WHRLILE PLAINLYI-—USE UNFAIING BLACK INA=—MARL A FERRMANENT I{ECUI{H——E'U'_

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JEVLED i 121

THE STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH
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1

Regisirar's No
1, PLACE OF DEATH: 1 2. USUAL RESIDENCE OF DECEASED:
() County. S hd Lou 8 (a) State. Mi 88 Ou I'i {b) County St - LOU i 3 94
(&) City ot town Lemay
{If ontaide city or town limits, writs “HURAL” and nams of towmhip) (c) City or town Temay ~
(¢} Name of hospital or iratitution; (If Gutside city or Lown fimits, write “RURAL") =
312 W, Arlee ’ @ Street No_B3).2_W._ATlee id

{1 not in bospita) or jostitutian, write .m;{: number or location)
(d) Length of stay: In hospital or institution

1ife

{Spocily whether

In this community. .
years, tionths or days)

1G]

{If rura), give locetion)

(Ves or Ng}

Citizen of foreign cotintry?.

If yes, name country.

3@ PRI eon L, Lichterman, Sr.

3. () Social Security
No.

3. (&) If veteran,

World War 1

NAMme wWar,

20.

MEDICAL CERTIFICATION

20

DATE OF DEATH: Month.. DECe.

19468

-.day.

yeat. hour. minyte. A‘ . M

21, I hereby certlfy tiat I attended the aged from ha
. 5. Coloror 6. () Single, widowed, ‘married, ||/ &lotpaih __ Cod> CZ&M s /) -3 1941 J
¢ sex. 18 le C‘ race. white dl"°":"d—m'ar-lzied Y that 1 last saw h.. l.a alive on, U [
6. (b} Name of husband or Wife..........weceeerns 6. (¢} Age of hushand or wife ifj]| and that death occurred on the date and hour’stated above. :
Durrman
Emmea alive! __._.#.......i.........yenrs lm;ﬂiate cause of death . . -
. ) Mm (4
7. Birth date of deceased A Dl"i 1 2 7 l 89 4 oL
{Month) {Day} (Yoar) / I7IEY .
8. AGE: Years Months Days If less than one day Daye to
Chiris
5 l 8 3 hr. min. || T
Due to
9. Birthplace St A LO'l.li 3 IVIO a il

{City, town, or county) {Siatg or Lorsign wuigi)

Other conditions. _._._C___ -
{1oclade

10. Uggaloceupation . LADOT_pusher ... T e et of 4o
tr§ or b PHYSICIAN
X Major findings: _
Henry Lichterman = OF operations......... B
SN e Riace... St . _Louis Mo. g e e s
o, {3 or forei )
5 RO Ren e HOE KB _Eemmems | oty o
(.I.' stically.
§ 5}1“ place TP ———r— e(;-. Ti?y % 22, I death was due to external causes, fill in the following:
¥, towa, > § orelgn connd
6. D Wtormane. Emma. Lichterman._ 7 . ||@ Accidest, suicide, or homicide (specify)
B) Address 212 W, Arlee (5) Date of cccurrence
T?Tha) Bu ria l (¥ Date thereof 1- 2- 46 () Where did injury ’ (City or town) (County) (State)
(Borial, cremation, o removal) ) (Month) (Duy} (Yeas) (&) Did injury occur in or about home, ot farm, in industrial place, in public place?
(<) “Place: burial or aému‘ _____ St M?_r_cus e J
18. (s) Signature of funeral A 2srt D/ ; . While at work? B b Vr v P
)} Address 7022 avol Sﬂlvef 3 g o Z‘;qu (M. D.oroth
)23, Signatu .D.orothery <7
19. [— Y —Y. b m /% ...... f : o
(@ (Dates roceifed local registrar) b ha'—-/;\ddress_,,,.,,,_,_gﬂ_. 2-_.5 Date sumed./&'ﬁ‘f

Ve 7

(Licensed Embalmer’s Statement on Reverse Side)
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- : STATEMENT BY LICENSED EMBALMER Cd

1 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
working under my personal supervision,

- - Llcensed EmbalmerN 3.3 ..... y&
. P 0. Address...» 7_.0;7/0

Note: The above MUST BE SIGT\IED BY THE LICENSED EMBALMER in his OWN IIANDWRITING

(Failure to comply wi
. .\n\the above constitutes grounds for rqvocntmn uf license.) N

g‘*,_“ -,!f this body is not! elnbalnlcd, fuct should be so stated above.
il




State

County ofeﬁgé. o

STATE BOARD OF HEALTH OF MISSOURI <y
BUREAU OF VITAL STATISTICS t;l y‘ N 3

State File No....[.0...2%. L. .Y

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No /Sﬁ ........

_j ‘:;3 On this? ?‘Z day ol&hﬂ"—"‘? 194.4., before me appears
.é who upon oath, states that the original record of ﬁf
2l bt Lo Las KU xman o, DR 3 O, 19%in the State of
g Missouri, and which was filed at..‘:X.:f.(.;{..‘-&{\. S 9"‘\ L onI"”J\, 19--.‘,5..(§xould be corrected as follows:
E Item No... 1&%—- should read A Yan.-
g Instead of "f— 7 J 1
'E,” Item No should read
E Instead of
E Item No should read
§ Instead of
§ Item No should read .
% Instead of
% Item No : should read
§ Instead of
s Item No. should read
FE Instead of
& Item No should read
é Instead of
‘é" Item No.... ... ._should read
'353 Instead of .
§ The above is true to the best of my knowledge, information and belief, '
2 (SEAL) Aﬂiant...é. . . @ch
3 “Relationshi
< Z17 Ok M AL ogow-« 7.

/. 8. 135
-8-42

Subseribed and sworn to before me this

Present Address.

day of T%M-‘f 194_,4_

1 Xa3s20

My Commission expires)é-@

2@ ¢ g . ﬂufﬁ_% D? 2 244 aotary Public.







