No. 2

1245
17-39
XA7070

| WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

T ¥

DEPARTMENT QF ‘COMMERCE

BUREAU OF THE CENSUS

JEILED ApReen ST

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

15335

Py

State File No.

1003

Registrar's No.

1. PLACE OF DEATH:

{z) County
(&) City or town

St,Louis Missourl,

(If ontaide city or town limits, writs “RUBAL"” and name of township)

{¢) Name of hospital or institution: g
St LONiS City Hospital-f) G Spax
mo

{If not io haepilal or institation, write strest nember of tocalion}
{Specily whether
s

(d) Length of stay: In hospital or institution

In this community_.___..
yours, mouths or days)

I3

2. USUAL RESIDENCE OF DECEASED:

@ sae. Mlgsouri () County.

St.Louls

(If outaide city or town limits, writs “RURAL")

5800 Arsensal

{If rural, give location}

/3 /7
7

(Ves or Na} d

{c) City er town.......,
g«; %treet No.
al

(¢} Citizen of foreign country?.

If yes, name country.

3. (o} PRINT
FULL NAME

ALEXANDER LECHNER .

MEDICAL CERTIFICATION

-18.5¢ay

-5t .Mathew
Slgmmre of funeml dlernr SChumaC he]." Und CO

Place: bunal or crfmal.mn

Address ~-301% Mgramec

wns_mw Yol
{Dats reccived local registrar,

1

(Registrar's signatare)

19. (a)

- PR 20, DATE OF DEATH: Montn. APTL o0 7th
3. I t N . e cial urlty R
®) 1t veteran . yor, b LT bour 1255 miute... A
name War, 0.
21. I hereby certify that I attended the deccased from........... 3/16/4? ...............
1e J 5. C"“"%h 1t 6. {a} Single, “‘id°aw°d- m“fied{ ) A9 t0oe APTAL TEN 10 AT
4. seclale race. € divorced.............ng... e---- that I last saw h im alive on April 7th s 19,,,,47
6. (b) Name of husband or wife ... e 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
4 alive_____..___._..years ]| lmmediate gause of death o]
7. Birth date of deceased Dec, i2th. 1875 ............. M P 7
(Month) (Day) (Year) Non-cgZ.icuyfious
8.}:: Years . Months Days If less than one day Due to ‘
—. e -
71 3 25 SUTOT: . S min. ,{‘ AN A
/7-— Due to Y B rd .
- e .. .. , .. . g o -
- 9. Birthplace —— - e Austria - - ‘/' :}';" {j;,""
(City, town or county) (Sule_or Foreign COlIIIL!’U) ’I &‘ g
; Lot Other conditiona ;. ..
10. Usual occupation Bak er {Include pregnancy within 3 monihs of death)
11. Industry or business.... T T i R PHYSICIAN
Y [ t N r findinga: R - \ . R
&- 12. " Name" . .(}An.th'ony ' IJe chner' ' 1 LL “or opﬂratizons S - Underli
ndaerline
E 13. Birthplace it AuSti a / s e ::lﬁgglés‘;:g
(C“"' taw (State ar fureign try) f should be
B ( 16, Maiden rame ?"uiine Harman aiLiné A¥Pman T ——— Eharied e
.......... tistically,
] "
© | 15. Birthplace . Austria !/ 22, If death was due to external causes, fill in the following:
= (City, town, or eounty)} (State or furnlz? mun!-l"?r
"16. (a) Tiformant Charles Kunfer - (a) Accident, suicide, or homicide (specify)
®) Address 4104 So,Broadway (8) Date of cccurrence
7 @ .. Burial 9 Date thereot,_ 4= =1947 || @ Where aidizjury occur? e —
’ {Burial, cremation, or removal) (Moath) (Doy) (Yeas) {d) Did injury occur in or about home, on farm, in industrial place, in public piace?

(Spau!y l,pe of place)

{Licenased Embalmer’s Statement on Reverao Side)




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

, Registered Apprentice No : .

-+ . N e,
Signed £l A
Licensed Embalmer Ng, 3 5 é 5

P. O. Address

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.)

Tf this body is not embalmed, fact should be so stated above.

working under my personal supervision.




