lS- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 4—.3097
—12.45 Byreay oF THE CENSUS i .
v 9 ?ée STANDARD CERTIFICATE OF DEATH .  sw 5 %o
I X47070 . t
RFM Dgncﬁl % ...... Primary Registratlon District No................1.ﬂ,ﬂ q Registrar's No. “Q 068 ?
. e e s X
1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED:;
= —
g || @ County & @ sate.. Missonuri. ... @ coumy -
[on) (&) City or town t - Loui S y
o (1€ ontaida city or town Limits, writs “RURAL" and pame of township) (&) City or towa St. Louis / / 7
g (¢} Name of haspital or ‘“"ﬁ‘o‘“’“ j (T outside vity or town limity, write “IRUAAL') J
___________ DePaul Bospital ¢
= (If pot in bospital or msﬂmhnn. write strect number of bocation) g (d) Street No. ""4'82Q J Ohn lﬁmvl,e[{}}lbgm) /
E {d) Length of stay: In hoapital or institution ! D”L ) Citlzen of No
s . (Specify frhether (3 itizen of foreign country (Ves or No}
ﬁ In this community 28_vears s or No
E years, months or days} If yesa, name country.
&=
@ || 3 @ PRINT QTTILIA MARIE WHITE MEDICAL CERTIFICATION
=9 FULL NAME :
< Mot O e 20, DATE OF DEATH: Momn_Decembers, 12th
E name war. None No...._.....Igone.._____._._... yenr.....lg.tg:ﬁ......____hour """""" B"";T“%
- 21, I hereby certify that I attended the deceased from. £
EI 5. Colar or 6. (@) Single, widowed, married, j 19_%,,_0_[2 g@e,c/, ______________ 19 __(,%
N sex..Femalel neWhite- divorced . M PPL-@ Q| that 1 1ast saw ntAL ative on [ QL0 - 1wikh
E 6. (b) Name of husband or wife.............._... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. [ Durati
st Leslie P, White allve._._. 31__ years || Immediate of death o
S | 7 Buth date of deceased...s]) uly S 4..,.______._1918 Y | peSs—. S
5 Month) Dax) (Yors) 5 orrrers,
==}
L) 8. AGE: Years Months Daya If less than one day
z .
5 ‘./ 28 5 8 UV, | JORR, o 11
=&~ o Bumpnee -~ -St..-Louis Missouri ~
% {City, town, or county) (State or foreign country} / P”
et . ) Oth ditiona... X
E'S 10. Usual cecupation HOU Se}?ife ( er ?l;em, ithin 8 months of death) /}\ IR
:? 11. Industry or business._. To = SR g PHYSICIAN
o . jor findings: * . - A : . ———
o |[Bf e vame.-JOSEPR Chanitz ...~ /|| "6t : £) o Uadoine
2 £\ 13. Birthplace.....u% Austria 7' _// th}fic‘?ﬁmx
v ' {Stats or foreign country) ) ) e
E 5{ 14. Maiden name._ﬁar e_ﬁ‘afer " Of autopey [ :‘:g:rgé‘c?sg?
tiatica y.
g g . 15. Birthplace P . ey (ﬁ'}:i;trf‘%sug 22. Ii death was due to external causes, fill in the following:
g || 16 (8 Informant Leslie ‘?‘: White . (a} Accident, suiclde, or homicide (specify)
Bl o Addm__MdLEBO John: Avenue . _[{® Dateof occurrence
B | PR rial. . . (& Datethercof. 1 2+14=qgB || Wheredidinjury occur? T S T o
. (B“‘i‘ cremation, or removal) IR onth) (Day) (Yeas) () Did Injury occur in or about home, on {arm, in industrial place in publie plaoc?
. © P‘lace burtal or m}mauon..."ﬁc alva ] .emat_erl ....... )
HRR | BT S (o) S.lgnature of funéral director. .= ekt TR e While at work®a._ . _____‘iﬁ“’pf{m)éf i;u ry..............._ _{ e
) Address 2117 East~Grand Blvd. __ @%ﬂ _
3. @ 1 @ . 23. S:gna!.urr (M. D or ot.her)..,.__.
) foonrved Voval rerdiran) 7 : < address. 02, ._M_m_. Date signed /2// /_'ﬁ_ L4
v (Licensed Embalmer’a Statemcent on Reverse Side) 7




0
e:
4
|
!
f
i
f
'\
|
|
‘

1

STATEMENT BY LICENSED EMBALMER
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