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e c““f\ﬁ]v 3 B8 ANDARD CERTIFICATE OF DEATH

Primary Registration District No.m@..g..l.é

State File No 34656 .

Registrar's No. "¥ g t

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

i| = Y .
@ County-. S :’EJeOIL S @ seltlSSOUri @ Comty.. S Louis 7¢,
®} City or town - . o
{If outside cit¥ or tawn Limits, writs "RURAL" and name of township) (¢} City or town Welaton
{c) Name of hospital or institution: / {If cutside city or town limits, writs “RURAL") o
B402 Ftzel Res,l (d) Street No 6402 Bitzel Ave
(If not in hospital or institution, writa streat numhv wtnt.hn) ) (1t rural, give localian)
{d) Length of stay: In pital or institutlon »
ears {Specily whelher (e} Citizen of foreign country? NO (Yes or No)
In this community.
years, months or dave) 1f yes, name country.
. . MEDICAL CERTIFICATION
3. @ PRINT LIZZIE JANE LANTS
= 20. DATE OF DEATH: Month OCE day_ 20N
3. Social Securit,
3. (8 1f veteran, © T rity year 1945 hour. 9.3 minute D9 T
name war. No. . .
21. I hereby certify that I attended the deceased from _—
F 18/ 5. Cuh‘v 6. {a) Single, w{;?qwad, ma.rnad 19%L, to [ P )‘7 Za_. 19__{-)___:1‘
el il 1t 4
4 a I € divurced_.__.?:o_we_ r.hnt Ilasts( hesa . aliveon. _@-—f 2 7 2 19 L=
6. () Nameof husband or feh_.___i'.:?: ........... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
LANT 4 nlive-_ﬂil._.._...ym lmmﬁate cayse of death
7. Birth date of deceased... MAY . 11_1861 -deuf&? - Zelane 4"@4”‘"‘»‘
{Moai th) {Day {Year)
B, AGE: Years Months Days ¥f less than one day Due to W f\
g Ay J /0 hr. min,
R / Due to..
9. Birthplace.L0CROCKEON. . Ohio /. ..- )
{City, town, or county) (State or foreign countey)
2 .o ' Oth ditions.
10. Usual occupation.. HoVsevd fa * = il ([n:l;:::'re:nancy within 3 months of doath}
11. Industry or business - ; PHYSICIAN
' ISy . . . i Major findings: , — .
E 12. Name JACQOB i REJDLIII : iv T L1 ¢ . Of operatlons........ Uaderline
> I E‘RM A N the cause to
§ 13. Blrthplace (er Y foreig 7,—— } wg‘idll‘}:lﬁgh
(Ciyy, e to or foreign covntry i & shou e
5 { 6. Maidnsame KETIERTHE EOUCK Of sutopey , ~fauiihe
GERMANY IZ : sically.
£ 15. Birthplace . — 22. I death was due to external causes, fill in the following:
= (City, town, of county) (State or foreign country)
™ . . oy . 'f
16, (a) Info ¢ Tra HICKS (a) Accident, suicide, or homicide (apecify}
(5) Date of occurrence
) addrss_26 Syl evester-Webster-Groves ]

7?;/11/)\0:7,( {8) Date thereof... /2 + a2 -2 245

(Bu.nnl, cremntion, or ramoval) {Month) (Day} (Year)

Piace: burial or eremation.. ._.._ﬁf Lﬁ"ffmﬁ_. Sl

17. {a)

(e}

(¢} Where did injury occur?

@

{City or town) (County)
Did injury occur in or about home, on farm, in industral place, in publ.u: p!ace?

. . iry ..
18. {a} Signattire of funeral director. Hd&dﬂxfﬂ f.‘ /?MLA/VD'_... While at work?. %o ... M_A;____(_S_T_{y l‘;m ‘ii:a;’of mjr.lryo e
435S, m.s-ﬁm GTRLY, @%ﬁgﬁ W
® /6 drmgo ‘{S )'h, b 23. Signature &7 & A, D.mﬁ_
19 (@) (Datas reccived bocal } ® ' {Reristrar s signatere} P § £ 4 Address. M Date signed.[!?,.‘.é._Lb Ys

(Licensed Embalmer’s Stutement on Rcvcru Side) /
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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. .
S Reglstered Apprentlce No....... SRS . ,

working under my personal supervision. : .

1

K :
P 0. Address : S o W /A B—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ahove constitutes gmunds for revocation of license.)
If this Lody is not embalmed fact should be so stated above. )




