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FHE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ,'f
Primary Registration Distrlct No.—_ - LO(JR -

190074

Registrar’s No._...........]

State File No.

1. PLACE OF DEATH:

S, LOuLs

(If gutaide city or town limits, write “RURAL" and name of township)
(¢} Name of hospital minsutuuon

Warren St.

(If not in lmapil.a] or inatitution, write street number ér location)

(d) Length of stay: In hospital or institution one
{Specily whether

(a) County
(8) City or town

In this community
years, months or days)

2. ‘USUAL RESIDENCE OF }]ECEASED:

State ... M. iSSQUI.‘i (&) County.
St. Louis

(If cutaide city or town limits, write “"RURAL’™)

‘Street No... G._lﬁlﬁ_% Warren St'

(a)
()

City or town

(&}

(EF vural, give location)

¢/

{e} Citizen of foreign country? (Yes or No)

If ves, name country.

MEDICAL CERTIFICATION

i
}

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

(Lictnsed Embalmer’s Statement on Reverse Slde)

3. {a) PRINT
me._._ M t. L. Leeser. e
FU(b) NfA e Mar garel * Py 20, DATE OF DEATH: Month___J 1IN 8 Ay, =3
3. If veteran 3. (e cial urity
’ 7 1947 hour. ll.55 P..Milute M
_None No. None year -+ : e
Tame war /@ by certify that I attended the deceased from
, 5. Color or . 6. {a) Single, widowed, married, | | O - 1944 Lo to. M/% ______ 19‘4 7
4. sex Female | e Whit: divorced_.._M.@.l:r.;.i.-.. that 1 whomt aliveon._ F A7 ‘2. 7@
6. (b) Name o&fmsbandﬁx oL e 6 {2) Age of husband or wifest ||'and thatldeath accurred on the date and
Char geser alive——... 8.7 years M§imu?uddmmﬂ
7. Birth date of deceased._......... Mayﬁ_,l&&%w” bt O S r #
{(Month) {Day) {Year)
8. AGE: Vears Months Days If less than one day Due to... ﬂ
% 65 0 26 b, win D P A’_/ T i
M \) Due to M 3 i . .
"9, Birthplage. - Warrenton . Q. (}_ B’/ S - - -
; {City, town, or county) .(Stats or foreign country) ) * f
10. Usual occupation At _home. - o ‘{i{.‘ﬁiﬁﬁﬁ:ﬂ, within 8 months of death) / A W
11, TNAUSEIY OF DUSIICES oo oo e et emnmee e o emnsameat e memamsamasmasamameemams | | smemmmsmm ames cmmmsmes cemmmemmcecms st aeemsemmmcn s eenmes semanis s amsnsanaemanes usaran dencfecpon ff el e <eerens] PHYSICIAN
) : . : Mzjor findings: E Iy o S
5 (12w John Hilbert e // o d o
nderline
E' -
1. Binsotae..... _Unknovn______Mo. / ) / the cause to
(Cil town, urm tate of urengnoou.nlrx) £ S h 1d b
: 14. Maiden name._._ m Sﬁ)].llval'l { OF autopsy . s St T E?l%:eﬁsta?
..|tistically.
2 15. Birthplace @i thio}gn v 3{3 ;nmunkf) 22. If death was due to external causes, fill in the following:
» town, or coun n el
16" (e Infu e Chalres i H . Leeser e {s) Accident, suicide, or homicide (specify)
(1] Addrm 1516 = waI‘ Trar St . . (b} Date of occurrence
0w - Bu rial - " b Date thereof 6/5/47 (¢} Where did injury occur? TP i e
- (Burial, cremation, of removal) epn e (Month) (Day) (Year} || (4) Did injury occur in or about home, on farm, in industrial place, in public place?
Y Place: bnr:al or crcmauon.calvary o4 emetery—--—“' 2 . — ey o
Iis, (a) Slgnanire of funerat i:hrf:‘:tt'hrLEa.1::111 Hermarng'_& Son..l F1C \While at workh 'T:' ‘- il_’f_{, '&ﬁ” ﬁm’gf iniury_._._._..._.....'...,ww_..,-..
@ Addsess 2161 Bagt. Falr Ave
! M * /’y 23. Signat . o) S " /7 (M. D, arothesh. ...
19. —
@ {Data received local registrar) (Rm:t.r-rlnxmluu) | Ad l } 2l b A L5 Ll Date su;ued&/j/ £‘7

rd
£




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

working under my personal superviston,

#1icensed Embalmer Np,
P. O, Address"p4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR

the above constitutes grounds for revocation of license.) .
If this bedy is not embalmed, fact should be so stated above.




