NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME\I'P OF COMMERCE

s

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__._...l..u._(:}..&a

4543

1. PLACE OF DEATH:

(8} County..
(b) City or town

pies:

MAR
St LOULE]

R stration District No...._2t=
(If outside city or town limits, write “RURAL™ and name of towrship)

fhoém hﬁé’?}gm 3400 So. Grand.

{If not in hospital or institation, write street oo or }
(2) Length of stay: In hospitel or inatitution TB T éI‘S

Statz File No.

Registrar's No. 156 O
2. USUAL RESIDENCE OF DECEASED: O'U}f7
(a} Smtg‘ﬂﬁﬁo_ur.j_., ..... (&) County. ’ / [~ 4

St. Louis, f¥r 3
?1%%‘:18 51 sTe iR ootsids civy or town limits, write “RURAL")
@ sweet NoHOME_FoOr the Aged, 3400 SQ_.G_—M

(If rursl, give location)

Ho.

Mrs., Maud C. Lehleitner,
3828a -Mehonald Ave.,

{a) Informant.
(¥} Address.

AL (a) Bur i'al () Date thereof. 2 /17/45
. (Burial, &remnation, or removal) {Month) {Day) {(Year)
(@ Place: burial or eremation S0+ _PELET & Paul Cem

Gebken-Benz Mortuar
2842 lMeramec Sty ,

&) 23

. (8)
O]
()

Signature of funeral director.
Address

{Registrors signeture)

(iu roceived local ragistrer)

Z:"~ (Specll'y whether || (¢} Cltizen of foreign country? VAN (Yes or No)
In this community — »- o/
years, months or deys) If yes, name country.
. = MEDICAL CERTIFICATION
iofe PRINT - Wilfrid P. McGahan, .
20. DATE OF DEATH: Month FEDTUAT Y, "15th
3, () If veteran, 3. (c) Soclal Security 3 - P
hour. it M
name war. No.
21. I hereby ceruf that I attend e d 2. 2 N 4
0 5. Color or l 6. () Single, widowed, marrled. VA . ?AX/U—’ lﬁ—‘
y —T3
. sale, race wWhite divureed-«‘--i--ggle that [ last saw h:..%glalive on M‘ LTy 1@
6. () Name of husband or wife..._......occoo... 6. (¢} Age of httsband or wife if |} and that death occurred on r stated above, o
BlYVE oo YEATS [Immediate cause of deat e s
7. Birth date of d d OCtObeI' 12, 1869, Ft " el !_\:9:_ y
(Mouth) (Day) (Yeur) ' S ‘ .-3—%
7 =g v
8. AGE: Years Montha Days If_ leas than one day Due to // )./ {’
L/ 75| 4 3 i, i A é—,-"
‘-“t . Py Due tn, y l '
9. Birthplace LOU-]-)S ’ (MlSSOU.I‘i ,)(: [ s
it 'wn, or county) State or loreiza country, TTTTTTAL — St
Rty : Other conditions, Job/ches
10. Usual oecupation (Laclude preg » moxn!
11, Industry or business Ret ired 18years, — . i PHYSICIAN
& William McGehan ajor bofies: \ -
i 12, Name.. _ 2 T Underline
=\ 1. Bishplace_ LOICASTET, Ohio, / /—1\ .\y/ Ll L ihecanseto
) . forcign country) " [ ca
& ( 14. Malden name Cavie e lMeDon#dr, ™ wn” TPV 4 1:::::‘1‘? e
EY ts. Birthplace oommerset ohio, ™ ey
= {City, town, or county) (Stats or foreign country)

lf death due to ut&nal cattses, £l in the following:'
(a) Vaccidenty ewd P
(0) Date of occurre %

(£} Where did injury ?

<. {City or town) {Couoty)
{d) Did injury occur in or about home, on farm, in [ndygstrial place, in pu
. . & f , \)

A%

(Licensed Embotmer‘s Statement on Roverso gldo)




o : STATEMENT BY LICENSED EMBALMER °

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasg embalmed by me, or [ 3 AU

., Registered Apprentice No.

working under my personal supervision. o

P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply

the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be s0 stated above.




