No. 2

1245
17-39

x47070

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

DEPARTMENT OF COMMERCE

FILED DEC 15 1947 3,44

Registration District No...___

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._.._.._.._.___._.luu 3

40039
11225

State F;J’e No

Reg:s!mr s No.

1. PLACE OF DEATH:

(z) County
() City or town

St. Louis

{If outsids city or town limits, writa "RURAL" apd name of township)
(¢) Name of hogpital or institution: /

5656 Watermaen Ave.

(If not in hospitnl or institution, wrils sireet numbaer or location)
(4} Length of stay:

In hospital or institution

{Spocifly whether
In this community.

2.

(a)
(e}

]

(e

USUAL RESIDENCE OF DECEASED:

. 3
sme Missouri {5 County. ol
City or town_ St Louis /7
outside city or Lown limits, write “RURAL') .
Street No 5656 WaTerman Ave ?
{If resol, give location)
Citizen of foreign country? {Yes or No} d

If yo3, name cottntry,

years, months or days)
PRINT

(@ PRINT  MABET, WEISELS OLIAN

3. (b)) If vcteran, 3. (e) Social Security
No.

name war.

. Temale A" “hi te
i

6, () Name of hushand or wife..oeoo

6. {2} Single, wed, marri
S Rtarr e

6. {¢) Age of husband or wife if

10. Usuai occupation

that I last saw h
and that death occurrgf]

Leslie Olian aive. 07 years
7. Birth date of deccased Unknown
{Month) {Day) (Year)
3. AGE: Years Months Days If less than one day
About 56 o 4
9. Birthplace: St. Louis KHissouri
{City, town, or county) {3tate or foreign ennnl.ry]'_/
At home

20,

21.

MEDICAL CERTIFICATION

D8C.G 4, 7

ﬂinnrp /a d’ M.

DATE OF DEATH: Month

houtr

ycar,

I hereby certify that I attended the deceased from

alive on

1i. Industry or business . .
2 (12 name, William Veisels : N % .
’ Underline
[-. .
ﬁ{ 13. Birthplace.._ Prague D / r-l: ' the cause to
o 1. Heid (Cllﬂéwgg ngnus {Stale or fuceign country) of aulo”s} / / o should I:.f
(2] . A £ name. - . - T . char atn.
= e Ci n01nnat1 N Ohio / -L 2 tistically.
& | 15. Birthplace L.k . T - , 22, If de.-u.‘[x was due to feternal causes, fill in ¢ i :
= -{City, wwn. or count;) "y s % {Stato or foreign couglry)
16. (a) InformanY - €511 e Qlian ™ _ t 1 (@) Accident, euicide, & homicide (s
) Adiess T 5656 Waterman Ave, (5) Date of cccurrence.............. 2
17. (a) uriad () Date thereof.__ L &= 9=47 (9 Where did fajury occur?........ <= s A o
{Burial, cremation, or removal) R {Mooth) (D?E) (Y our) (d) Didinjury occur in or abou?ﬁ:n farm. in ind ial place, in public place?
<athb@ﬂmummmmjiﬁhu§xn&3_g§ﬂg_ggx“_ AR
18. (o) Signataie of funeral director, While at work?...... __(_F_x_neul‘vl of c:;)of iniury. G e \
® De ' A8
ﬁﬁm d ~194/ o 3. YAty (M. D.orother)..__
19. (a) b /& _f
{Data received Ipcal registrar) (R!mln: siznatune . Date signed




B _ _ _ - _ - _
e -
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- e - ) . .
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- V- e 3 . . W
A S N -~ N
- ":"' ey Ta  a e
.- - N STATEMENT BY LICENSED EMBALMER
'™ ;.-T :“; - A -
I hereby certify that the body whose nameis recorded on the reverse side of this certificate was embalmed by me, or by
; » Registered Apprentice No
working under my personal supervision. /
. : e
- Signed.......... S %/J/M .................................
‘a K - _.‘ A . e oY
T O o '/ Licensed Embalmer No,)§$¢

¥ P. O. Address

.Note: | The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
# the above constltutes grounds for revocation of license.)

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




