7114074
FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED AUG 12 1948

Registration Distriet No.couies,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No............w.o 3

244'73
2234

State File No

Registrar's No.

1. PLACE OF DEATH:
(8) County.

] 2. USUAL RESHIENCE OF DECEASED:

Missouri

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

& Cor o own St Louis Mo, s ® County
(If ontside city or town limits, write "num".‘ga name of township) () City or town St,Louis, /
{¢) Name of hospita.l or institution: . (I outside city or town limits, write "RURAL")
St.Louisg City Hospital-Max C. Starklo & No 4418 S.Maifr. ?
(If pot, in hoapital or institution,; writs street number or Jocatjon) ﬁ%mo ial (If rural, give locotion) : 0
(&) Length of stay: In bo:p:tal or institution ________....DTE . / 1o
% inf fy whethar || (¢) Citizen of foreign country?. (Yes ot No)
In this community. prema ure an
years, months or dayn) If yes, name country.
MEDICAL CERTIFICATION
3. {9 PRINT BABY GIRL LEISLER '
3. (b) If veteran 3. () Social Security No._ || 20 PATE OF DEATH: Month June ., 19th .
. yele y .
nam I i year. 1948 hour 12 minute, 45 A M,
€ war.
21, I hereby certify that I attended the d d from 6/15/4’8
/ 5. Color or 6. (o) Single, widowed, married,, 19 to June 19th IQMA"";S
1 sex _female race_White divoreed__Single chat I last saw b BT alive o June 19th wh8.
6. (3 Name of husband or Wife..—.—ewee—— 6. {c) Age of husband or wife If and that death occurred on the dateand hour stated above. Duration
______ vears || 1mmediste cause of deatn EREMATIRITY
7. Birth date of decensed..........—\. une_lS,th,.lQLaw g
(Month) {Day} (Year)
B. AGE: Years Montha Days If less than one day Dueto_ UMK N oW N C AVSE
hr. - i
- 4 Um = Due to - ﬁ’ :
8. ‘Birthplace..._ §L.LQuls__Qit.;LH_oapitnl I | S T R L e
{CivLy; town, or county) {State o foreign mumu) m had ﬂ
nil I N4 SOSEvANR ] Othgrmﬂfhﬂnn( i ‘
10. Usual cccupation (Toctude  within 8 tmonthe of death) J
11. Industry or business Yo adi l PHYSICIAN
. i n, eate te Lt wus|| Major findings: . s e e —
é{ 12) Nmé:_:;:;_._..gjlérmn_bﬁ islar . Of operations il . : " Underline
] * the cause to
= {13, Birthplace ..z m,, M1 s(s?.(rlrml .,...,..9,; of soter = whichdeath
shou
E 14, Maiden name cea'%ﬂ'e LiChtfus il antopay i b ho_ i !!ae-
tistically,
S0t
E 15. Birthplace Misgourl /3 22. If death was due to external causes, fill in the following:

g M B
16. (a) Informant 77 R~ :

(5) Address... ...t £ L8 . -3 _ o ‘2" e
17. (@ Anaioiis N&LOMmwWaL ﬁwm) Date thereof - SOk 31 134'

{B 1, mﬂﬂl-h) (Day) (Yasr)
ek e AEEcad Boarg

P‘laoe bu.nal or cremation

o

©

(a) Accident, suicide, or homicide (specify)

(8) Date of oocurrence

H©) Where did Injury oecur?_.. .=
(City or towa) (County) (3ta
(&) Didinjury occur in or about home, on farm, in industrial place, in public pl.ace?

18, (a) Szznar.ure of funeral d.lr&ﬂwj_and --M inuafy S em,c 5 B Wlule ar. work?.. . _ —— ...{.S:.p..;-.i..r’ o ﬁg’;;)of imurv....;.,.ff_’l._...___._
(%) Address 4104 Manchoester Ave. T m
23 Slmture_.........i Egrouﬁﬂ)
19. (a) TR I | 1@4_& 4 Wﬂ G\
(Dote receiv wiudrel) (Begistrar's sixnature) Address te

(Licensed Emhbalmer’s Statement on Revezso Side)




- -

STATEMENT BY LICENSED EMBALMER Lo

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 supetvision.

' Signed

Licensed Emba!mer No : 4

v

P, O. Address N

Note: The above MUST BE SIGNED BY THE LICENSED EI\VIBAL.’\IER in Lis OWN HAI\DWRITII\G (Failure to comply with
the above constitutes grounds for revocation of license.) :

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

i

[




