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-f{- N;js DEPA%TMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI : ’?(165 "
— UREAU OF.-THE CENSUS
v. 5-17.39 Y o 6 STANDARD CERTIFICATE OF DEATH State File No
o LR AR e 10037 " 98¢
i ;eh ct No... Nl O ... Primary Registration District No...._... Registrar's Noiga‘_‘;. ......
. 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFEASED; -
g (a) County bttt - (6} State Missouri ) County - tj 7/ 'y
=) (&) City or town.. Stl LQ.LH.S -
(o] {if onteide city or town limite, writs “EURAL" and nusma of towship) (e} City or town St. Louis /7
= (¢) Name of hospital or institution: 0 T otatan sity or Tt mvies SHURALT L
= Luthersn Altenheim @ Street No... 8721 Hall Fe rry Rd. ~
E {If not in bospital or institetion, writa street nomber or location) (If rural, give location) "
[55] (d) Length of stay: In hospital or institution.. === No
. (Specify whether (] (¢} Citizea of foreign country? (Yes org)o)
5 In this community Life -
E yearn, months or days) If yeq, name country.
= MEDICAL CERTIFICATION
B | i Nanx, CAROLINE LEISTRITZ Februar 26th
< o R Yy 20. DATE OF DEATH: Month Y day
N veteran, - e al Uty
2 N vear. 1946 hour. 6 m!mlm O P
name war. - o ———
e 21. I hereby certify that I attended the deceased] f. om.....& .l D., .............
EI 5. Color or 6. (o) Slngle, widowed, maried, Y T 1 A 1o
4. race.. that I Jast saw h&°C___alive on ‘ﬁ\'\ a5 ‘ L‘H.p.
L rﬁ 6. (b) Name of husband or wife...... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive...===. __.years || Immediate cause of death
My 3
3 7. Birth date of deceased May 9 1879 SO nuw . c..a.\-—_é_ \JV S Halr-
: As {Month) (Day) (Year) \‘\
v I — || -
4 8. AGE: Years Months Days If less than one day Due to ! \p...;. |-
' E ‘/ 66 Q "6 | hr, min, || 7T T
o~ a . 1 Due to
9. Birthplace... 5. Louis Missouri 7} o G
{City, town, or county) {State or fareign caunlry) -\_
. o r e g e s Other nondttiansi-_\_ L {._Y\S KDY\._....
% 10, Usual gecupation . = ¢ ¥ wi months of deatk}
- 11. Industry orb Snudbuiond i P
. . . or findings: . . . —_—
>l n?s 12. Name Herman C, ILeistritz : . ::1: i s : T ST PN =
i & Q Underline
Z |[|= 13 Birthplace ———— _Unknown % the cuseto
- {CiLy, town, or co : (State or foreign country)
5 ] i4, Maiden name ES %he imer ! Of autopay.... - e ::tl::rlgléga?a?
= g ' ' Unknowm ¢ =SS SN tistically.
g S 15 Birthplace.. ZEZEE (sfum 2“'5-}‘ 7|22 1f death was due to externat causes, fil in the following:
£ |16 @ Informant. NS Herman Leistritz 5 7| @ Aceident, suicide, or homicide (specity)
B ‘& Address 26008 N. 21s% St. (5) Date of occurrence
1. @ Burlal __ *- ) Dase diérer FED_28, 1946 || @ Where didinjury occur? T e o
{Burial, cremation, or removal) (Morih) (Day) (Yesr) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or cmmar.ion.:,s..t. N
18. () Signature'of.funeral directar G, i. . | R ; 2 o (sm"r’ t(?;o ﬁ;:;:;) N3 m;;.[ry....___ "., AR
) Address. .. 1956 St A e o : ' i
1. @ EE@ 28 19@ g > . - | Signatarg, B =y NHNNM . (M Db rol.her Pq
(Dwts recerved Jocal rexistrer) (Rasutrnnnmlcrc) B B o B WL, A At r A Ve, P Dnte mzned _lf'lp
(Licensed Embalmeoer's Statement on Roverse Side) !
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LT e ""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 .
..................... ., Registered Apprentice No-,
working under my personal supervision. Z ﬁ\ - .
Signed..........&.. 4
’ . Llcensed Embalmer No..__..._..__...... ..................... -
P.O. Address....f./._/ﬂ.%.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltules grounds for revocatlon of llcense.)
If this body is nnt emhalmed fact should be 8o stated above. - T "
- _b - ‘t R ol . ‘.‘
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