rm Month__ 9 81 day 28th
. veteran, . (e ial Security
name war no Mo none year. 9 5 hour. 3 minute. 3 O_R_M.
- \ 21. [ hercby certify that I atiended the geceased fzqm. . SR
s. Color or 6. (a) Single, widowed, married, 1 {to... 27 _____ - 19{/;
4. femal € | race. Wh,i. t £ ) divotm:d...ﬂ,i.d.QH_.__._ that ! last saw h £/%7 alive o -
6. (O Name of hagband or wife._. J ac Ob {c

\Age of husband or wife if || 2nd that death occurred on the

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

alVe e e Immediate cause of dea
7. Dirth date of deceased December 25th, 18 g; SN <o 3
{Month) {Day)
8. AGE: Years Months Days If iess than one day Due to... e [
J =7 1|3 -
Due to
9.. Birthplace... _S_t'_ LQ!-&ii i __MQ‘__Q._ .
{Cily, town, or county) (S1nts ar loreiga conntey) - . =
: Other conditions
10. Usual occupahun.....___._...,........._H.O.ns_e-' W-o.rzli. N - T (Ia " ?Olll‘elmlncy within 3 months of doath) g I
11. Industry or business o , /; PHYSICIAN
ajor findings: - 3
g 2 Name Henry Reuter . . 1 || o / vf? —
: : P - - . nderline
= | 13. Birthplace Germany I l the cause to
(01 o, ta urlm-emnwuntry) . Of hould b
5 [ 16, Matden mame 'PHYITBYne Ufef" Of autopsy e
S 15. Birthplace. G’em&ny * o tistically.
] - B Gty towm, o7 county) iato ot Toneigm counrd) 22, If death was due to external causes, fill in the following:
16. (@ Informant...imer Leuzlinger -~ | 1| @ Accident, suicide, or homicide (speciiy)
: Al
() Address... 5244 Neosho () | Date of occurrence.
17. (a) .. B . {» Date the J 8N 3_1.___19 o I?) Where did injury occur? vy o vome
" (Busial, cremation, or "m""l Montk) (Day} (Year) : d) Did Injury oceur in or about home, on farm, in mdustrial place. {n pubhc p!aoe?
{¢} Place: burial or crem.auou...... a'u uI'Ch Yar
o t of pla
18.- (a} Signature of funeral directorl A2l g-"gerpmmamr et : 1 . While at work?___._.___.,...._.._(.sw_c.'.{, (‘?)m Mga:;)of injury.. —
B ™) _0_..1_3 Meramec I Y s B4 y \_71
s\ 'rmgz; o ) § 25 sigiatar,.. A lpegidl X A
- . 2 - =S e ; . 4
(Date received local registrar) “(fiegistear’ lumturu) . AddmZ{_Q oA ‘_ 4 ¥ _’_ ,_ .. Date signed. /__727:

(Licensed Embalmer’s Statement on Reverso Side) R T { b ..




e ——

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

Sisned--..;.mw_“z"& ’__ y m_' ey
. Licensed Embalmer No ngg Qs
I
P. 0. Address &0400-@4%

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

working under my personal supervision.

If this body is not embalmed, fact should be so stated ahove,




