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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

JONT *%@ 'STANDARD CERTIFICATE OF DEATH

Gt v, 814{

ot w..J
Registration Disttiet No.......... 3 ./ ........... r anary Remstratmn Distnct No.__é -} ? 6 Registrar's No. / o 5 7
1. PLACE OF DEATH: I 2. USUAL RESIDENCE OF DECEASED:
(e} County. N/ \ Mi SSOLlI‘i
Iad PR {a) State (b) Count
(&) City ar town Dt * Loul e | 1 ¥4

(If outside city or town Limits, write “RURAL’ and nams of township)
(¢) Name of hospital or institution: \‘j .
Rye s

5470 Hamilton
llul:l)

(If oot in hospital or institution, write street number or
(@) Length of stay: In hospital or institution NO

(Specify whether

In this community..
years, months or days)

N

{c) City or town

Street No.

5470 riamllton Ave. . ‘ﬁ ,j

L (ifrural, give location) - DA e

(#) Citizen of foreign country? ’/ (Yes or No}

1f yes, name country.

Fult Mame_ William Lanfersieck ...
3. (b) If veteran, 3. (¢) Social Security

name war_ NONES No

5. Color or 6. (o) Single, w1dowed marn‘ed.

4 sex.iale Al Wnitg

6, (b) Name of husband or wife_. bm;m_a_._ {6. (¢) Age of husband or wife if
Lanfersieck nee rricke ;.

June 3, 1380

race.

7. Birth date of deceased

(Month} {Day) {Year)
8, ACE: Years Months Days If tess than one day
64 10 28 hr min
. 9, Birthplace, St vl Loul S Ido ol h

{City, town, or county) (Su.m ot fotcign conntsy)

Maintenance Man

10. Usual occupation

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___MAY.
YeAT e, ._1.9_.4'.5..-“ .-.; 25 Amm]n te..

21. I hereby certify that I attended the deceased {|

Jhoor

A NS to .

g
that I last saw h...ftes=flive on
and that death occurred on the date and hﬁr stated above.

Dmyian
Chpozece.
S brcedy

Other conditions
{loclude pregoancy within 3 months of death) .

11 Industry or business....Andustrial Aid. 177 i PHYSICUN
ore . . Major findings: - . N
B (12 Name William Lanfersieck .. || “6foperations.-. /. Aégéﬁfﬂ - ndent
. p ; nderline
%} 15 Brthplace Alcasce Lorraine % / 4 the cause to
{City, towit, eonnty {Stats or foreign muntry) of hould b
B ( 16, Maiden e, O, 56 F1dmanil wateosy , g s
! tistically.
§ 15. Bir"‘"’”" pre S‘E ;maf::}ll S e j_&ro = wn:?“) 22, H death was due to external causes, fill in the following:
(6. (o) Informant Emma Lanfersieck © ... [} (@) Accident, suicide, or homicide (specify}
® Addess. D4 70 Hamilt. QI]...-AM.E—? ............................... {8) Date of occurrence
17. (o} : Bu rl al : (53 Date thermf /4/45 () Where did injury occur? {CiLy cr uum) (('hn.nty)
{Burial, cremation, or remaoval) (Montb) (Day) (Year) (d) Did injury occur in apabest-hepe, on farm, industrial place, in pubhc p!au:?
~ (¢) Place: burial or cremation Laurel dlll Gard ens ’—
18. (g} Signature of funeml director dath Hermann @, Son thﬂe at s ” p r‘:;)of injury, :

{¥) Address

o o MY 3 1908

&) é:
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é\_r__'_,.a..__ (Ll.eenled Em.balmer s !thlcment on Reveno Side)
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 STATEMENT BY LICENSED EMDBALMER

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

working under my personal supervision.

. Signed.

b

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.) ~— ~.. _. ./~ .

*




