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S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI j}*ﬂ_ G()Z

M—5-43 BuUREAU o: 'mn CENSUS
y. 5-17-39 ] STANDARD CERTIFICATE OF DEATH State File No
F'LED ‘h % 100 3 Registrar's No. 3390

o I X38671 .
N an:!ry.Rezlstmtiou District No.

7 & Registration Disttict No... "7
' 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Aﬁ g
=] {a) County
= L § i F
7 g ® City of tomm S5t Loul 3 (a) State.._.. Missouri [¢2)] Ciounty - ;
[&E {If outxide city or town limits, write “RURAL" and name of township) (c) City or town........ hf - T, a1l < s ﬂs,
E {¢) Name of hospital or institution: (If outaide city or town limite, write “RURAL I+ ,
4548 Labadle Awe / 4546 Labadic. Ave ! |
= (i1 oot in hospital ot institution, write sirect numbes or location) (d) Street No {iFramat, :?"m ,oi:m, |
Z (d) Length of stay: In hospital or institution None /) '
{Specify whether |[ (¢) Citizen of foreign country? = (Yes or No)
In this community..., ’
= yoars, months or days) If yes, name country.
&= MEDICAL CERTIFICATION
B || vl s Dr, Charles W, Nenl )
- : 20. DATE OF DEATH: Month AQI1L _ day 22,
3. (b} If veteran, 3. (¢} Social Security , .
ﬂ NOHF’ N Vear. 19315 hour. 5-15 AM minute M
name war...a .
S 21, reby certify that I attended the decea.sed frope........ »
- 5, Color or 6. (a) Smgle. widowed, married, /f ) LI - R o
]| & sex. Male /J e whitg divoroeq_ WL AOW R 7./‘?)
e I tvor that 1 last saw h/@LAlive on._ LALF/F 19.#.. )
E 6. (b) Name of husband or wtfe_..l?{-_r_l_l.}_é ........ 6. {c)} Age of husband or wife if || and that death occurred on the date Duration
+
" Nehl nee Lee alive.” T T Tears || Immediate causg of
ot 7. Birth date of deceased.. I‘Ch ll X 18 70 -
\ j (Maonth} {Day) {Year)
\m
(4] 8, ACE: Yeare Months Days If less than one day Dite to
\ § 75 11 |11 b i, || - EF
b . . Due to
. 9, Birthplace St . LOLllS .- J.\Orlo - (}
{City, town, or county)} {Siate or loreign conntry)
: 1 icia Other condit]
% 10. Usual occupation PHY siclaln . ; a el ml ;e’ ’m!“y within S mantle of death) @ ﬁ 3
2 1] 11. Industry or busi IS PHYSICIAN
. Major findi .
1 12 vame _Charles W..Nshl 3r. for Bndings: Vi A —
= & R i - nderline
Z 1|3 13 Birthplace Unkaown ..__Germany /, / the cause to
{City, town, t 3 o wate or forei, un:
3 |l85 g oo Matden mame 7 THTHE Wagnefrnim | ofasioser.... . e st
& . - Zo o : tistically,
& .
E g{ 15. Birthplace prae g{: ﬂ?ﬂ}j}l (sm:“effm?nii{”é 22. If death wag due to external causes, fill in the following:
16. (a) Informane. LS _fuldah Murray - .. |} @ Accident, suicide, or homicide (specify)
g ® Adaress__ 4540 Labadie Ave () Date of occurence 7
17. (a) Burlal l (b) Date thereof. 4/24/45 () Where did injury occus? (City or lown) (County) (State) 7
(Burial, cromation, or remaval) _(Mooth) (Day) (Year) (d) Did Injury occut in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or u‘emuon....._V_a.lhalla_gemgt_ery_
v 18. (s) Signature of funeral director.. ...Math do.rmann_&;pon "' hile at work?..:'..‘..,?d:,.. '" (smf,l(’?“i&pbm)
ess 2161 Last F: e ‘
s ® . 2’3 : ﬂ 23. S:znau.u-e -
(D-u received local rerts Lﬁ (Registrar's signatere) Address__._ H% 2
(Licensed Embalmer’s Statcment 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.........0L...... ST S ,

working under my personal supervision,

Signed.

Licensed Embalmer No

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

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

If this body is not embalmed, Tact should be so stated above. . ’ : .




