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. Primary Registration District NO..imessrsssrimceme s

LD Ap ]
State File No 224~~
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{(a) County st Touls (@) State Missouri () County g
(b} City or town L4 St. Louis /
(!fuuuixgn city oz town limits, write “RURAL" and name of townahip) {¢} City or town.... [ 7
(c) Name of hospital or institution: (If cutaide city or towa limits, write “RURAL") -
St, Anthony Hospital (@ Street No 3224 No, Dakota St. &
{If not in hospital or iostitution, write street gumber or local gc T {11 rurat, give location) F
(@ Length of stay: In hospital or institution .4 ONtH & 2 days / 2
{3pecily whether || (¢) Citlzen of foreign country? (Yea or No)
In this community,
yoors, months or days} If yes, name country,
MEDICAL CERTIFICATION
3ty FRINT Marie Laffler
NAME
- T Sooat . 20. DATE OF DEATH: Month...J U8 day._11th _
3. ) e ) - i YEear. 1947 hour. 9 minute. A' M
name war. No
21. I hereby certify that I attended the deceased from
/ 5, Color or 6. () Single, widowed, ma\éried, e O 19
4. Sex Fe e ot race White divorced Marrie Wi that I last saw hiBe . alive on L 10,k s
6. (% Name of husband of wife....—.—.coo.. 6. (¢} Age of husband or wife if || and that death occurred on the date and‘i{our stated above, Duration
Peter J, Laffler alive____ &% years || [mmediate cauze of death
; December 9 1907 U sy gl
7. Birth date of deceased )
i datea {Manth) Doy (Year) CI I eA e tons -~ ‘3
8. AGE: Years Months Days If less than one day Due to ) Pl . , 27 -
9 | 6 | 2 & kot oy 2l s SO I
............ 2. ap— . | N W/%mvwmaﬁauz
9. Birthplace____ Obe Louis Misa our:l /] )
{City, town, oz county} (State or foreign coaniry) A
H At Home he§ conditions. M"!m,ﬂb AL /Af-rthvcz- 4 M-.L_
10. Usual ocenpation 1 Preanancy =ithin 3 monthe of feath) /) d‘
11, Industry or business L gYPeR T ; PHYSICIAN
a ndinga: B
E 12. Name Mic}l&el DOll ‘_{) / . J opﬂr'\tmnu G‘d‘ ALt aAng o A 5&!’&{‘“&7} Underfine
&1 13. Birthplace St, Iouis ‘ Missouri / JR— (," L3 Lﬂﬁ?:.&m Lodimid. .. q._. 3‘};;1&!:3
Sy Jare. o (State or foreign country) Of aut : hould b
g . Maden rame . MUFY" " SEHman autopsy e = m:’ Hm’f
. 7—- ically.
=] el any
O 15. Birt Germ - # 22. 1f death was doe to cxternal causes, fill in the following:
(City, town, ar county) {Stato or [oreign cguntry)
16, (e} Informant Peter J, Laffler / * 1| (8) Accident, suicide, or homicide (specify)
) Address..h 3224 No. Dﬂ.kota Str (b} Date of occurrence y—ﬂ
rd
17. (@) _.,,_“Jgﬂl__ _________ () Date thereorUN® 14,1947 || © Where did injury occur TP v— Ty
{Burial, crematicn, ar removal) X La C t‘“” (Day) {Year) (&) 'Du:l injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or crﬂmahm?ar wn Lemetlery
of placo)
13. (2) Signature of ;éelr:é dnﬁwrae_hk%l;- Benz M jtua Ly /’Vhﬂe at work?..___ pecit h;m Faca of Injury_. ... f j_.__...
eramec a’f/ >~ N
b) Address
@ uu_l 5 w ® . W L/‘ 23 Signature.... W AN, 2 (M. D. umhem
19. ST, A #ﬁ
(a) reccived local rexistrar) Lure) Address r—ﬁ (;/ /!‘ L hed Date eigned L:é_fe

’/ {Licensed Embslmer’s Statement on Reverse Side)

v



e

L T DS 1 T ——

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o By oo oo

e oer

Registered Apprentice N G eemees et ,

working under my personal supervision.

P. O. Address.. ?‘3¥} 74

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hizs OWN HAND\VI{ ITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .. :

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




