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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Prinary Regnrnion D o 4() ()3

State File No..

219151

. . i L
Registrar's No.._._____-__x._ s 1 - W

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

&L~

WRITE PLAINLY—USE UNEAD]NG BLACK INK—MAKE A PERMANENT RECORD

Data received local rezistrar) (Registror's :umnlm)

_.i-___- Date i

Address

{) County.__ F (a) State_ Missouri ... (%) County.
{&) City or town o) louis, o
{If autaida city or town limits, writs “RURAL” and nams of township} (&) City or town S't a I_,Quis
{¢) Name of hospital or institution: {If vutaide city or town limits, write “RURAL"™)
@ ' ’
City _Hospit.al #1 . " (d) Street No..c24e 3. Illinois Ave, f
{Lf not in hoapital or institution, wrile street number or localion) {if rural, give location) 7 o
{d) Length of stay: In hospital or institution. __. 1 l_‘:{.e_ckﬁ_
(Spec {¢) Citizen ¢7 foreign country? (Yea or No)
In this community..
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT *
Yuls Mame._ Lucretia Mslehior
PR G S e 20. DATE OF DEATH: Month May 4y 23,
. veteran, . (¢) Socia unty 7
1947 hour. LI 00 minute. A o M
name war. NO et et acnaee
21. 1 hereby certify that I attended the d d from
5. Coler or 6. {a} Single, widowed, married, ||, 19 o 19,
e/ ) : K — -
4 Sex Fema’l", ! rcHhite d“’““‘}d-:—l'-g-gﬂgg—-gé that Ilast saw b alive on G
6. (b) Name of husband or wife...— oo 6. (¢) Age of husband or wifeif || 2od that death occurred on'the date and hour stated above. Duration
wrats
Qtte alive_.__. years || Immediate cause of death
7. Birth date of deceased... JLY, 1 1875 |[Eracture of Rightf Femur: Arterjosclero-
(Month) . (Dax) e |l@is;. when she slipped snd fell |to _the
8, AGE: Years Montha Days If less than one day buete. L loor in. her home nn Markh. |2nd "
4 1947, about 2:20 2 .M " L
71 10 16 |oobte ... _min. 4 = i
o2 Dite to ‘!A_’A‘ i
9. Birthplace St _Louls, - - - Missourl- . || -° - - j/[ 74
(City, town, or county) {State or foaeign country} / /\f /
R ' Qther conditionsa
10. Usual occupation At Home (Indug:pregnancy within 3 rmontbs of deatk) / (VA
11, Industry or business PHYSICIAN
. Major findings: . - L >4 —_—
E 12, Nam_._.___Jgnn___Kling Of operationa........ A ,’_’_’ Und
Ed.. L £ € the caee o
B L 13. Birthplace P f.!_-!lﬂ&n!..._ . T ¥ hich death
1 + town, or, ci )D (Stata ar forcign country} Of autopsy :'hoculdeabe
E{ 14. Maiden fame...... G TOLLA. ickson ‘\ c}m{geﬂ ata-
- tistically.
[ \ U
g 15. Birthplace " -(—S%%%%gjf' o || 22 U death ud to external causes, fill in the following:
16. (o) Informant LucCTretia Sprich - |l @ Accident, suicide; or homicide (specify) Accident ey,
{5 Address 5535a Tennasgas AVE. (b} Date of octurrence. March -ﬁnd’ 19“’7
17. {a) Burial (&) Date thereof. 5/26/!&7 {c} \Where did injury occur? S(‘E‘;, w%ﬁ}l i S( 'E{)O Giate)
o (Burial, cresuation, or remaval) . (3onib) (Duy) (Year) {d} Did injury occur in or about home, on farm, in industrial place, in public place?
{c} Place: bunal or cremation Park Lawn Cemeter’ Il’l Home
18. (o) Sigmature of funeral director.. Gebken=Benz Mortuary... . el gipes
{8) Address._ . . &oL dpramee St -
oo AT TS e - s 3 4 : =4

(Licensed Embalmer’s Stotement on Reverse Side)

t%?’ 7




!

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 e

.......... X , Registered Apprentice No )

Signed...oooe e A j g

ed Embaimer No. 4249

working under my personal supervision.

P. 0. Address.... 2842 Meramee Sty o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitiutes grounds for revocation of license.) -

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



