FRUVERAL oL RIL L AlaldvL
National Office of Vital Statistics

Wil el vl SRR W RN IS

STANDARD CERTIFICATE OF DEATH  State Fil NMA..,}:Z‘Q()

SR &« Fwmt TR e

5 17-3%
HLERREE. 8% BT 3.062. b A
'b 2 trict Primary Registration District N e Registrar's No..&%
3 i, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
é (4) County...., St, Louis @ sameMiBsouri . » County.....§.§ ....... Louis 7. é
(b} City or town........ BrentWOOd \- @ C N Brentwood
(It owtslds ity or town lmits, write “RU. ¢} City or toWheeenviseneinnns (TF otatdn ety or town Lialts: wite *RURALS} /
7 (e) %‘l ffl-ﬁg r institution Y
/ Go0 BBACHSEVOF Ry . f @ Street Mo, 9620 Manchester Rd,
(If nop in hospital or institution, write street number or loestton)  (f ~ T T (It rural, give location) /
(d} Length of stay: In hospital or institution.......cu... . No. .
/ (Bpacify whether || (¢) Citizen of foreign country e : (Yesor No
In this COMMURIE mieermiereeesriamreemiesssanrnssensanas

years, months or days)

If yes, name country

Jipfey PRINT Bertha Koehler

3. (b) If veteran,

AN WATwvernranminantnrrrasssarnsensrnymanseaiionns siaisirorsss

3, (¢} Social Security No.

4, S'ex.....E“.
6.

(&) Name of husb{nd ot wife..

Leonhard

~1

. Birth date of deccased. JG.EQDAT..

6. (a) Single, widowed, murried,
Widowed

divorced... LN N
. 6, {£) Age of hnsband or wife if

17 ABI3.......

(Month)

{Day) {Year}

AGE: Years Manths Days If less than gne day

73 2

15 hr. min

o

—
(=

-
—

FATHER

MOTIOED

. Usual occupation

12,
13.
14.
15.

15.

18. () Signature of funeral dl_recmr Jay Be.8mith .
(8} Add;m Z.‘!z.@.ﬁ...uaﬂ gsterﬂd.
19, (a{ .............. "(7 ...... €] %'
{Dale received lrxal regls

. Birthplace...... 23C0N Missouri . )

{City, town, or county)
Housewifa

. Industry or business

Birthplace

Germany Ff”h

Maiden name....... S wSl0 0T

te ar forelgn country}
4 Fasho /

Birthplace........u. JQ ffarson c

{Clty, wown, or county)

(s) Informant, Othelia’ Zu

' {State ar forelgn country)

roweste v

(b} Address....

{a) ..
{Burial,

(c) Place: burial or crcmatwn ...... Laurell Hill cemet ary

() Date thereof... 1

. (Month) (Day} {Teary

J’t{\a: 1 last saw hM.. alive on.. L&“lf“l T

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montb....00G8MbBOL  day 15 .
year..,l,?q 7 'hnnr______,é_; 00 minute 05 M.

21. I kerchy certify that I attended the deceased from

..... L0~ O M o d B d ...

and that death occurred onihc date ud hour stated above.

r%n;dmtc lausc of death

PH\{SIC!AN

Underline -
the cause of
which death
shonld be
charged sta-
tisticaliy.

(a) Acmdcnt suicide, or homicide (specify)... T, . IR ‘

{b) Date of occurrence... ""—' |

——
[ Fosmmt

(¢) Where did injury occu

THChyTor towm) | (t.onnm (State}
(d) Did injury occur in or about home, on farm, in mdgstnal place, in public
place? -

While at work? (¢) Means of [L1121 5 OO )

\23. Signature.... HE.Al‘bh ide M.D..... {M. D. or ome}ﬂ...-...‘,." .

Address.. .. gl Llleri

Jefferson Cliy Prindng Co.




-

STATEMENT BY LICEN;SED EMBALMER

4

H v
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